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[ Abstract | Most patients with differentiated thyroid cancer benefit from surgery, radioactive iodine-131 therapy and TSH
suppression therapy, resulting in a favorable prognosis. However, once radioactive iodine refractory thyroid cancer (RAIR-DTC)
develops, the prognosis becomes significantly poorer, treatment options are limited, and therapeutic efficacy is constrained. This
has emerged as a research focus in recent years. With advancements in understanding tumor mechanisms and rapid developments in
diagnostic and therapeutic technologies, significant progress has been made in new drugs and new treatments for RAIR-DTC. The
development of novel targeted therapies has revolutionized the management. Notably, multi-target tyrosine kinase inhibitor (mTKI)
such as sorafenib and lenvatinib has demonstrated significant improvements in progression-free survival, thereby establishing targeted
therapy as a viable option for RAIR-DTC. Cabozantinib has also shown promising results as a second-line treatment following
TKI failure. Other TKIs like apatinib and anlotinib have also arnered attention due to efficacy and safety. Additionally, specific TKI
targeting BRAF V600E mutations, RET fusions and NTRK fusion genes have ushered in an era of precision medicine for RAIR-DTC.
Thus, for patients with RET or NTRK fusions, guidelines recommend prioritizing specific target TKI over pan-target kinase inhibitors.
If no such gene mutations are present, pan-target kinase inhibitors are considered as the standard first-line treatments. MEK inhibitors
(selumetinib) may induce redifferentiation, potentially restoring iodine uptake. Consequently, the combination of targeted therapy
and iodine-131 therapy represents a promising strategy. While immune checkpoint inhibitors only have not yielded optimistic results
in RAIR-DTC, combination with TKIs has shown certain safety and efficacy, warranting further exploration. However, given issues
of drug resistance and intolerable side effects, it is imperative to explore new treatments. Radionuclide therapy guided by nuclear
medicine molecular imaging offers potential hope for RAIR-DTC patients. Targeted radioligand/receptor therapies, such as PSMA,
SSTR and FAPi, exhibit characteristics of targeting, visualization and integration of diagnosis and treatment. Initial trials of them in
RAIR-DTC patients with TKIs treatment failure have been confirmed feasibility. This review summarized recent advances in new
drugs and new technologies for RAIR-DTC treatment, aiming to guide clinical practice and anticipate more personalized and precise
treatment options to improve quality of life and survival.
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FHIRE MR A E . AR RS
PEYIAER, TS T RAIR-DTCHE [AYT Y
BEHC.  HRTEE G YT © B RAIR-DTCE A [
FEIRYT B, HIARM T Y s ok 9=
it (progressive disease, PD ) il oA fiE Ik
i, HEAFELENATT D
1.1 % ¥ 5 86 R BRI B ¥ 4) 7 (multi-target
tyrosine kinase inhibitor, mTKI )
L1l FpAEE e e

KR e & B 936 B & a2 s R
( Food and Drug Adminstration, FDA ) it
THARIYRAIR-DTCRITKIZS W), BEM LA N KL
HRK R F3Z2 1K (vascular endothelial growth factor
receptor, VEGFR ) 1~3, Ifil/MAiTAEA K HF
Z K (platelet-derived growth factor receptor,
PDGFR ) . RETZ:#{!/5 . DECISIONMFT ' PFAi;
TR R TR R AR I B B PER AIR-DTC A
TGRSR, G5 RRIR, WRIT AR AL e
AP (‘progeression-free survival, PFS) g 354
THEFIH (10.81H vs 5.810H ) , HIWG#
K (objective response rate, ORR ) 437]°12.2%
F10.5% H VLIS RSO TR ERAE . 7S
MR R, 2940 68%I1) 3 PN R T 312
Yy

