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Experience.
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Transformation.

Redefining the landscape of prostate cancer diagnosis, evaluation and clinical management
We are applying our leadership in PET radiopharmaceutical innovation to explore promising new compounds
with the goal of changing the future of prostate cancer care.

OUR STORY

Because prostate
cancer diagnosis
and treatment
must advance
Since its founding in 2014,
Blue Earth Diagnostics has
been focused on addressing
unmet needs in prostate cancer.
While there have been many advances in
screening, diagnosis and management in recent
years, prostate cancer remains a leading cause of
new cancer cases in men in the United States.1,2
Various diagnostic imaging agents are utilized
throughout the continuum of care.3-6 However,
conventional imaging techniques have many
limitations when it comes to prostate cancer
identification and localization.6-13 Greater imaging
accuracy is needed, at the earliest possible state
of disease and throughout the care continuum,
to optimize therapeutic decision-making.

Grounded in
innovation
Blue Earth Diagnostics is
an established leader in the
development of novel positron
emission tomography (PET)
imaging agents to inform clinical
management decisions with
the goal of positively impacting
overall outcomes for patients
with prostate cancer.

Driving
transformation
We apply our extensive
experience and innovative
technology to explore promising
new radiopharmaceutical
compounds for their diagnostic
and therapeutic potential with
the goal of truly changing the
future of prostate cancer.

Investigating radiohybrids—a significant new class of
radiopharmaceutical15,16

OUR SCIENCE

• Two binding sites on 1 core molecule

We’re continuing to develop and
advance radiopharmaceutical
technology for positron
emission tomography (PET)
imaging in prostate cancer.
Compared with conventional imaging
modalities such as computed tomography
(CT), magnetic resonance imaging (MRI)
and bone scan, PET imaging provides
greater sensitivity and specificity.14

OUR PORTFOLIO

• For diagnostic use, one site is
labeled with a radioactive imaging
isotope and the other site with a
nonradioactive molecule

Image adapted from Wurzer A et al. J Nucl Med. 2020.15

Potentially allows for theranostic (diagnostic and therapeutic) benefits

These agents are designed to have a positive impact on patient care—with
a focus onLuLu
areasPSMAof significantLuunmet
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• For therapeutic use, the imaging
isotope is nonradioactive, and
the other site is labeled with a
therapeutic isotope
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*Investigational products have not yet been approved by the Food and Drug Administration.
†
Developed by Blue Earth Therapeutics.
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Blue Earth Diagnostics understands the reimbursement process and is
here to provide the support you need to help patients access our products.
Our program can provide you and your staff with answers to common
reimbursement questions, as well as the resources you need.

Email bedus@blueearthdx.com to connect
with your Field Reimbursement Specialist

Blue Earth Diagnostics can connect you with a Field Reimbursement Specialist to
review information about local and national payer coverage requirements and to
answer other reimbursement-related questions about our approved product.

Learn more about the Blue Earth Diagnostics Prostate Cancer franchise at

www.ProstateCancer-BlueEarthDx.com
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