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SUPPLEMENTAL FIGURE 1.

Comparison of tumor uptake (%IA/g tumor) at 1, 3, 24 and 72

hours after injection of ~150 pg (~1 GBq) ”/Lu-DOTA-JR11 (*7Lu-OPS201) and ~175 pg (~1
GBqg) !7Lu-DOTATATE in the same patients. Data are from Wild et al. J Nucl Med. 2014;
55:1248-52 and are the mean of the median %IA/g tumor of all measurable tumors (total of
12 tumors) in 4 patients with neuroendocrine neoplasm (G1 — G3). This graph confirms that
the highest tumor uptake (%IA/g) is found between 3 and 24 hours for 7Lu-OPS201 and at
around 1 hour for Y”7Lu-DOTATATE.
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