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[#HZE] BB N Lo-Bi50SREE ISR (PSMA ) -I&T X RIS AT AUR, FiE %
1.85.18.50.185.00.,555.00 11 925.00 MBq/L "7 Lu-PSMA-I&T 532 A LNCaP 4 Jifg (200 pl/FL,5 4
SCYRAH 1 ASKT IR, B 3 AN R FL) KE TR 24 h R RN S HANIAETE R . # 3.7 MBq ' Lu-PSMA-I&T
KRR LNCaP 4HA (1 A58, 1 SRR 42 3 AN FL) 597 48 h D 4n i R i As 1k,
3.7.19.5 Fl1 37.0 MBq """ Lu-PSMA-I&T }5 35 I A LNCaP 41 (3 NSCE4H 1 A R4, B4R % 3 A4
L) BrSE 48 h KN AR MU T, b E R A BB 2 ( BALB/c-nu/nu #EER, 32 H) .77 Lu-PSMA-I&T
IBITIE 20 d A, WA e A BRI (R FR R IR I i AR AL, RYT IS S 7 R, X rR R BRI R 4 4147 HE
Pefs, MG TAZPUIR Ki-67 & 1 e OB Is 0 [ R A AR Sibric ( TUNEL ) ISR AL e T 36
ITIE 56 20 R, X i AR R E EAS BATR T . RATE R Ir 200 R/ NBEZ R ki FxT ¢
SIS NTEE R 2ZE R, R 7 Lu-PSMA-I&T FHiJ5, 185.00,555.00 1 925.00 MBq/L £ LNCaP 4i
MIAE IS [ (57.56£6.35) % . (38.65£3.39) % H1(27.95+4.48) % | BB FRAL[ (100.00£12.35) % ] FAR
(F=78.91,1 14 .8.312~14.106, 3 P<0.01) ,185.00 MBq/L £/ [F] i+ ] A5 ( 24 48 F1 72 h) A4 IAET
ZALTXFIRLL(0 h) (F=78.28,1 {H :6.628 ~ 14.384, 34 P<0.01) ; G2/M I #Y LNCaP 400 & Hb M (12.36+
0.28)% FFHZE (19.92+0.48) % (1=17.180, P<0.01);18.5 F1 37.0 MBq ZH 40 0 7= 11 B v (F =
71.86,1 {8 :-6.138 Fl1-13.050, ) P<0.01) , 3.7.14.8.29.6 MBq 4 5%} 20 (0 MBq) &) faf I8 # SRUAH X
Jg AT RTV % ) 22 394 G278 3L (136.7+7.4.59.2£23.8 1 47.3+13.8 5 240.3+3.7, F=78.20,¢
4:7.549~13.345, P<0.01) ;{HIR TR AR I, 3.7.14.8 1 29.6 MBq 41 b 4141 Ki-67 %
EANMPEME R [ (14.89+3.80)% . (5.60+1.83) % Fl (3.46+0.71)% ] & TUNEL- i 5 R 7¢ 6 &
(TUNEL-FITC) e @ FHME 2R (1.61+0.30) % , (3.19+0.44) % I (3.54+0.47) % | S5 X B[ (37.23+
3.04) % F1(0.74+0.18) % | 2 F A G2 L (F=103.91, ¢ {H:10.429~15.762; F=38.66,t {:-9.312~
-2.881,31 P<0.01), &it """ Lu-PSMA-I&T XF R 41 s v 97 SR, TCHH B IR Y7 R B RO, 5 B AR
IR HT Mg Y BEAR 2
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[ Abstract] Objective To evaluate the therapeutic effect of "’ Lu-prostate specific membrane anti-
gen (PSMA)-I&T on prostate cancer. Methods The culture medium of 1.85, 18.50, 185.00, 555.00 and
925.00 MBg/L """ Lu-PSMA-I&T was added into LNCaP cells (200 pl/well, 5 experimental groups and 1
control group, 3 replicates in each group) for 24 h, and the cell viability in each group was detected. The
culture medium of 3.7 MBq """ Lu-PSMA-I&T was added into LNCaP cells (1 experimental group, 1 control
group, 3 replicates in each group) for 48 h to detect the changes of cell cycle. LNCaP cells (3 experimental
groups and 1 control group, 3 replicates in each group) were added into the culture medium of 3.7, 19.5
and 37.0 MBq ' Lu-PSMA-I&T for 48 h to detect cell apoptosis. Tumor-bearing mice models were estab-
lished (BALB/c-nu/nu nude mice, n=32). The changes of tumor volume and body mass of tumor-bearing
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mice were observed within 20 d after treatment. On the 7th day after treatment, tumor tissues of tumor-bear-
ing mice were stained with HE staining and fluorescently stained with Ki-67 protein, and apoptosis was de-
tected by TdT-mediated dUTP nick end labeling (TUNEL) assay. On the 20th day after treatment, patho-
logical analysis was performed on the main viscera of the tumor-bearing mice. One-way analysis of variance,
the least significant difference ¢ test and paired ¢ test were used to analyze the data. Results Compared with
the control group ( (100.00+£12.35)%) , the cell survival rates were significantly decreased after " Lu-PSMA-
I&T intervention in 185.00, 555.00, 925.00 MBq/L groups ( (57.56+6.35)%, (38.65+3.39)%, (27.95+
4.48)% ; F=78.91, t values: 8.312-14.106, all P<0.01). Cell survival rates were significantly reduced
in 185.00 MBq/L group at different time points (24, 48 and 72 h; F=78.28, ¢ values: 6. 628—14.384, all
P<0.01). The proportion of LNCaP cells in G2/M phase was increased from (12.36+0.28) % to ( 19.92+
0.48)% (1=17.180, P<0.01). The apoptosis rates of cells were significantly increased in 18.5 and 37.0 MBq
groups (F=71.86, ¢ values; —6.138, —13.050, both P<0.05). The difference of relative tumor volume
(RTV%) was statistically significant among 3.7, 14.8 and 29.6 MBq groups and control group (136.7+7.4,
59.2+23.8, 47.3£13.8 vs 240.3£3.7; F=78.20, t values: 7.549-13.345, all P<0.01). But there was no
significant difference in body mass of tumor-bearing mice among groups. Compared with the control group,
the positive rates of Ki-67 staining cells ( (37.23+3.04) % vs (14.89+3.80) %, (5.60+1.83)%, (3.46+
0.71) %) and TUNEL-fluorescein isothiocyanate ( TUNEL-FITC) staining ( (0.74+0.18)% vs (1.61+
0.30) %, (3.19+£0.44) %, (3.54+£0.47)%) in tumor tissues of 3.7, 14.8 and 29.6 MBq groups were sta-
tistically significant ( F=103.91, ¢ values; 10.429-15.762; F=38.66, ¢ values; from —9.312 1o —2.881,
all P<0.01). Conclusions ' Lu-PSMA-I&T has a good therapeutic effect on prostate cancer, with no ob-
vious therapeutic side effects. Therefore, " Lu-PSMA-I&T is expected to be an ideal drug for treating pros-
tate cancer.

