.8 SRESERSHE 20241 H %2055 18 Clinical Education of General Practice  Jan.2022, Vol.20, No. 1
L] ‘/\ [ ]
15 =

b F {23 % RGD-PEI-AON-("Gd-DTPA)n
BT N BRRE RS U ERBR R R

(HE] B FiFF T 4535 7 RGD-PEI-AON=(""Gd=DTPA )n 3 57 #4 A F KR A 946 J% (ATC) 2 R AL A 49 52 b
BHR. ik 327 R SPF BN R, B AT B 0 0 ATC & a etk , 5t AL A AF R A y SR AR R BAA =
At L9 R il ad kSt 95 BARALE SPECT/CT, & A R B AR A IR J AR b 4 R a9 B SEAR R 3 ik 5 )
B R Bl 4 4R o e/ AE Be R AR (TIN) o J& AL e SR, AR IE i 2L R AR A, M 208 7 0T 6 It 9 T 1k K 42 B9 R AR
ARG, I FAF IR ALy S 2R 20 B R RS 204 b 9 ) 5 SR ULEAF KA L076 97 )5 I I8 By B UK R 32 A
M, R ATCHBIKRLG EBIRA L TIN WAL EANIE 5 1.2.3.5.7 RZHI &, 5LAE R A £ EFmE b ik
A Z 0 A R BOKGAF R A 2R y A8 IT T dJE IR K AR B IG IR R AR B 45 /), 2+ 39 R it
FE (19 %1=18.39.17.21.15.18.14.32, P¥ <0.05) . &7 )5 7 d, 133K A AMF 55 #p 4 2 3 Ty S &4, £ 5+ A 43t
FEL(1=10.21,P<0.05). 7 d RAFIE A L8 RAY B B3 B R B ILAA R4 A F KA X R . RER B 45k
& I BB R, T LR R B BRSNS X AR B T B R M A% 4 &R B G R SR B R T
MR, iR P F 453K 5 RGD-PEI-AON-(""Gd=DTPA )n T VA%t ATC I 7 20 R b SR AAR L R A2 B2 5 2% % 40
B, A ARG, SR B A T A ER T, P F453KH RGD-PEI-AON-(""Gd-DTPA )n 7 5 ATC %4 A 2, &
JLEA R S4E A

[REIR] FFFHRA; Sk FRIRASAE

Experimental study of neutron captor agent RGD-PEI-AON - (*"Gd-DTPA ) n for the treatment of nude mice
model with anaplastic thyroid cancer WANG Jian, QUAN Youqiong, ZHANG Bucheng, et al. Department of Nuclear
Medicine, Sir Run Run Shaw Hospital Affiliated to School of Medicine, Zhejiang University , Hangzhou 310016, China.

[Abstract] Objective To investigate the experimental study of the neutron capture agent RGD-PEI-AON- ("'Gd-
DTPA ) n for the treatment of nude mice model with anaplastic thyroid cancer (ATC). Methods Twenty—seven SPF-
grade mice were selected to transplant tumor cells into ATC cancer cell lines, and were randomly divided into three
groups : capture agent group, <y ray group and unirradiated group, 9 in each group.Through the radioimmunography in—
strument SPECT/CT, the area of interest of whole mouse, tumor body and whole mouse except tumor body was drawn,
and the target to nontarget ratio (T/N) of tumor body to different surrounding tissues was calculated. After execution,
mice were executed , tumor tissue samples were made , tumor body length and tumor volume changes were measured
before and after treatment, and the tumor inhibition rates of the capture agent group,<y ray group and unirradiated group
were calculated. The local skin and pathological changes of tumors were observed after treatment in the capture agent
group. Results The T/N ratio of ATC tumor body to non—tumor tissue gradually increased after 1,2,3,5,7 days in—

jection , indicating that the capture agent did not have high specific absorption in normal tissues.Compared with the unir—

DOI:10.13558/j.cnki.issn1672-3686.2022.001.003 radiated group, the tumor length and volume of the
AT H WA AR 4 (LY 19H180005) ; #i capture agent group and the <y ray group decreased
LA EZ AR I H (2018ZD022) significantly , the differences were statistically signifi—
VE& BT 2310016 HITLHTH , Wi T k27 1 27 i cant (1=18.39, 17.21, 15.18, 14.32, P<0.05).Seven
JE BRI IR B A% = 25 ) days after injection, the tumor inhibition rate of the
HIRAER A Email : 3194110@zju.edu.cn capture agent group was higher than that of the vy ray
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group (1=10.21, P<<0.05).There were no obvious red, heat and other inflammatory related reactions on the local skin of

the tumors of mice in the capture agent group within 7 days.Pathological-level electron microscopy showed that the tu-

mor cells were seriously damaged, and large areas of coagulation—like necrosis were visible , accompanied by a few apop—

totic cells, the chromatin of tumor cells solidified and fragmented , and there were apoptotic corpuscles. Conclusion The

capture agent RGD-PEI-AON- ("’Gd-DTPA)n can cause damage to the mitochondria, endoplasmic reticulum, nucleic

acid of tumor cells, inhibit their metabolism, and cause tumor cells to apoptosis until death.The neutron capture agent
RGD-PEI-AON-("7Gd-DTPA )n is a safe, effective and few side effects in treating ATC.

[Key words] neutron capture agent; synthesis; anaplastic thyroid carcinoma
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