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[HZE] B PP Lu-fi 51 IR R 5 B HT A ( PSMA ) -3Q 78 7% B 1k 25 $4 HL Bt o i ) M o
(mCRPC) VA7 I 1, 5" Lu-PSMA-I&T #EA7 L8, ik #il4"7 Lu-PSMA-3Q FF- 0847 it f 44
TFNRE E PRSI ; %7 Lu-PSMA-3Q . Lu-PSMA-I&T 1E IE % BALB/c /N1 22Rv]1 Tip 88 BUAR P k47
B 2R SR 3 AR RS s X 2 ok H R A S BE BE 1Y mCRPC &8 (60 2 1 76 &) 43 3|
JPKVEST" Lu-PSMA-3Q . " Lu-PSMA-I&T (7.40+0.74) GBq J&i 24,72 120 h #£47 SPECT %A%, RMHH
MSTREA ¢ ISR, B8 RS Lu-PSMA-3Q S5 1% N 74 GBq, RELIE=H K 95%,
EIEHCE 168 h 5 HLAA KT 95% ' Lu-PSMA-3Q F1'7 Lu-PSMA-I&T B4 21 R 8143 311k (0.75+
0.22) F1(0.86+0.19) min, 55 B4 71K (24.74+3.77) F1(29.53+£3.42) min, 1F /B 5T
5 FUR A S d T Lu-PSMA-3Q FEHF il | B i 48 U B B K T Lu-PSMA-I&T (¢ fH . 4. 24 ~
8.36,3 P<0.05) . 22Rv1 fif AEH o0 A 25 7R, 7 Lu-PSMA-3Q 7E )5 24 h B g £ i v,
HE T Lu-PSMA-I&T[ (0.856+0.183) 5 (0.579+0.126) & WAL T 0 HEHRK (%ID/g) ;1=
2.78,P=0.024] ; Bk fE B 7 Lu-PSMA-3Q A 25 755 IR/ WL A LB (99.604£11.106) , H.BH
B T Lu-PSMA-I&T BYHEH L (45.078+10.444 ;1 =7.80,P<0.001) , 7E&H ¥ SPECT Z% %, Lu-
PSMA-3Q 1" Lu-PSMA-I&T 120 h M kEERA T4 3 7 24 h 19 0.32+0.04 5 0.58+0.04, 2R H 5
H2E 0 (1=7.62,P=0.002) , 51 " Lu-PSMA-3Q FRiC fRifE , 7= ALl Rt i, BoA B
IR 2R R AR R DT ) PR L W B B R G 1 ST PR R R AR A 1) PSMA YT
Y RIEIRTT 2590
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[ Abstract] Objective To evaluate the potential of "7’ Lu-prostate specific membrane antigen (PSMA )-
3Q in the treatment of metastatic castration-resistant prostate cancer (mCRPC) and compare it with "’ Lu-
PSMA-I&T. Methods '""Lu-PSMA-3(Q) was prepared and the quality control and stability testing were per-
formed. Pharmacokinetic evaluation and biodistribution of '’ Lu-PSMA-3Q and '’ Lu-PSMA-I&T were con-
ducted in normal BALB/¢ mice and 22Rv1 tumor-bearing mice. SPECT imaging was performed on 2 patients
(60 and 76 years old) with mCRPC from Chinese PLA General Hospital at 24, 72, and 120 h after injec-
tion of ""Lu-PSMA-3Q or ""Lu-PSMA-I&T ((7.40+0.74) GBq). Data were analyzed by using independent-
sample ¢ test. Results """ Lu-PSMA-3Q was prepared with the total activity of 74 GBq, the yield rate of
95% (uncorrected) , and the radiochemical purity was still above 95% after 168 h at room temperature. The
distribution half-lives of '""Lu-PSMA-3Q and "’ Lu-PSMA-I&T were (0.75+0.22) and (0.86+0.19) min,
and the clearance half-lives were (24.74+3.77) and (29.53+3.42) min. Biodistribution of normal mice
showed that the uptake values in the liver, lungs, and kidneys 5 d after injection of ' Lu-PSMA-3Q were
lower than those of "’ Lu-PSMA-I&T (¢ values: 4.24-8.36, all P<0.05). The tumor uptake of """ Lu-PSMA-
3Q after 24 h injection was the highest and was higher than that of ' Lu-PSMA-I&T ( (0.856+0.183) wvs
(0.579+0.126) percentage activity of injection dose per gram of tissue (%ID/g); t=2.78, P=0.024) in
22Rv1 tumor-bearing mice. The rapid clearance pattern resulted in a higher tumor/muscle (T/M) ratio for
" Lu-PSMA-3Q (99.604+11.106) , which was significantly higher than that for '’ Lu-PSMA-I&T (45.078+
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10.444; 1=7.80, P<0.001). According to SPECT imaging of patients with mCRPC, the residual lesion
counts of ' Lu-PSMA-3Q and '’ Lu-PSMA-I&T at 120 h accounted for 0.32+0.05 and 0.58+0.04 of those at