[ Key words] Prostatic neoplasms; Prostate-specific membrane antigen; Isotope labeling; Lutetium;
Radiotherapy; Treatment outcome

Fund program: National Natural Science Foundation of China (11805104) ; Key Research and De-
velopment Program of Jiangsu Province (BE2017612) ; Medical Research Program of Jiangsu Health Com-
mission (H2019091)

DOI;10.3760/ ¢ma.j.cn321828-20201105-00400

RS IRIER E AF 55 P L R e e S g

- 357 -

N MRS %%
IR R S A A7 R 0] 3K 100% , B 309 ) [ = )
30% 2, FRIEHT I I B H 002 6 2 B AL T g — IR Y SR

HT IR — 3R T O ik 32 B M 3R I 3F T Ik
(androgen-deprivation therapy, ADT) , #3730 i,
{EAE 18~24 A AEA AN, 10% ~20% B H R
HEJR R Rk e R PT ME R S iR (metastatic castra-
tion-resistant prostate cancer, mCRPC) o o HAI,IER
=X mCRPC BEAA RS20 Re Rt m 254

H A Bt 4 55 BT J5L ( prostate specific membrane
antigen, PSMA ) J&—F ELAG |72 A4 240 i S 25 k6 35 11
112U 5 JBEME 25 11 32 A8, 9 5 40 M K 5 2 Tl D RE
90% L) I AT &) it 20 i PSMA 5 5 ik, R 2
FEAR MK 8% e mCRPC f PSMA (133K B & Tt
#5000 L KGR BB E MR AL 2 T T By S AR
N 670 o , JEH AT H T2 IR A, %A
WHLGERE N, AW 1,4,7,10-PUR AL+
Tl (B RER)-4,7,10-= LR [ 1,4,7, 10-tet-
raazacyclododececane-1-( glutaricacid ) -4, 7 , 10-triacet-
icacid, DOTAGA ]S 7], LABMERS 2RI 5E PSMA-
I&T 5 PSMA 254 (36 M PSMA-I&T SEA 30
WAL PSMA b i h ™ - T Lu-
PSMA-I&T X B A 6T RUR

