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[FZE] BH IFM0—Fp A% R E AR PR 2 (Trop2) #15 PET/CT 4 FH# 4 Ga-
MY 6349 765 K/ A HUIR IR FL S R 9 (PTC) il R 2 Wisi g, JF 5" F-FDG PET/CT #E47 3k X
LI, AE OIS A S RAIZEITM EEPETT ST . 40 2024 4F 11 H % 2025 4F 3 ARET]
KEMHE S —ERBE 115 BIBREAT FARIGIT R &/ 5680 PTC B3 [ 5 51 41 2 64 fil, AFE 1% 48(35,
60) % |, Tl B2 Ga-MY6349 PET/CT FI"F-FDG PET/CT ¥4 , fZ2WiRIEIR A4 4 i =
6 ™ H BYIRIRKE . SRFH Wilcoxon 455 FRAG I HL ™ Ga-MY6349 5 F-FDG H)#E HL2 5 ; K F§ McNemar
Ko b8 Ga-MY6349 5 F-FDG PET/CT ¥t PTC & &/ ALz Wiskie, &8 PTC EL/ 5%
I kE7E® Ga-MY6349 PET/CT H1iY SUV,, HI/ AL (TBR) 435124 7.75(4.01,16.29) .7.92(3.96,15.96) , 3
WE T T ®F-FDG PET/CT[2.04(1.33,4.95) . 1.85(1.18,3.95) ; Z {H.-14.70 .- 16.56, 34 P<0.001],
LWIERE 7 T, 78 B 7K |, Ga-MY6349 PET/CT H 5 U 4% 5 B B v M 20 510 94% ( 83/
88) .96% (26/27) F1 95% (109/115) , )t F ¥ F-FDG PET/CT[ 49% (43/88) .30% ( 8/27) .44% ( 51/
115) ;3 P<0.001 ] ; 7E9i kK b, Ga-MY6349 PET/CT M2 W R A5 5 BE R vt [ 86% ( 399/
462) \96% (54/56) .87% (453/518) ] IR T F-FDG PET/CT[ 38% (174/462) .23% ( 13/56) ,36%
(187/518) ;34 P<0.001], £ *Ga-MY6349 PET/CT %58 &/t PTC B WAk AE &0 T F-
FDG PET/CT,
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[ Abstract] Objective To evaluate the diagnostic efficacy of a novel trophoblast cell-surface antigen
2 (Trop2) targeted PET/CT molecular probe ®Ga-MY6349 in recurrent/metastatic papillary thyroid cancer
(PTC), and compare it with ®*F-FDG PET/CT. Methods This was a prospective, self-controlled diagnos-
tic evaluation observational study. From November 2024 to March 2025, 115 patients (51 males, 64 fe-
males; age 48(35,60) years) with recurrent/metastatic PTC from the First Affiliated Hospital of Xiamen
University who had previously undergone surgery were enrolled. All patients underwent both ®Ga-MY6349
PET/CT and "“F-FDG PET/CT. The final diagnosis was established by histopathology or = 6-month clinical
follow-up. Differences in tracer uptake between ®Ga-MY6349 and "*F-FDG were compared using the Wilcoxon
signed rank test, while the diagnostic performance of ®Ga-MY6349 PET/CT and "*F-FDG PET/CT for de-
tecting recurrent/metastatic PTC lesions was compared using McNemar test. Results The SUV and
tumor-to-background ratio (TBR) of lesions on ®Ga-MY6349 PET/CT (7.75(4.01,16.29), 7.92(3.96,
15.96) ) were significantly higher than those on "*F-FDG PET/CT (2.04(1.33,4.95), 1.85(1.18,3.95);
Z values: —14.70, —16.56, both P<0.001). In terms of diagnostic performance at the patient level, *®Ga-
MY6349 PET/CT demonstrated the sensitivity of 94% (83/88) , the specificity of 96% (26/27) , and the
accuracy of 95% (109/115) , all of which were significantly superior to those of "*F-FDG PET/CT (49%
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(43/88), 30% (8/27), and 44% (51/115) , respectively; all P<0.001). At the lesion level, *®Ga-
MY6349 PET/CT also showed higher diagnostic performance compared with *F-FDG PET/CT ( sensitivity:
86% (399/462) vs 38% (174/462) ; specificity; 96% (54/56) wvs 23% (13/56) ; accuracy: 87% (453/
518) vs 36%( 187/518) ; all P<0.001). Conclusion *®Ga-MY6349 PET/CT provides superior diagnostic
efficacy compared with "*F-FDG PET/CT in recurrent/metastatic PTC.
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KL3E Te shSREV (BEVTI A F 6 A~ H) 347
YOk o X BE T 9 R A SR SR AN BHAE AR
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FEAIK; (2) Tg AKFRRAE (TSH M Te=1 pe/L);
(3) REEZARMT T3, Tg FKFELLTHE ; (4) IRk
HRRFRA PR AL, BIYEpRE
T (1) Tg FETALA TN A A REAK, HBEUIR Tg
PERFAEBAROKOT (BR A 32 P IR YT I B Te<
0.2 pg/L, REZL " TIRITI R Tg<2.5 pe/L);
(2) IR Ay B AR 2= R A a5 R M BA M, R4 7 A7
FERERS AL

