Developing peptide receptor radionuclide therapies (PRRT) for personalised cancer therapy
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[image: ]Peptide receptor radionuclide therapy (PRRT) is changing the face of cancer care for advanced metastatic cancers1,2. The paradigm relies on the combination of a disease specific cell-surface biomarker and a high affinity ligand that can be radiolabeled with positron, beta or alpha emitting radiometals.

CSIRO have now partnered with GenesisCare to drive the development of new PRRTs for 32 different cancers from concept to clinic.

[bookmark: _GoBack]By integrating and normalising large public domain molecular biology databases and implementing our bioinformatics selection algorithms, we have isolated over 300 cell surface targets of interest.

Using peptide phage display techniques monitored by next generation sequencing we are isolating peptide ligands to 31 targets and optimising affinity through the use of high throughput peptide microarrays.

In this presentation I will outline our research program highlighting recent outcomes from our data-driven approach to lead candidate optimization.
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