LI A Mk S ¥y, T2 g 40 i) LNCaP
(PEBEEBE T ) 4 ~5 JREHENE BALB/ c-nu/nu
BB RSO SE sh A RA R, M) 32 H A
1w (20+2) g, S AT IES : SCXK () 2018-0006
SCXK (75)2016-0010, 556 FL¥ 1 3% T T35k s It
& ( specific-pathogen free, SPF) %I 45 1,

2. F R 5 &AL LuCl, (72 [E TG 2
Fl) ,PSMA-I&T (FE[E %L Je 22 Tl K2%) , BD Matrigel
FEFE ([ Corning 23 F]) , S Pt PSMA Uik (JE[EH
Abcam 2\ F] ), FE YL IgG-Alexa Fluor 488 ( 32
Jackson Immuno Research 2\ ]) ,ﬁ*ﬁ?ﬂ}ﬁ@iyﬁﬂ‘zjﬁ
J5 Ki-67 HifA (35 [ Millipore 23 1) , 4 g I8 T 46 1)
TR & 20 B R A 300 4, 6- B Rk -2- Rk g
Wk (4, 6-diamino-2-phenyl indole, DAPI) %% {2 i 5
£ JEA AR IC ( TdT-mediated dUTP nick end la-
beling, TUNEL ) I8 &  MaxVision 177 & ( 5/
L) HE QiR & e 2H 202728 (1 g m L ik
RN & A R /728 ) |, microSPECT/ CT A3 (faf
> MlLabs BV A \]) , A= 3% B5405% ( H A Olympus
BX43) , DMIL #Y{5] ' i 058 (15 E Leica A H]) , it
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LA A 1 S0, BOW BE KRy LNCaP 4
HILL 5x10° 4~/FL4%Fh T £ R #i & R (polylysine,
PLL) 085/ 96 FLAR N (5 3256040, 1 X IEAH
H3ANEA), B THIM (37 C KB IE 5%
CO,) it i, TR Lu-PSMA-I&T P il i
TS e R 433 My 1,85 ,18.50,185.00,555.00 F1
925.00 MBq/L £, S84 43 BIIMA A" Lu-PSMA-
I&T 9 200 wl/fL, %} BRLH hn A 55 353 200 wl/fL.
BFRFRA TSR 24 b )5, 0 507E 0,24 48 172 h
FHAMMI T %28 (cell counting kit-8, CCK-8) i3] & A
T2 L A AR P AT R

2 2 AR AL S, OGP K IR LNCaP 4
JILA 2x10° A/ FLIER T PLL AU 8EAY 6 FLARY (1 4
SERGA 1 X RRL A 3 N EAL) BT COo, B
FEPE R, ¥4 3.7 MBq 19" Lu-PSMA-I&T 57
ke 2 ml 45, SEW N A" Lu-PSMA-I&T 7
B 2 ml/ AL, XTI A 2 ml/FLANE RS R, &%
BT CO, RFRF PRI IR 48 h BUH B F-0, IRk IR E:
2% P ( phosphate-buffered solution, PBS) k4 . it
THAC RN, AR5 5 70% SB[ 3, =20 C
VKA . BUB R FRA, IR0 5 min (242 12 em,
3 000 r/min) ,PBS YU, 0 ALK P e/ A2 40 A2 R il
A ( propidium iodide/ribonuclease A, PI/RNaseA ) %t
O TAREW 500 pl/fL, il T #OCER T 30 ~ 60 min,
e X4 S 0 240 4