24 h, with significant difference (1=7.62, P=0.002). Conclusion

" Lu-PSMA-3Q is easy to label, and

has high yield and radiochemical purity, good stability, excellent biological performance, good targeting ability in

patients, longer retention time, and fast background clearance rate, which is an ideal prostate cancer treat-

ment drug targeting PSMA.
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FIAI Bt 5 — KB M v g, th 2
AR SE T A5 TR IRIN 2020 4R, 2Bk i
140 J7 ARG 37.5 THFET B . wiTS) B S
4T JE ( prostate specific membrane antigen, PSMA )
TEMERR 2 21 P IR SR 3, J& 3R 7 i 41 R 98 1Y) B AL 40
A (A ) PSMA A S R e T AR AT
FHECAARIG YT (radioligand therapy, RLT) B2 i A2 Wi
FEIF iR M 22 AP EFT 91 BRI ( metastatic cas-
tration-resistant prostate cancer, mCRPC ) B—F 43 /i
SIS B R RN RN 2T
— RS H, BT, S5k TS ) PSMA 19 RLT
o FH A R P 25402 Lu-PSMA-617 F1'" Lu-PSMA-
I&T

2% PH BN 3 1 R T 3 A 22 i 24 Ga/' Lu
PRIC PSMA BLAR 2P RCR , AL F FRiC PSMA-
3Q MBI R, Fe 280 16 77 Lu-PSMA-3Q, H
FA e WA AR 5 1 25 X 3h ) 2z ek O HL
A5 A NI IR R ) AR ST i —
AP Lu-PSMA-3Q 7E PSMA BHA: iz /s B LA Bz
TEH /N B B 22 9 Ay A AR B 027, 9F 5T Lu-
PSMA-I&T FEM Al 225 %€ T $252 PSMA RLT Y
mCRPC B WL AN oA FI 2 g 2 05
HEAT HOAE

wREFE

—  RESFEM R

LS50, BALB/ ¢ /NG HENE, 16 L 4~6 Jii,
PRS0 5 18 ~ 22 ¢, JC 4 2 9 IR A& ( specific pathogen
free, SPF) 2 VTN SEAE 2 YIRHE BAn A PR 7
SEEEIMIA T IE S SCXK (75) 2023-0009, i 22Rvl
(PSMA FHHEZRIR) I .30 1,7~ 8 JEli: &
i 23~28 g, MR K/ 200 ~ 300 mm®, SPF 2%, Wi
VLR RIS I S AR A FR > ) 5258 s Wy i/F )
HIES : SCXK (#17) 2024-0001, FT A 5l 49 5 56 AR 4 At
A R BE B — B 2 0 S50 sl A B2 DL L
T RIHAT

2. 52ARH) . B PSMA-3Q R4 (db50) Bl

Prostatic neoplasms; Prostate-specific membrane antigen; Isotope labeling; Lutetium;

FABR.S w $2 400 PUIR AR L 3R & L I R ik
(Kyoo) W 8 ABX A ] ; JCoK 2 i R 2 49 1)
F1 3¢ [ Sigma-Aldrich /A 7 ; Light QMA | SPE C18 £
4 H 32 Waters A w5 H," 0 (F & 98%) 1 A V175
HE TR AL T A BRAA A HoAh iR 32y [ 7= 4 Br 4l

3EIANAR . = A AE A3 (high performance
liquid chromatography, HPLC) {4 H 32 [F Waters 23],
J¥HTHE Phenomenex Gemini 5 um 100A C18 (4.6 mm X
150 mm) , BioScan it I S 1 4 2% 5 P B 28 PRk
KA (PTS) Mg [ 3 [E Charles river 23 5] 3y 11404%
I 1 75 >% Hidex 23 7 ; SPECT/CT ( Discovery NM/CT
670 CZT) W [ 3 GE A w5 B.OHLIA H b m iR
JEFIEL DAL B2 B 5 B i iR 21 25 18 A At AL Jr [R]
IEAEEAR L RABRAF