SR JE 201542 7 #tiE ] TRAIR-DTC
B M) —ZIGIT 25, Be IR B 40 ) B2 4% 240 g
AR A F3Z 4K (fibroblast growth factor receptor,
FGFR) 1~4, VEGFR1~3, PDGFRHIRET,
o-KITAFHE i, 17400 ) Jieb 83 100 2857 A= R i e 20
fessE . SELECTHFE ° &M, B RIAYT
HIYHAIPFSH18.31H, ORRik64.8%, 40%
P E M BAIT A AN R O (i . 18
H.E=z) . BT et BAEKAPFSHE
5 ORR, ARFFFE R ILSEHER? . SELECTHFF L
M S B b gy O B, RN
HHE NIRRTk, BFEEE (>65
) AR (overall survival, OS) #ERAL
PR E, FWTPWNGYT GilE TR <10%ih77
] ) AR R AT (R B = 10%36 77 i
] ) PESHIK ., —HHRR SRR RlEn £

Hus . BEFLIFSE oK, 24 mg/diAYT ALY
ORRI & 5 F 18 mg/dFl =4 . HILCH&KE R
JYRAIR-DTCHYEE 45 7 64524 mg/d, HMAR
SN R A AR B, G ) P TR I PR AR 25 fe R
HITERTT SR

SRR R RAIR-DTC B # B 3L
et A L e B, SRR
2 (24 mg/d) FJORRHK69.9%, H{iPFSH 4k
KR E23.910H, ML EFIA M h A PFS K374
H, ORRIIZ}0.0%. JRITHIAN BRI E AR R
87.4%, I LA Z&EINE (62.1% ) FMEFIK
(23.3%) , ZHR2~3%. HIt, CHREEFFRE
fi 24 = T EIRAIR-DTC A # B PFS FIORR H.
WA FMSEINIA RN, 5SELECTWFS 4
A
1.1.2 KR

R IR 2 22 B0 I R T T 1 55
Wit MET., VEGFR1~3. RET# (55458
M R AEHUMRAE ] . COSMIC-311%F5% ') & —
THPA 1985 S8 1697 RAIR-DTC 28 4V FnAg Rk
B2ty . FEALG BE TG ARG, b SR
N, OITT ABEHIAITHORR M 15% (225
0% ) , IHITAL I PFS &k B (22t 7]
HMN1LINH ), RIEEJEREK T 87%PDI AL
TR, BESEK TPFS, SR E R W
N, IRITHR T AIPFSIA 114 H, ORRA11%
(ZRFNHH0% ) o Fe WA RS2 & i
JE. FREBMERPEST . (EERNZRALERH
A 74.8% AL Z 1A TKT (R AE R 81K
B ) IBIT, 25.2%BREEZ i 2Fh K DL ETKIG
J7. HETX—WRER, R e T—
LTKIAYT RIMAIRAIR-DTCH . #E— 4
Orbr U R BR AR AR BRI T AL B A PFS
16.670H (CLZRFHN32NA) , SthER4 N
581 H (CZEFIHNILONH) , 28 KL ETKI
Hh7.6H (CZEFHN1.9NH ) , ORRIM Ay
WIR21% (ZERFIH 0% ) | 4% (LEREFIH N
0% ) 8% (LEIFIHF0%) , HEAREEEE
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i P41 %), DIRECTIONIGR#FSR " B, £
PRI ALIIPFS 12,9 H (ZERFI4 6.4
AN EE WL BRI R I T 2R
A4FE . REALITY®FSE N7 3K Z& VEGFR24 i
FI B R JE fERAIR-DTCH Y74k, W iPESJT
T BT E R JE B S AL 2 ) (22,240 H vs 454
H ), ORRN54.3% vs 2.2%, H{iOSHKILF],
TRIT A AN RN B2 R 1~25%, ] LLIE o ek 2>
AR A/ Mb . BRI, Blii s JE 76 Ja) 30 s 3 %
EE RS PERAIR-DTCH A 1 7R 8 2 I IR 25 Ak
FAT B 2 Ak o e B R JE AE Jmy B W D B e 7%
PERAIR-DTCIAYT i A AE A B A7 8
SepE U i PFSiA40.54 H , i R4l
(8441 H) o WAk, A EHNIPZAmTKIN I
W RIS 25 R B AL, WFE L . &7)2
BJe . BalE s e RTmh ey Je A, H K S 2 ) i
KA
1.2 45 e 5 ik B 2o 44 )
1.2.1 BRAF V600EZ7%