3ANAIE T SE IR BO B K TR LNCaP 41
JiLL 2x10° 4>/ FLEERD T PLL A95 A9 6 LA (3 4
SEHRAL 1 ARG, B 3 AN EAL) L, CO, BEFRAE T
BeFint i, 4r 94 3.7.18.5 F1 37.0 MBq 19'7 Lu-
PSMA-I&T SRR R 2 ml 251, L4151
JNA 3R Lu-PSMA-I&T F5 B 2 ml/ L, X BEEH in
A2 m/ALIE R, BT CO, M 15 5% 48 h,
IO 55 7207, I PBS Wik, A & & 10 2 1R
(ethylene diamine tetraacetic acid, EDTA) (B b
ISR, PBS BE 2 IR, IAZE S22 i 500 /AL
BTN, FIABRI R ) V-SRI YO R (Annexin
V-fluorescein isothiocyanate, Annexin V-FITC) 5 pl/fL
RA B ML R E 5 wl/FLIR AT, %6 R
5~ 15 min , FH 3 X200 BELASCRS: T 240 AE 0 124

4.4 73 LNCaP fif 98 #R BB, IBOG $50 4= K 1)
LNCaP 4/ , ¥ 4 B P8 %k 1.5%10" /L, 4% 1:1
RFUEL IR A& LNCaP 21 Ml 29 F1 BD Matrigel 5 5

JE, P S A UGS VR AU, 7E 32 HOA RS T
TR AT B R ST (0.2 ml/ H) o B far 98 0 L
T SPF AR R SR 37 2~ 3 Ji | 2 MR i K AR
4 0.6~0.8 cm,,

5. " Lu-PSMA-I&T ¥7 84 Wil 4% Rl AL 50 - %
4% 32 H LNCaP fipE R 530 3 AR 74 14>
X RRZH (BR2H 8 W) 3E R Dk 1) YA o7 28 43 S G
3.7.14.8 F129.6 MBq " Lu-PSMA-I&T 0.1 ml/ H., [
X BEZH 1 S AR BRER /K 0.1 ml/ 2,48 h 4T microSPECT/
CT A%, 4503 3 d WLEE 1 Yk JRa A S o oRa A L 4k
Bt el 52 20 d SR AR - RO 5 far 96 2R B
FERKAR TS, M R TR (mm® ) = (KA XA x
FaAz) /2o LIAHXS b9 /K F2 (relative tumor volume,
RTV% ) VE RT3 EE A5, RTV% = (V,/V,) X
100( V, 252556 x RIMEIAE; v, LA 25 RTIRIATR) .

6.3RYTH 7T RIMIE A 2w B oty 2k 4 41, &
Ha W, st EFIK G T 4 o i 3.7 ,14.8
29.6 MBq 9" Lu-PSMA-I&T 0.1 ml/ &, [a] X} FE 40 7
SIAEPRERK 0.1 ml/Bl, TZ25)55% 7 REUMREA
ST HE Gy (013 25 2 240 i 338 58 A H i Ki-67 2R
HAREH DO E 5 /] TUNEL 257 & A1 DAPI
Yo ) S A I 20 M R T

TARITHE 20 K 4R B 2 248 BN B A T
a2l B 4 H, R ER K G T 4 B S
3.7.14.8.29.6 MBq [ Lu-PSMA-I&T 0.1 ml/f{, []
X PR TS AR BEER K 0.1 ml/ B, T4 25)5 465 20 K
WA HE I B/ BRI O I B 2 21 AR B 34K
10% 48 /8 SR [ E , A ST R, KT )5 HE
e, W WSS AE A2 B AE O

= Giiteab

K JH IBM SPSS 20.0 il GraphPad Prism 6 4k {4
PTG 2250, A5 B IE S 20 A 1 58 s 5 LA xxs
PR R R Ty 22500 S/ N 25 5 0 K|
BeXt ¢ Ko T BE | i 25 5, DL P<0.05 W E5A

gt L,
# =R

LA A7 15 5280 45 R0 1.85,18.50,185. 00,
555. 00 £ 925.00 MBq/L 556 41 1) 40 B A7 135 2K 43 5]
J9(96.34+4.16)% ., (93.71+5.33)% . (57.56 %
6.35)% .(38.65+3.39) % F1(27.95+4.48) % , 5 X} H&
W, Z A5 X[ (100.00£12.35) % ; F =
78.91,P<0.05] ;185.00.555.00 F1 925.00 MBq/L 5
6 21 AN AT R g B (KT IR (111 . 8.312~ 14,106,
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] P<0.01) ,""Lu-PSMA-I&T %} LNCaP 4 il 1245
PRI AR EE S 300.3 MBq/L,