NS 4R

1. " Lu-PSMA-3Q [l &, MZA 40 pg HIAR
10 ml FAHEAAIIA 10 mg HTIAIMAR 0.9 ml 0.05 mol/L
R aliEh R 68 wl 1 mol/L ZEREN, FhNA 370 MBq/
100 pl ""LuCly , 215 BT 85 CHN#A 30 min, 24
JEIA T ml % 20 g WERRR A9 A B ER K TR AT )5 B
v e T L DB R TG, A5 2L

2. " Lu-PSMA-3Q ) J5 2 4 il B A PRI
I XU LS 7 il B €0, S V88 35 B 5 R RS 2% pHL ik
AN pH {E ; A4 &L HPLC I8 etk 4t . i 3h
AR & A B 0.4% BE IR FA R 41 12% 0
WK 1 ml/min, KECEE 2B 7= ' Lu-PSMA-3Q
ETEERT,207E 1.4 .12.24 .72 120 168 h HUi:
5 Hocfkati,

3JRKPBCR L E . 75 15 ml BLOE A
2.9 ml PBS(0.1 mol/L,pH=7.4) Fl 3 ml 1F ¥,
100 pl 25 14.8 MBq W= m A, ZE=/T
ot FH IR TR 50 #5200 T TR S D E R 2 min fiff
HAMRA G TE T B0 (AR 12 om,
3000 r/min) 5 min, FEATEE MR, 50
S JEHC3 A3 500 wl #E AR A Sh ik y THEUI
FRE S BT T4 ( counts per minute, CPM) |, 3T
BR K oy T R KK logD .74 = log ( CPM5/
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40EH /NS J1 2R S, B 6 HA# R
BALB/ ¢ Mth/INER ARl 73R 530 2 4H(
M3 R, w7 Lu-PSMA-3Q " Lu-
PSMA-I&T(0.74 MBq, 150 pl), FiEH ) 2.5.10,
15.30.60,90 120 min ZEWrEEHLIML (5 wIx3) ,fHH v
TSI S 109 FBCSR P 3 B 40530 A I TS
WSE (kBq/ml) . {8 FH 2548 3 J1 2% 4K {4 WinNonlin
(3EH Certara 22 7)) H 57 ZEBERIXT /)N BRUAG B (8] - 1
TR VAR B S AT 43 A, A5 LR R 25 0 TE /D
BRI PN I 23 A0 RS Bt s IS4

5.EHE /N BORPE 2 Y HE 28, B 10 B
{@FE BALB/ ¢ BEPE /NG, 4 H AR BE LB 3R 57
2 (FF 5 R, 2 R bk ST Lu-PSMA-
3Q.""Lu-PSMA-I&T (3.7 MBq, 100 wl) , FiESEH
1.2.3.4.5 RAHHIE BETHI 55/ B P9 3% B s S 1
TG R 2 AT /N B PO P 24 W HE i B 4y
oo 5 d a3/ IS A S E R T
KA T 6 (o), PR vy A Sl S0 & s v
T, AT R DA 1E J5 TR A s A 2 T B
5K ( percentage activity of injection dose per gram
of tissue, %ID/g)

6.faR BRI A= 70A1 , HC30 L 22Rvl fifded L, B
HARENECFRD 0 2 (B 15 R) 5l R
ki 817 Lu-PSMA-3Q .'” Lu-PSMA-I&T ( 3.7 MBq,
200 wl) o TESE 24 .72 F1120 h #4058 5 H e
ST M Fn 2l 2 E, 0l B i (g) 5
FH v B SO & R T4, R AT B[] 3 A%
TGRS AU B U R IR (% 1D/ g) .

TAPEIEIRIAN . A5 O 38 2o il ik 45 5 B2 Be
I B A (S H 4 S2023-295-01 &) , Zik#H
WEBEAERES, AEERA 2023446 A1 H
22024 455 H 31 HIA#RZE B BERE T 12 (50) 15
Be B . WAMRIE: (1) R KT 40 Z/NT 80 %
(2) HWHIESTF R ME mCRPC FfE L2, (3) "F-
PSMA-3Q PET/CT $A4545 5 0 BHE: , e 5 (05 k%K
ANEZTF 10 A, AF 24, H 2 4N UL o/ iF e
SUV HE KT 25 (4) A 0819 1 56 fiff 5 FE 4 1
JIT B EIfiE (WBC>3.0x10°/L, PLT #4>75x10°/L,
I 3E LI 32 SRR AN e T IR 2 %8 E R AY
2R5F 5 A ) 5 (5) oI BERERH . HEBRARME (1) BEAE
ezt PSMA SE [ B P26 5 (2) PF-PSMA-
3Q PET/CT LA s B ALK T 10 4,
% 3 AR/ PR SUV EE/NF 25 (3) THRIFETRYY