BRAF V600EZAE EDTCHeH LAY 5 A5 2
R, SR HUG 2. PR R G MEK I il
i35 2 15 P RAIR-DTCHY T Wil B g 1
WoR, IEhrARJE + Ml 568 Je oK Be W M S
(ORRHK30%, iLPiAEJE 24 H35% ) o HEBE
BRI BRAF V600EZRZERAIR-DTCHY I #H Il
PRIFSE 20 M R B, 3~4Z0AR BN 4 K A e i
1565%. TEREIEMEK/24MH7), 1 TBRAF
%R, HIAJFRAIR-DTCHY T3 I IR #F
g0 P R BB ES . i AT, #F X BRAF
V600E 5728 (1 5 [m] ¥4 J7 A U 4 A0l 22 1Y i
PRER -
12.2 RETRhAIEH

10%~20% 1 H AR R 7L S R IR8 77 AE RE TR A5 35
2 ELHEA RETT A i S e JRE B B 5 1) 42
Pk, W REAL RS AR R 2 AR
R e A ZE R T AL TR i s A
PERETRA BHME I HR i B

Zhat ., g /1T HARROWHE
g PR A A B JE IR T I ) 28 1R 2 A
(8% ) FLAEE A2 iR Y7 2R W i RE THil & BH 1 HIR

Jiges SR AR RASCR , IR A8, ORRIA
89%, ¥ifE >R (disease control rate, DCR)
H100%, i S2PE RAF . H LAY BRI
JEFNE REM ] o 8T JE A R N T
LIBRETTO-001#45¢ ' thft47 T3FA, 194
RAIR-DTCHEZJORR K 79%, 14EPFSH64%,
B WA BN A i il R SR S8 . BEJS
75 o E A BEEAF Y LIBRETTO-32 17758 ¢ oft
AL VFIRETREG AR B3, TESE8 YT AL
PP IAE] R f# ( partitial response, PR ) , 4
T H43%.

ARG T RS T HOIR MRS A [7] 3 [ 35 [ 2
SRR mVRYT T B AE IR, B T8
JeRZEER ), G EME . R e . Kk
MAJE . &7 2 JE S5AE N Y 22 80 R SR 1 55040 AT
B A RETHE R A8 53 1) FE B R 3R 4 o
123 NTRKRIA3EA

NTRKZWGEAFENTRK1~34 A, NTRK
il B 56 PR 7E HEOIR IR i ke R IR, BT
RAIR-DTC ., FH Va0 R B ges v ) b A v
UL AR, NTREFA B RAE L2 AR B
(>20% ) AR AR 8FE

$r B Je S — Fh s e B PE TR 74
F20224F4 H 76 rp E 4t LT FRYF NTRK il
B BH P 74 Jiy 50 6 S0 5 2 % e S AR 1 I N L
W, WN TRAIR-DTCIAYT BB .
NCT02122913 HINCT0257643 1l RAFSE ) P4
THIB R iR T TRKRA AR FOR i 8 35 0 A
Bk, 21IDTCHE FORRIKFI0% [ &4 L1
( complete response, CR) 2, PR17f ] ; H
TEM Z Ve ERIAEE L6, REBONR RN
VRI24%, FEIRPEST . ARk 2. 20244F 3%
& AR PR B2 ( American Thyroid Association,
ATA ) 4E4s [-SCOUTHINAVIGATE /I BF 57 ) fi
BrgdE s, DTCIIORRWLEA79%, HHEAE
K B S FESE TR A0S, JEH TR |
Wi 2. B e 02 O — A 3Rt 1 B8 [l NTRK Rl
B PRPESARE RZ5, HETH T R R I IR
WA R 3

DL % 8 Je Fn L B e ol AR 2 B9 TR il
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34

WERB, T BESMDHEBRIREIESERNEE

TNTRKIAVE B # W e 4k 26 B K, (A HAER
o NBERAEAETS 250, DR AT 5 o — 25 1 J Al
PREIE
1.2.4 WWH Y EFMERTEEN ( mammalian
target of rapamycin, mTOR ) il 5|