185.00 MBq/L 4H7E 0,24 48 11 72 h B4l i A7
T4 (127.59+6.8) % . (95.31£2.06) % . (72.63+
7.18) % H1(57.56+6.35) % , 4 MO A7 1% 2 Bt I 7] 22E 4
BT PRk H 24 48 172 h B 20 IAE 1% R 1Y
BERTXHRZH(0 h) (F=78.28,1 {i.6.628 ~ 14.384, 1
P<0.01) , #275" Lu-PSMA-I&T *F LNCaP 4l Jfl i 41
AR FFAT B 28 A st (e g

2. 40 B ) 4 A8 Ak S 3 ) 25 5T Lu-PSMA-I&T
T 5, G2/M Ay LNCaP 40 il (5 b M (12.36 +
0.28)% I F+ % (19.92+£0.48)% (¢t = 17.180, P<
0.01); GO/G1 HA 1% LNCaP 41 ffl /55 [t M (68.6 +
2.82) % N (56.35+5.21) %, S W) LNCaP 4 i1
A LA (19.04+2.64) % T+ 5 (23.74+4.73) % ,fH 2%
¥ LGB X (i 2.631 F11.101,3 P>
0.05),

M TR A R (1) o KA R T
W PR T AR AR S B ML T3 0 (X AR
2H) 3.7.18.5 1 37.0 MBq ZH S 200 Jf i T 3843 51 Ny
(7.27£0.30) % . (7.93+0.51) % . (11.73+0.67) % Fil
(16.74+£1.10) % ( F =71.86,P<0.01) , 5 HE414H
ke, 18.5 1 37.0 MBq 4 40 Jifd & 0 T B (3 3¢ 5 (¢
{8 . —6.138 F1-13.050, 34 P<0.01) ;{H 3.7 MBq ZH 4 AL 5
PHT R X A 22 55 G 2¢ 3 L (1 =-0.909, P>
0.05),

4. fap 88 # BUIR JT &5 5. MicroSPECT/CT & 1%
N Lu-PSMA-I&T F= Lk 5 F far 928 R BRI 988 407
H 3.7.14.8 F129.6 MBq ZH it Jed 2 24 1 g P 45 B
WYk, (1) MR IRFR, JRITIR 5 20 K, 0( X R
ZH) 3.7.14.8 #129.6 MBq 2H fif %83 #1 Bl RTV % 23 1]
h 240.3+3.7 136.7+7.4 .59.2+23.8 F1 47.3+13.8,
[T X B 2H (F =78.20, 1 {:7.549 ~ 13.345

1.86

4.22 |3.68 7.00

¥ P<0.01), A4k, 14.8 MBq.29.6 MBq Z17npRi i il
RTV% A& T 3.7 MBq 4IX 1 2558 (¢ H.6.919 Fi17.390,
¥ P<0.01) fHixX 2 A ZF LI FE L (1=
0.985,P>0.05) .

(2) a7 J88 4 BUMAR BT .77 Lu-PSMA-I&T R 97 J5
W54 K 0(WTHRZH) 3.7.14.8 F129.6 MBq ZH fif 83 #4
BT &40 510 (102.06£4.14) . (101.60+1.61) |
(98.02+1.79) H1(95.23+£3.24) g(F=3.714,P>
0.05) , #FIRITALAPRH R 20 d A4 DL A S 44 o
R,

SIAYTIG T d farded # B RE 28 295 B AT 445
(E2), (1) HE B 258 %F REZH g 4 el 230
T, HURHES ; iAo R &, i 2 2 KR
TEHIRG D A% 53244, 3.7 MBq 211 14.8 MBq 41
F14) ek 200 B A B A, 300 B A T A, A TR B R
%£:29.6 MBq 41 88 41 s & A= B AR T | 31 B K
OO , BB I B A e €8 R , S5 F R T, Al ISR BE 7
EJXT R L, Ki-67 GL o BH I i 20 B 20 3.7 MBq
4% 29.6 MBq 4 5 W] i R BE# ¥, 1fif TUNEL-FITC
Yt SRR 4 MBSO /D R R

(2) Ki-67 EARBEHLZOLRELER, 0,
3.7.14.8 fi129.6 MBq 4LiA Y7 J5 IR 41 41 Ki-67 %
AN BH 1 2 43 51 S~ (37.23+3.04) %, (14.89 +
3.80) % .(5.60+1.83) %1(3.46+0.71) % ( F=103.91,
P<0.01) ,3 KT X HELH (0 MBq ;¢ {f:10.429 ~
15.762,%] P<0.01) , 73%h,14.8 f129.6 MBq 4117
Ki-67 4ii i PRI T 3.7 MBq 4H (¢ {E:4.335 Al
5.332,% P<0.05) ,{HiX 2 M| R TE=#E X (1=
0.997,P>0.05) .