5.5 430, HiFH IBM SPSS Statistics 29.0 %k
PTG, 5 A IR0 ) E PR x+s
TR AT EES M ERFRLL M(Q,,0,) %
N EPEGORNIEL (E 41 ) s, R H] Wilcoxon
PSRRI 6 R Ga-M Y6349 5™ F-FDG fy 45 B 2%
5t K McNemar K25 L% Ga-MY6349 5™ F-FDG
PET/CT X} PTC B &/ RS Wiz e 2 7, W
il P<0.05 H 2SS A G IT#E L,

# =X

LIGREERE, 115 ] PTC g Y2 FRIE
7, Horr 88 15l (76.5% ) AR Ay HIR i 4 U6k & S50
R ZE T 588 41 (76.5%) BFH 2 T 1 K FARIR
JT, 69 B (60.0%) & V4G TNM 43 110 115 70.4%
(81/115) & & I A Wk L Z5 7 7% FL IR b il i %
(19.1%,22/115) K Jmy #8 52 % (11.3%,13/115)
106 1 (92.2%) A BRA G HEZE 20 1 K 1R
57, B BRI 5.55(5.55,11.10) GBq, 115 i
HREVIE R 16(12,19) 4~ H ,52 #(45.2%) B4
L EAS A RS, Hoh 27.8% (32/115) RE &1
A B-Raf J5U Jk R 22 S R/ 9 2 IR & 11 B4 ( B-Raf
proto-oncogene , serine/threonine kinase, BRAF) &[]

2. ®Ga-MY6349 5" F-FDG 8 B %, Ga-
MY 6349 7E XA A | A5 B OB g A 2 A
1A, BRI R, PTC ik XF% Ga-MY6349 (1) 5 HL
R & F-FDG[ SUV,, :7.75(4.01,16.29) Fi
2.04(1.33,4.95); Z=-14.70,P<0.001 ], M4k,
PTC %5 4 7E® Ga-MY6349 PET/CT b ¥/ A JE [
( tumor-to-background ratio, TBR) 3 #f & & T F-
FDG PET/CT[7.92(3.96,15.96) 1 1.85(1.18,3.95) ;
Z=-16.56,P<0.001]

Fi R LA, JR B9 A5 Ga-MY6349 PET/CT

) SUV, . TBR 4354 9.28(5.10,18.41) .9.51(5.25,
18.55) , B&F®E T®F-FDG PET/CT[2.42(1.58,5.97) .
1.67(1.12,4.07) ; Z . -13.87 .-15.74 1] P<0.001 ] ;
WAL FERS R M Ga-M Y6349 PET/CT ) SUV, . TBR
3R 4.89(1.61,12.63) .5.01(1.89,10.95) , [d k¢
& T®F-FDG PET/CT[ 1.49(1.06,3.28) .2.14(1.39,
3.58) ;Z fl:-6.90.-5.90, 1) P<0.001], #&MEJpE7s
Kk 4 8 76 Ga-MY6349 PET/CT iy
SUV, . . TBR 4344 9.49(5.12,18.46) .9.60(5.62,
17.75) , B & & T*F-FDG PET/CT[2.45(1.60,6.02) .
1.70(1.13,4.86) ; Z {H .- 14.48 .-16.29, ] P<0.001 ] ;
ZEAMRARTE® Ga-MY6349 PET/CT H1iYJ SUV__ TBR
A3k 3.78(1.43,10.03) .3.60(1.56,9.83) , IR i &
& T*F-FDG PET/CT[ 1.35(0.96,2.95) .2.03(1.32,
3.21);Z {H4:-6.14 -4.58 %] P<0.001 ],

