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[ Abstract | Targeted radionuclide therapy (TRT) leveraging the unique properties of radioactive pharmaceuticals to concentrate
therapeutic effects within tumor tissues. TRT can be principally categorized into two distinct approaches based on the differences in
targeting mechanisms: chemical/biological targeting internal radiotherapy and physical targeting internal radiotherapy. Generally,
TRT refers to the systemic administration of targeted radionuclide drugs. The continuous advancement of nuclear medicine
diagnostic and therapeutic technologies, coupled with the advocacy of precision medicine, has led to an innovative integration in
clinical practice: integrated physical targeted radionuclide theranostics. This article explored the current status and development of
theranostics in physically targeted radionuclide treatment, highlighting some common and emerging therapies in clinical practice.

[ Key words ] Internal radiation therapy; Radionuclide therapy; Theranostics; Physically target
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Wi 2 X S b R 3 e Y K Bo AL HLA R
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JeE NGy F BRI - AR IE T A f B
N TN R RO A R D R | /a2 S o
FDG AT 08 Hb 52 W20 BRAC T, e W 1 b 9 7
RGP A G2 R RE AL, B4R
15 ALEE FH M 5] ( fibroblast activation protein
inhibitor, FAPI) | fHZMR-H & IR-KLARZ K

( Arg-Gly-Asp, RGD) . HiZ\ A4 S P A4 5t

( prostate specific membrane antigen, PSMA ) 4§
LA B A AR I P A B AR T A 25 P
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NIRRT RAR S RIRITE G
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TENPIE LN R MIRYT =X, L S 2 W AE b
I8 B o3 A T BR AR AR AR B 434 . B TIRYT
Jr=NANE, TRTHA[43 A2/ e ey 59
PEER AT o UM TR R A2/ A R iRy T
BRI IRIT R B AR A . BUIR .
VARG NI /30 7/ 2% ol W B U N (17,872 0 FINN
oA RS ) SRk A A R S ) 3 B
R IRYT o IRV S 207 A dE R, K
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(R Rif, SRS IR i kb 24T N BRI
I BNCTE T A= 0 1]+ BEAT ) Py B E
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XT3 e P BT A T P o e S B s e M
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90% 1) IR (A BRI 32 K F 120 Gy R e WG it
(V90) "' Rk, JATT R E RG2S X
S PERL A ATRYTY 2OCE 2 QYT HISE S R
THEHUAZ S ( computed tomography, CT)
G ILPR A% ( magnetic resonance imaging,
MRI) A4, BRUIRpLEO B A, 50 B afAs
Sk 5 T A B OC AR O o A PR AR IR 4 1
o T IR AECT ERBIAE I B, FHE
“F-FDG 1EHL TR FHAZ S (positron emission
tomography, PET ) /CTZEH I/ 154546 A 5
Bhife—E i 0, "F-FDG PET/CT (EZ (5
2T BRSSP R A TR T O 0 A
W5 ™, BT F-FDG PET/CTIE{4 /)1 (D90
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B, S5 2YT - RTE BR AS FR T R T BRI R B
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(' macroaggregates of albumin, MAA ) SPECT/CT
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