WIS 6 NANAAEFITRIE, 5&4%H 2 FlzZiR
(60 % F176 %) AL, S HIEIKEES " Lu-PSMA-3Q
%" Lu-PSMA-1&T[ Z5 24557 & (7.40+0.74) GBql ),
HATHEVEAS RSO S IFFEIE TS 24 72,120 h
i H1 SPECT/CT SR AR 4 B IR, HR AR 120 Wi, 4
T 30 s, BCRAERTE 20 min, M2 4% FIEE IS
DL 225w 0y B i) i ROL, 4 HOA ] B[] g
(24 .72 120 h) RAEF| YR RITEL

8.4¢1T2F AL . SR FH IBM SPSS 26.0 1 Graph-
Pad Prism 9.0 #K{FHATG 22001 . A7 & IEAS TR
R RE PR w+s 678, 2 A1) b 55 R FH 7 1 57 B
AR KH, P<0.05 MZESAE SR,

# R

1. ""Lu-PSMA-3Q il a8 o &4 il B M I
BEZK M R B, WY AR A T P AR 12 77 26 > 95%
(RFZIE) 897 Lu-PSMA-3Q , £ 77 i Jg To (0, 08 W5 1
W, pH 4 6.0~6.5, B MM B 740 MBg/ml, 41
JEH 74 GBq, ARALIE*HN 95%, ZEiRE 168 h
J& AR EEAT K T 95% , A WL oy i s f 5 . g K43
el 72 2500 5 45 R 2 BH 7= i o SR KM B Y Lu-PSMA -
3Q(logD -y, ==3.92+0.08) Y 35 /K PEME 5 T Lu-
PSMA-I&T (logD ;_,,=—-3.740.18) .

2AEH /NEAAR N B 2530 0147, Lu-PSMA-3Q
A7 Lu-PSMA-I&T 53021 5 153 511 (0.75£0.22)
F1(0.86+0.19) min, ¥ B 2 21 4 51 Ay (24.74 =
3.77) Ff1(29.53+3.42) min, A] . Lu-PSMA-3Q 7
/ISR PRV B SR PR T Lu-PSMA-I&T

3EE /INERAR N AR o A K HEME, /N BRI
FH7 Lu-PSMA-3Q J5 AU 1 R AR & 2 He 18 ik
96% , W& T 7 Lu-PSMA-I&T [ 94% ; I 25 Ht [a] {1 4E
12 PR R A o e T8 TR S K
¥I1ik99% (K 1), HESE S d, B2 dfEIER 414,
1 E R AR A FR A, 1H Lu-PSMA-3Q
FEIE Il B e A O B I T Lu-PSMA-I&T
[ FF:(0.3420.06) 5 (0.63+0.14) %ID/g,1=4.24,P=
0.003; i (0.12+0.03) 5 (0.28+0.03) %ID/g,t=
8. 36,P<0.001) ;5 :(0.1320.01) 5 (0.84£0.22) %ID/g,
t=7.27,P<0.001] , 7E Rk A T Lu-PSMA-I&T
[(0.61£0.19) 5(0.84+0.17) %ID/g;t=2.10,P=
0.069 7 ; 7E B L2 & T Lu-PSMA-I&T[ (0.45 +
0.08) 5(0.28+0.01) ;6=4.45,P=0.002] ,

4 AR LR 3 A (R 1) 7 Lu-PSMA-3Q 7ETE
Y 524 i iR B8 AR v, EL i TAH L A R] 53 Lu -
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3H

R —— Lu-PSMA-3Q

& 92 —— 1Ly -PSMA -I&T
90; 2 3 4 5

t/d
B 1 BALB/c /EFE S Lu-i 51 B 4 5 B 3T B ( PSMA ) -3Q
FN7 Lu-PSMA-I&T J& A [R] A fe) s ORI 4 Lh . 4 5 HU/INRL

PSMA-I&T 7E g i 48 (1 = 2.78, P =0.024 ) ; 7E
IEFESE T, Lu-PSMA-3Q 7£ Mk 22 30 1 55 5 1)
WS, AR B 55 JHE O 5 T 2 2R e B S 3R I
P AR BB PR SRR S B . P v PR =X R
FHEH Lu-PSMA-3Q Ji5 24 h = M8/ LA (tumor/
muscle, T/M) HAE, H B & & T Lu-PSMA-1&T (¢ =
7.80,P<0.001) ; HIF 515 120 h, " Lu-PSMA-3Q ¥
T/M B 5" Lu-PSMA-I&T 223 G it23 X (1=
1.22,P=0.270) .