Wi NG WELEE3 -3 ( phosphoinositide3-
kinase, PI3K ) /#4514 i§B ( protein kinase,
AKT) /mTORG# ¥ 8 UF 3L RIS 5DTCHY & A
R Kot mAEAR . A0S TE AL 5
0L Lim% N TR AGBESE YA T mTOR
OV A 2 B ] A W ) R BR Rl B TP I IR T
B, S%AYHEIRFIPR, 45%M B E R NFEA
YlifasE (stable disease, SD) , H{iiPFS H47
JH . Derwich® 2 b5 ik WL T R4 B ) 75
RAIR-DTCH IR IRMME, 28 AZH i 174
(65% ) PhiASD, i PFSFIOSZ 5 R 9HI18
ANH L TSR
1.3 #F5Hak

BRAF V600E %78 2 5 34 FHAR Ji 18 6 200 4%
e F 98, MEMEERAIR-DTCH &4 ., A
I, ¥B[A BRAF V60OE/MAPKHE I HHi5 | REf% 0
XA, FIRENILE s (sodium-iodide
symporter, NIS) BRIk, (el ALrE s 4 i i &
wasa . BRTRZ I RIRR AT T S
fLER G RALAYT AU S5, A —2e 5
&, VISR A

B~ 22 4238 % BEMEK I 1 %) 7] i S:RAIR-
DTCHERAISN, WA /MEARFSE Y 8K, 24
BIRAIR-DTC#E#H 2 ml B RIRIT I, '
1547 SHIN-RASRAE (5/5) FI4BIBRAFZAL#
(4/9) HET "THAEEG BARALAYTFDCR
iKE[100% (5HIPR, 3#ISD) , WFSLFIEEJEHE
515 FRAIR-DTCH 0k, HXIN-RASHALH T
AR

A IR P AR e B A it X JE IR T BRAF
V600EZAERAIR-DTC /LI R 22 Hh0s 1T 3]
I RAFSE 3 R, 2 LT SEAG B 3% 20434
7 LS i, 64~ H B ORR N 38%,
DCRA90%, 104552 7527 i i35 hCR
1], PR 6ffl, H{iPFSAILE]; 96%MY - 8L
AR, HA 3~ B &R HK33%

PE— ARG BRAF V60OEAR %5 S H4 LA
JFHEATIRZR . BRAF V600EZS 48 #4357 1t 25 %%
Je+ikHidEJe, BRAF V6OOEWF A #4537 i 26 5
JEHZPEYTY, 20008 7 (35% ) SCHLFST
fb [ 21278 RY (2/6) FNsplEFARY (5/14) ] .
BKARALAITIEPRN14% (1/7) , SDHNT1%
(5/7)

VEPEE BRAFAI 7351 3E JE X MEK ) i 71
A R e A/ MEARTF S R I —E 5 S
SHERETT, AR SERAAIT RRER H R E 2%
fifeR, ImRITRASR A B . LG FRAIR-DTC
A ARIR YT PRI 5 1 AN B, (EK 2 HE R e 24
i e 45 BT PR 42 2 RATR Bk iR T )2 — AR
WA NNEI RN, A ] EMAERAIR-DTCHIRYT
B,
1.4 ¥ewhahoyit s

22 0 A5 TR0 0 ) 700 R0 AT S L S D
T RAIR-DTC Y fre A 1E £ 25 0 H Ail i
AT, BRI RS N BF# 45 ( Buropean Society
for Medical Oncology, ESMO ) $554 SR SR
TKIRIT R WO 2 5 4t F LA TR 25 2k
JIiFi RAIR-DTCHR A& AR %232 70 TRl : RET
AR, ERIE e s e, NTRKHI
G, WEERPE RSB Mg e, &L Lk
HEAs s, RPEAR SRR e RnifE i —Z 4
Ry, etk TRiEAEe; gz
— BT IS I RAIR-DTCHE H 1E. BRAF
V600EZ AR 11 (B AT AE 5 BLIR YT ik e % i bt
Brlesikpidke .