(3) TUNEL AR 4RI T-25 58, 0.3.7.,14.8
F129.6 MBq 41 ifJ# 20 21 TUNEL-FITC 4 21 fitd FH
PEZM 504 (0.7420.18) % . (1.61+0.30) % . (3.19+
0.44) %F1(3.54+0.47) % ( F=38.66,P<0.01) ;32

6.88 7.42|17.40 14.80

2. 75y 88- 807 0.57@)

81.90 - 3. 83@ 1. 16@

1 AFEFIE" Lu-Fi50 R4 BB (PSMA ) -I&T W5 A5 AR 48 TNCaP #HAEIE T-43 91 & . A~ D43 31%F 57 (0,3.7,18.5,37.0 MBq)
177 Lu-PSMA-I&T AMAIH T3, 5% HRZH (0 MBq) AL, 18.5 1 37.0 MBq ZH4NAL 08 TR W [ £ E R IRNIRIER (%) , £ FLIRNIE

FHR(%) A LG R T R (%) , 4T GBI TR (%)

3 AT A0 0 T R I T R R R TR
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0 MBq 3.7 MBq

14.8 MBq 29.6 MBq

B2 NIRRT B Y 77 L1 80) BRARR 5 U ( PSMA ) -1&T AY7 LNCaP B #R RUG 2SS 7 KPR ALY HE e 40 MR 5 A% 05 Ki-67

Je AL A IR IC- 5B RRDEOE R (TUNEL-FITC) 4 {1, ( x400) 2524,

Al B 3.7 MBq £ %] 29.6 MBq 4H , HE (0 fj i 40 U IR AU AL BE 15

W, Ki-67 G0 B B 40 M0 32 406 /0 | TUNEL-FITC 3% €6 R i 40 i A7 20548 in

I TR R4 (0 MBq; ¢ {8 : -9.312~ -2.881, 3 P<
0.01) , TUNEL-FITC 40 B A7 AE— 2 (A T
FEMRPE 5 3.7 MBq 414H L, 14.8 F129.6 MBq 41 FH
PERB R T (¢ {8 -5.271 F1-6.431, % P<0.01) ;{H
X2 M EREAREITFE L (1=-1.160, P>
0.05) .

6. 377 A 55 20 K far o AR B E AN 1 4 2L B
SYRTESH, HE Y M 45 BoR , &3R4l 5 % 1R
AR, COME PR RS IE LSO S TE I 22 5,
A WA S HH SR AR 147

oo

Weineisen 258 7E 2015 4E 1 WARGE T Lu-PSMA-
I&T, M T4 bR PSMA 61 LSl 2 ek
YA S, AL JE T A ' Lu-PSMA-
I&T, FFIESHAEY) A R 4F HBE S LNCaP 4 ff 4y
eSS AT AP E B 77 Lu-PSMA-I&T
BT AT IR R RBOR . 45 R R, " Lu-PSMA-I&T
XF LNCaP £ ffd 38 5 A7 B 8 A 400 1 1 D, it o s e
155 B RIS [ PR 14, 200 M A7 e W I B IR, #2717 Lu-
PSMA-I&T A R 4&F BT AtEE/E A

S RTS8 e A0 R R T, DA i bl 4 i
FET=10 RAEE SR S 8UE 2 T, A

B PR T IR S SR T (AR R A S B
22 B PRT BV AT 2247 %45 2B 38 () 41 e 8 T AN
FET- L FEARTFGE R, R TR 8
A L5 1) 4 72 20 p VT 1 O 3 G B T R
STt B I AR AN [R5 1 9 2" Lu-PSMA-1&T
TG, Z A I A TR B B, DL
JHT- AN A BET 40N 3 2 B0 0
18.5 MBq B, ZHAE M T W] 3G, s 5 Al 5 [ iy
B0 g 200 B JE S0 i AR R AR AR LK Y 3.7 MBq
T Lu-PSMA-I&T T il LNCaP 40 il )5, G2/M ¥ &y
LNCaP 40 &7 LbAT Brs i,

MicroSPECT/CT 457~ " Lu-PSMA-I&T 2Lk
T LNCaP fry J88 #i BUMR 41 40, s B Bl 4, Ho
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