5. ""Lu-PSMA-3Q I LI IRIEAN . 2 Bl
TEE 2 R AR AL BN KSR s A i AR AE 1) 1 4
fb. 25 SPECT 14242 /R" Lu-PSMA-3Q ' Lu-
PSMA-I&T XoJ 95 - 500 ] M 4, PR SR AL TR kA
IERGAIN IR €T EAE 3 I E A SRS E [ WY A ER= )
T FEZ R WIR R G AN, HEIDE | R £5 BRI, nie
YRR N IE 5 AR PRI (B 2) . ROL [ 14K
450 B R, Lu-PSMA-3Q ' Lu-PSMA-I&T ¥ i

71~ HE R P B 365 I AR v %) e B B 5 K P e
BRI, Lu-PSMA-3Q 415 24 h (EH AR EN
JoE N (140.67+16.26) ST 72,120 h AKSR AT
DI 5] 95 k9 45 50, ' Lu-PSMA-3Q 5" Lu-PSMA-
I&T [ 72,120 h i kEFRA TS5 24 h (1 0.62+
0.13 5 0.44+0.11 .,0.32+0.04 5 0.58+0.04,72 h 1Y
ERIGH ¥R XL (1=1.78,P=0.151) ,120 h )22
FAEGIHFE X (1=7.62,P=0.002) , {fEIEW4E
o, 7 Lu-PSMA-3Q 5" Lu-PSMA-I&T f4HE M 3 % 2.
%5, 5" Lu-PSMA-I&T ML, " Lu-PSMA-3Q
FEIE B MR MR S R b B SR R S R
HOR AT HE MRS AR B PSMA RLT RRIEAS KL
N7, QAT LIS SRR O LA ER R
15 B Y

RPN s B LAY AR TFAR LG
DT 1 ~2 TR R BUBI , 25 48 o A
ERHGRITROR B WL BOE 1Y 0 T AR S e
SRS T I BUBT O G RS kb, e e % it
4 mCRPC, mCRPC B J& %9 B, 2 I R 1A 97 1Y
MR Wl BT R SR ERIATT SMER YT A
Y WEIT AT R mCRPC 5 # 1TUS J A 1%
AR EICE AR,

PSMA 7 [ AR IoRg 4 2 b i ik 22 57 7 A
T VR ) W, V5 BB B TR W W R R T
T, FOXT TS AR R e — N AR B A2 W
RIS A% R YT (targeted radio-
nuclide therapy, TRT) 42 it I & il 51 ¥6 97 19— Fh,
TRTffi FHo#% R B R FEH5 M 259 (/N s+

R 1 FEHTLu-PSMA-3Q ' Lu-PSMA-I&T J& AN RIS I 7E 22Rv 1 faidi B AR A A4 50 A1 (%1D/ g5 %+5)
77 Lu-PSMA-3Q " Lu-PSMA-I&T
WE AL
24 h 72 h 120 h 24 h 72 h 120 h
IR 0.024+0.003 0.009+0.002 0.007+0.001 0.008+0.000 0.007+0.003 0.005+0.001
% 0.006+0.001 0.004+0.001 0.004+0.002 0.007+0.002 0.005+0.001 0.004+0.002
il 0.197+0.037 0.065+0.015 0.036+0.010 0.202+0.049 0.130+£0.026 0.069+0.023
gt 0.308+0.129 0.103+0.051 0.048+0.009 0.386+0.110 0.161+£0.004 0.108+0.044
= 0.234+0.044 0.090+0.017 0.032+0.003 2.157+0.780 0.543+0.108 0.216+0.114
= 0.022+0.021 0.012+0.004 0.006+0.001 0.029+0.010 0.016+0.006 0.011+0.005
I A4 0.021+0.003 0.013+0.005 0.011+0.001 0.029+0.008 0.023+0.006 0.016+0.005
NG 0.035+£0.021 0.015+0.008 0.017+£0.006 0.039+0.021 0.021+£0.007 0.024+0.012
L 0.011+0.001 0.008+0.001 0.007+0.001 0.014+0.001 0.010+£0.001 0.009+0.002
fiti 0.045+0.028 0.031+0.007 0.021+0.004 0.086+0.024 0.081+0.047 0.048+0.032
o 0.060+0.010 0.056+0.017 0.052+0.016 0.076+0.008 0.074+0.007 0.051+0.006
LA 0.009+0.002 0.009+0.001 0.007+0.002 0.014+0.005 0.011+£0.004 0.010+0.005
iy 0.856+0.183 0.413+0.169 0.156+0.087 0.579+0.126 0.173+0.033 0.104+0.035
T/M 99.604+11.106 48.021+24.974 20.614+6.010 45.078+10.444 20.431+10.195 13.530+9.991