3. ®Ga-MY6349 5" F-FDG #2 B &% fig H 5%,
WRIEZSH bR, 88 ] i e L9 K e MAFHE R &/
et Horb 43 (9 295 BRUE 52 45 {530 48 BE D5 IR 52
oy 27 ) B B A AR R B 2 R/ % 7
S, o il 2 B — A HEBR % 7%, 18 15138 4o B
ViHERR . Ga-MY6349 PET/CT 7E 83 il 1 & rh i 1
399 Mg kb, 1" F-FDG PET/CT 1E 43 f] i % i
174 kL. 7R R R AR SR PR T BE R AL
26 BB E Y 54 AR WL Ga-MY6349 $EHL; AH HE
ZF,8 BlEHEM 13 AR W F-FDG L, b
IR AE 28 e 2432 Wb o (g BR B BE DT ) HE R MR s
Ag o FETF A AR 5T, % Ga-MY6349 PET/CT F)
REE B ey 25 T F-FDG PET/
CT(¥ P<0.001); & T 95 kK 1 73 B, Ga-
MY6349 PET/CT Wy R 55 B S v AR
F"F-FDG PET/CT(¥J P<0.001) , EAASHE W 1,
AL L 1,

TEH G 2 AL TSH 36 T Tg>1 wg/L
() 24 1 % b F-FDG PET/CT 1E 8 {5 H % rp 3k
K10 Mk, ® Ga-MY6349 PET/CT 1 22 5] i
FHrhdb R 53 ANk, 24 Bl R, 22 BB E K
54 kLR LA W IR e AR, o 10 )R E
A PR S, 12 i B R R DT IESE ;2 Bl R R &
PURAE |, e U7 B 2 H 2 R O ARAS . BT A K
ST, ® Ga-MY6349 PET/CT (4 7 5% | 45 53 1 K%
WA P 43 51 A 100% (22/22) .2/2 Fll 100% ( 24/
24) 1 *F-FDG PET/CT 433k 36%(8/22) .2/2 Al
42% (10/24 ) ; & T 95 kK F 4 871, % Ga-MY6349
PET/ CTH) RABE M98% (53/54) , T "*F-FDG PET/
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£1 ®Ga-MY6349 PET/CT 5"F-FDG PET/CT X} AR R SR8 58 2 Bom AE i Wi e e s
% Ga-MY6349 BF_FDG
R (i1 TR RS e HER 1
BEIKFE(n=115) 94%(83/88) 96%(26/27)  95%(109/115)  49%(43/88) 30% (8/27) 44%(51/115)
JaklKF(n=518) 86%(399/462)  96%(54/56)  81%(453/518) 38%(174/462)  23%(13/56)  36%(187/518)
JAEBIGAE (n=337) 98%(291/296)  98%(40/41)  98%(331/337) 40%(117/296)  27%(11/41)  38%(128/337)
JAERE K (n=19) 15/17 172 16/19 11/17 2/2 13/19
HYe KRS AE (n=78)  100%(76/76) 2/2 100%(78/78) 29%(22/76) 0/2 28%(22/78)
MFAX MR ELERGAE (n=240)  99%(200/203)  100%(37/37)  99%(237/240)  41%(84/203) 24%(9/37) 39%(93/240)
AL (n=181) 65%(108/166) 14/15 67%(122/181)  34%(57/166) 2/15 33%(59/181)
Bk VL5 A% (n=50) 92% (37/40) 9/10 92% (46/50 ) 58% (23/40) 1/10 48%(24/50)
%R (n=111) 50% (55/109) 2/2 51%(57/111)  20%(22/109) 0/2 20%(22/111)
BER (n=5) 3/4 /1 4/5 3/4 171 4/5
HABFROI AL (n=15) 13/13 2/2 15/15 9/13 0/2 9/15
WELE5REAE (n=370) 98% (314/320)  98%(49/50 )  98%(363/370) 41%(130/320)  20%(10/50)  38%(140/370)
ZEANFAE (n=148) 60% (85/142) 5/6 61%(90/148)  319%(44/142) 3/6 329%(47/148)

7 5 T I LM IREL T IFRERS R RS i B
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CT %) 19% (10/54) ( P<0.001) ,
21 912 7% Ga-MY6349 PET/CT K" F-FDG

f

it
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Bk = T A 3% 4% (P<0.001)
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PET 1 SPECT #E4T Trop2 14 o] MR ALFIE B 1EAL | XF
NS FERET I 5 T R SRR UR BT |
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SEREPUAARXT BB 3 H T AR 96~
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120 h A A 3Kk 45 % @ 09 o 48 B i Ga-
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B R R BN L2 1 T IR S AR Bk
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B2 AN E 20 1 T ¥R7 . Ok, *F-FDG FF3E
PR Ry SRR, RSN | PR 2 ik B 43 I A
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U2 A S A AR R T RIS 1 S = N5 P T B 2
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