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Consensus on quality control of **Ra for treating bone
metastatic castration-resistant prostate cancer
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[Abstract] ***Ra injection is a radiotherapeutic drug that emitting « particles, which can be used to treat bone metastatic
castration-resistant prostate cancer (mCRPC) and inhibit its growth. The Quality Control Center of Nuclear Medicine of
Shanghai organized experts and conducted online discussions to formulate this consensus on quality control of ***Ra for trea-
ting bone mCRPC through combining themselves clinical experiences with domestic and foreign literature, in order to im-
prove the standardization of clinical application of *** Ra.
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