BB AR 22 808 1) 25 b T Il RIS B B, AH
{5 A K2 HRAIR-DTCHE [ 357745 A £ 25k
Pt (BAE V2 INRAIR-DTC I S it KA yT
i 25 45 () SR FE R, JReRERTr ZLHl . KHL
B BUREHE IR IRIF R IR R
2 REIETT

A0 259 TERAIR-DTCHYIAYY PRI H 4 A
JRE TR, ABATHA A S Ee i BB AR R YT R
B C1~24F ) PO BN 2, PR 5 4R At AT A%
PRI T IR A AT o HR IR A
BRI, AT O — FMR A TS AE
I RME o GoBETRY T OLFE 1) R A OC B W 20 v



(P @EER L) 20254355411

35

7 . BRERETE  adARPEANIE R REIAYY . bk
TRIT AR AT s AT 4 . BB BRIl
PRATE 5 4 T T PPk G2 A6 25 st 400 281 3900 %o S 0 e
LS TERAIR-DTCHY 7R S 224

KEYNOTE-028 [bfl “#F” #f5 ' &
AW KR ZR BRI DT C I RIS
22 B AE ¥R 7 Ok e HLRR P PR AE T B L AR - 1
( programmed death ligand-1, PD-L1) FRikPHPE
) JR 3 I S B A ME DT C B 3 A 4R 3632 A TR A Bk
BHTIRYT 240 A s PD B B AT i 32 1N R
N, Z5REIR, 1368 HFILBISD, H{PFSHT
AH, ORRN9%, MEVEHIE ST d RE AR
KW . BEFKEYNOTE-158 1T 1A HUIR g BA 51 7F
g D7 S A 1031 BEFE 167 28 WA RETT A2
R B2 IR BR P URZRTT, PRI RS
SEI A 49.40 H , ORRK6.8% ( PD-L1FHMEE
}98.7%, PD-L1B:#E #5.7% ) , FPFSH4.2
DA, HAI0SH34.540H o i — R BER A
) 710 T £ SR A BT T B DR B 1) 1 PRATT 9t 1
AT . SRR, SR s il 7 SR 2 7
RAIR-DTCH WA R IFAIRW,, ANAEDER o i
H I B (B R T 2 o

R, BFFEE FRURAR R T SR o e sl 51
AL YR 6T M HUIR B i T e, DA
AR B PTIR AR s b DATKIR G Sk
A S A AR, ML 7 T TKI— 7 1 )
VIR VEGF/VEGFRIE I M B K, 55 —T7
T VEGF A i 337 eI o 58 I S e e il
5 GRS AR A P R R Y . B
B A Im R BT 45 R s AT 1Ak 1 s . 11
ATLEP (CH& eI GRSk Bhtin v % %1k
HUIR 8 ) I RBFSE (NCT02973997 ) ) 41
R, 8HIPDTCHEEHKORRNTS% (6/8) , H
FIPFSEAE 201, I K AR £5 551K 100%, 5%
B TR . O —I R e BCA PD-LI
AT A 70 o 5 A R BT AT I S AR i A
WA T4 N ZE R, 31612697 5%
Rkl ik R R AIR-DTC % B9 A PFSiA 3] 1
15290 H

AN, 2R G IR BIDTCH T
I PR 356 1F A B AT b, L FE H A T

B 40 g A < BT 4 (cytotoxic T lymphocyte
associated antigen-4, CTLA-4) #5785
I T-HE -1 (programmed death-1,
PD-1) i35 (NCT03246958 ) /PD-L 141}l 5
(NCT03753919) , K1 JEHk 5 PD- 15
(NCT03914300) 45, B 1 Seeti o S i 5ih
J7, HAZE AR e 4 () 1R P AR AR R
A PURZIKT (chimeric antigen receptor T,
CAR-T) ALY rIEAE LR AR SR i 5 5AT
TEITR, AR TR R S M 3R 45 AR X e
SRR B R i e 4], S BOHAE SR rp iy
FIZZB L A s L RSN s S
B, HRIRE SR TSH-RAT/E S CAR-T
I07 AT LERE A, O S FHOBR e ) S i e
Ke— 22 HIBE G