AR SN RECRE IR 5 %I/ g R e SV S R, PSMA RSB R S HTR , T/M S e/ LA
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24 h 72 h 120 h e

2 Rk BB S R T Lu-i 8 AR A S TR (PSMA ) -3Q 277 Lu-PSMA-I&T SPECT ZARE ., A.FBE[60 ¥, 1l
IR SR (PSA) = 17.49 wg/L] 7 Lu-PSMA-3Q JAY7 )5 24 h 425 BAR AT WA MBI 22 G A D08 A D e B 2 4k v ok
FkL, SRR RIS, 72 1120 h A DLAERR A SR BGR I IR bR RAR SR o, B ity BRI T4 5 BL SR (76 29, PSA =34.94 pg/L)
T Lu-PSMA-I&T JAI7 5 24 h 4 5 SARTT WL A B Sk 2 ORR B A 00 s e SRk, 4R /R S ) 37, 72 1 120 h 7T LI #0240 U4

BB HTRIER , ok e AR IR | B i B I i 1

BedR IKERBiiAR) 454, JFia T s #8 ) v 97 i B
o SHEREERGT A L, TRT B9 97 R0CR B Tk 5
PERZ R BERE Foe A ) 3R . REEH T
TEVRTT B U EAZ 2R B v S4B B R T55
HARHOAK S b BAT A ] A ) sk i ) L
—FhEAR Y B AL R L B I L O IA
57 mCRPC [ FRAR O PEAZ 257 Lu WS R 484, XoF
/NI IR ) RS A8 T A, 5 ) S R L RE T | R R
HEA RS A SRS I R A2 I AR K B A
& DATE Mg o kb oA 7 A < 55 W2 I 38 SR T3 3K
N7 L AR AR A (208 6.7 d) , H T Lu-
PSMA JiC5 VR 24 W R A 988 N i B, mT LAUs /b I s 45
AR, X Be B R ) PSMA 5 R B3R 25 1T
P L B R0E B 3o 1% 2 RS R

3 F VISION #f 57 25 R, Lu-PSMA-617 7&
2022 4 3 AR EE S 2 0 e A R AL,
THRYT PSMA B | C 42252 ME i R 52 1438 B4 1) 57
FIEAZ Be 2 BT B9 mCRPC ™ [/ i, 55 b —
T Lu-PSMA JAY7 254" Lu-PSMA-I&T © 475 [F 4h
HEA 1 PR B B ( NCT04647526) , %45 B9 T7 505K
Pt R, 7R BRAE 42 52 3k — e 38 2R 2 (A 3 J 40 il 5
(AR BEAZ e AT (1 50 i JB 3 v i 2 B
A WERITRL, B MG H 60% , AL o i etk

AR E] 115 DA Iz i8R T R
WY R N S N RO FEEE A (25.9%) =
F1(22.2%) E0> (18.5%) FIFE I (14.8%) "7,
AR T T Lu-PSMA-I&T ¥R 5 IR IR T
ORI R B 5T

AWgE P AR E BV G T Lu FRiC Y PSMA
BB a1 259" Lu-PSMA-3Q 7E /i 51 i 9 4 b 7 17
;A IF5 E A G R 17 Lu-PSMA-I&T
177 s, 45 1 R ' Lu-PSMA-3Q FRic i fi = %
RSl FRE s IEH /NR AR 12 A
A3 AT K HE it S 06 2 42 R Lu-PSMA-3Q IfiL ¥ 5 %
P, KR Zoad B EHEE, A58 5 285 I HETE, 2
A R AEY 2= far g B o0 A s A
A v V1 R R 48 BB 858 K %) R ST 5 2 B R A Y
SPECT A%k — 427" Lu-PSMA-3Q 7£ 14 Py 1 5]
PELT s B R B FL DA A 1) | & 9 G
PERZ 2 W R BHGITE A, H 5" Lu-PSMA-I&T
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