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Targeted radiopharmaceutical therapy should transition from 'fixed administered activity' to ''bio-
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[ Abstract] Following the breakthrough success of targeted radiopharmaceutical therapy ( TRT) in
the treatment of advanced prostate cancer and neuroendocrine tumors, nuclear medicine is entering the core
battlefield of precision oncology. However, conventional " fixed administered activity" administration para-
digm ignores the spatiotemporal distribution differences and dose rate effects of radionuclides in vivo, which
restricts efficacy optimization and toxicity control, and directly affects the scientific nature of treatment mo-
dalities. This paper suggests that during TRT implementation, the principle of " dynamic energy deposition of
radionuclides in tissues and heterogeneity of their spatial distribution" should be fully grasped, and from
theoretical framework to clinical practice promote the transformation from " fixed dose" to " biologically effec-
tive dose" paradigm, systematically construct the internal radiation dosimetry system and clinical application
norms of nuclear medicine, and lead internal radiotherapy with radiopharmaceuticals to evolve from empiri-
cal medicine to evidence-based science.
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