ORI 22 (1 S 23R T O vk © 2 Bl BB
BT FRAIR-DTCHRZE MR, JFHT T 84r
PRI ACR o SR H BTET XS S 67 I R A5
sk T R B, A e AT RSB R
I R0 ke — 2L VA IR Y ROBEAR | i e AR 4 A
R e KT, RIS IR 2 R AL T i H
AR IR I8 B S 2 WA S M e kML, Z5RAIR-
DTCHY SR KBTIV KL
3 K IF

RAIR-DTCHALS T AEIE . #LIAG YT H B
B, ARST AR N —Fhf 7 et . H s T
PRWFFE R S +5 . FIILRAIR-DTCH # A ETEfL
7. (HIAIRYT TBT RN HPDIGE R, fk
SYIRE HAIRY T P25 R AR —Fh “BeforE” 1hy7
PR ARITIEA SR IR T AR AT BU B
TCMISEARIE , (AAE L A7 P A BRSE Y iE
5S¢, AT AT SR L [ 25 MRS ORCR, LR R
BIEIRIT A RCR . I AP B G 38 1M IR Y7/ fie
PEVRYT A KA A e 42 BN RAIR-DTCHY—FhiAYT
VES
4 METEZRREEIEST

TSP AZ 2R R 1) TR 7 R Ao e B ) 2o
PR R AL 3 ikt FHIAZ R R 52
REHEA D IR A . PR EA R AT Al e
Y7 SR ORI IR T RS HEVR T 1058
e
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4.1 ¥eEar 7 RaF B4R (prostate-specific
membrane antigen, PSMA ) s SE4Z £ 677
PSMA & — it py I 2 /K At it 52 D) 1 2 ) 14 T
RIPS ORI, AERTS A P 3 3RaA, (AR
A7 A T FE DR R 2 1 8 1 A= i 76 P B2 440
ST s g g RS T B, BRI
SR AR L P PSMA A K - 5 IR IR 28 PE R 1E
FHOE, DTCHEPSMAH A RINBRKILE , K&
SR WO I8 B & AE 5 95 R S R AR T I XU B 0
X HE 0] PSM AR P % 245767 RAIR-DTCHZ it
TR
“Ga-PSMAZ W 52 PPl 2 53l & 32
L 10) PSM AU A% R R W67 I OGS T BL
Rizzo%: ') ZG 00T T 6WTA PSMA BAZTE
RAIR-DTC#E #H T ZWIRERIEGY , K IPSMA
PR IA 2 R K (25%~100% ) . De Vries
s 90 JEEE T " Lu-PSMAZERAIR-DTCHE
FHHRIRITROR, g5 EOR, 261°Ga-PSMA I
B IATE B35 7" Lu-PSMAIGYF (6 000 MBq/
JAT, 24 JEI ) VBNA YT S RS SR W SR E
LRGN, T AP ReF i o1
TEVRIF ARG 1 HPD, BB A 22 4 Ve FI T 52
PERCAT
BB B 0] PSM A TIURHPEAZ R W06 97
RAIR-DTCHYSCHRA B, FEAR LA FE4GE 3.
AV Z REATHRE . WPSMAXS HUR i g 240
WA T MR, T Lu-PSMA S HTHIRALA
JPAR RN (NE T4 ) 2E& S, PSMA
Feik2a S (TSI b R 200 M RS 3R 8 R0 FROIR B
A IMAE N AR E ) R Sy TR
42 3ew A KipE 24k (somatostatin receptor,
SSTR ) ZH AL % & J7
SSTRIE—1™ H 7R 155 B G 2R [ 3K A2 A4 2 1l
MM, ALFESSTRI~5HESATE AL 00 #3520
Pl R SSTR2FE A BLROBTSE 1 R B, Fh i
A3-I06 e A EFUIR R B9 SSTR2 FAME F e i . “Ga-
DOTATATE A4 F IR i 52 sl s A 5 #
KEALRERIRI ST - B, W R LN N 5 HU
fE, HUOEFL R MEERE, KRR A
( maximum standardized uptake value, SUV,, )
F4.3~15.4, X HXFRAIR-DTC H # #E17 ik 32 14

W PER R IRYT (peptide receptor radionuclide
therapy, PRRT ) 2t T AJREM: .

H il 26 K ZH0W 5 PFAE PRRTIA YT RAIR-
DTC & A R M % s & h 7E Lu-
DOTATATEMI”Y-DOTATATE 5 i, A5y '*' i
/N, PRRTIAITIDCRAI Hik64%, FEANRK
WA B REME . EOMZ ), WA Y
ME R A H A R (190) o MetaZpr -
7%, PRRTIGJFRAIR-DTCHI & WA ZLHR N
8.5%~15.6%, DCRN54%~60%, A KN %&HE
FH2.79%~2.81%.

SR SSTR2 KA TE HUR Bt A A 5 ok o
{HPRRTASK AT 1A SSTR I 35 2 1A 1 W W 5 4 7%
PERAIR-DTCH A HERIAT e
4.3 ¥ w R 4w R sk E R a  H A
(fibroblast-activating protein inhibitor, FAPi) #X
A E ST

FAPTEIE# A4 AT e i Ik 2k, HAE
e A G R 2T 2 40 i rp 3 v s, AT 4
ZH B S AR AL 2 0 R AL R A O R, L
FAPHENEFR AT AR TGRS T HAT B 0 e

5F FDGH L, FAPIBASHN/ AL S,
MR F 4 7 B AERAIR-DTCH B A
AR E 1K87.5% Y L — TG Lu-DOTAFAPi
FETKARYT RIS HERAIR-DTCEE YA
HME RN A e 0 T s, 150 R AR
U 56 RS PERAIR-DTC R 232 T 454 A 13A
J7, MG Tg/K VB (H10 549 ng/mLF
F$2%5 649 ng/mL ) , 40 FHKE|EILPR, 36
SD; HIEM~IVYOR R &4 . FuZs ik
TFAPiZ5#) (""Lu-EB-FAPi) , WHfs T4 A
BZER, JFFRR ENIE T FAPi- S P e A7 12
FETKIIAYT 5 PDI B PERATR-DTCH 3 H g 7T
ik, LiRWFE R, JETFFAPIRY S A %
TBIT AT N TEAREIR 7 Rm T i R i 5 R4 1
RAIR-DTCHEF H- LA S IR TT I+

SRR, SRR FAP S M 267 1654
FEPERAIR-DTCH 7R H B Iit 3Z 1, e i
N A N (B 5 AU A% R R SAR YT
—FE, AR Z MR IMEARIR RS,
R EEeATiEYE . KB ZuimReT 5T i —
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A RIERE [0 FAPRC M 2R IG YT AE 55 B PERAIR-
DTCHI 7R S & 4k
5 RAIR-DTCHITIIR K EE

RAIR-DTCIEYT F-B & MARST & i 25 )
BIT . RPEIRIT OB R RIRYY, B YGE
THAEMBUS . R EIRT ik KA A ffE iR
MR, R BNG M. BEE 7 T L
MR ATZHE . B0 a5 10 & I BB 2 IR R
GRS 2R U JIRAIR-DTCH 1
RIRIT

s S5 3P R AIR-DTCHE [a] Y& 7 72 AL i 2
SIS AN SRR L S M A 4 S ] S 5 A
B ) S PR A2 B, X 25 I PR I2 TR K T A Pk
o TREARNE . B AR IR SR
MR, LU RENS 3G B0 1 R U it
PAF L IIRI TR

R IR T T 1 B K BT X 56 i A F X B
RAR, HEA R TE . KRZERAIR-
DTC/REAEGIR K &Rl i rp kA, ¥ M3
RZ T, B IEE: N —IGY7 AR I
AR . 256 AR B3R YT 40 L IR BIRY T
FERAIR-DTCH I 238, FRAT AR 16 25 g
A= KT IR BIR YT T BRI B — IR T N 1%
FAR B, WRBEIRITH, o LT
BAZIRYT SRR, SEIURSHE 27 60 1 g
A5, A PR R RS oAk
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