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Time-lapse And Long-term Stability Of “ RGD
4 A P : _ Y EP-0759
“lyophilized Kit

A questionnaire-assist deep learning method to
TR E | classify dementia diseases by using Tc-99m ECD EP-0807
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Changes in synaptic density in relation to tau deposition in

Marie Curie Award prodromal Alzheimer’s disease: a dual protocol PET-MR study

C MR Vanhaute, 1. Ceccarind, L. Michiels, S. Sunaertd, R Lemmens, L Emsell, M. Vandenbulcke, K. Van Laere;
BELGIUM

Fluorine-18 Labeled FAPI-Tracers For PET Imaging

T. Undner, A Altmann, F. L Giesel, C. Kratochwil, C. Kleist, S. Kraemer, ). Dobus, W. Mier, U. Haberkorn; GERMANY

First Results of Targeted Alpha Peptide Receptor Radionuclide

Therapy Using Ac-225 DOTATOC for Progressive Metastatic

Neuroendocrine Neoplasms

H. R. Kulicarni, ). Zhang, A. Singh, C. Schuchardt, R P. Baum; GERMANY

Tandem PSMA Radioligand Therapy Using Ac-225 and Lu-177 in
EANM Young Authors Award 208 o e ey

Imaging DNA Damage in vivo following [177Lu]Lu-DOTATATE

therapy in a model of pancreatic neuroendocrine cancer

E. O'Neill, V. Xersemans, P, Allen, S, Terry, ), Bagulla Torres, S. Smart, B. Quan Lee, N. Falzone, K. Vallis, M.
Konijnenberg, M. de Jong, 1. Noanekens, B. Cornelissen; NETHERLANDS

First extensive preclinical evaluation of PSMA-specific tracers for
prostate cancer radioligand therapy

E. Ruigrok, S. U. Daim, E. de Blois, N. van Viet, D. C. van Gent, 1. Haeck, C. de Ridder, D. St an, M. W. Konijnenberg,
W. M. van Weerden, M. de Jong, ). Nonnekens; NETHERLANDS
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1. ['""LulLu-DOTATATE 7E il 1 &8 X 53 306 8 . 2 B 5%

JEE] E. O'Neil 1 BB # % T B [7'Lul Lu-DOTATATE & % {% 1f ik
fih 11 & A o i e 1 AL B G 9 DNA B 15 5l 8 b 72 (Imaging DNA Damage in
vivo following [*""Lu]Lu-DOTATATE therapy in a model of pancreatic
neuroendocrine cancer) ; Bf%E - WA T - A 'Lu] Lu-DOTATATE {53
+ 155 7 74 ( Molecular Radiotherapy; MRT ) /2 &1 % 3% 72 #5 Il & <2 #5 (somatostatin
receptor) (Y fH &8 A o Il B ( NETs) HYA ROBEIE - 8 Tl 4 5 B R + B9 il 3 M
Sy R L2 Rs S 0 REN RS R - HE DNA 1815 - R A
SECHIBER N R - fEEERKT SR T aRNIIH - BAE #SCE A
B RDEIR AR B F B S RN R - I H i DUSE A H 8 50 A B 80
TTIBR M2 A5 R KE R A - 45 5 5 2 o0 & oy i 282 R DNA
I3 E M - AESERRTE - BEAIn] In-Hi-yH2AX-TAT #:47 SPECT #5 » ¥
[177Lu] Lu-DOTATATE J& 12 H DNA B {GE E#E T A f M EAL > &% A
e o 2 BB Je i 22 DNA BB RS9 EH (v H2AX) - IR 2 ER N
FEERANEYRET N EHE RS T - sTHR AR GRS Y J7
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o 4k B EE R [ n] In-B ¢ H2AX-TAT o BLES [V Lu] Lu-DOTATATE & 3%
% 8y DNA B85 » W~ EBE N 28 % 18 & K & (heterogeneous damage

responses) (& PU) -

77Lu-DOTATATE "in-anti-yH2AX-TAT

dual isotope SPECT |mag|ng
\ 1.3 . o
k l » o

\ .\ ‘
TAT- *

\ l I "in-anti-yH2AX-TAT
B particle therapy ‘ ' 4 ‘ ! ,'
+ DNA Damage s ¢ 1 Cell penetrating antibody
’ ¥l ; |
Gamma emission ", 4 | Double strand DNA
+ Physical ‘) ‘ damage repair imaging

dosimetry ,I
/

s o IR 11
e, v!J~ fn‘ . In

35.1 ] i 1 (i
AN
) e’ .n ‘ v

'V LI VA L S

%ID/mL

/’ Biodosimeter

g~ [MIn]In-anti- ¢ H2AX-TAT {5 R HAS N 55 M EHE 2 Hss2 i 9%
(5% 5 565 32 B BOM A% 52 & dr 487 45)

2. GRPR/PSMA G RM R _FEERIIBRENZH caREEN

Bii dt A. Abouzayed, 8 - B [X 8¢ 3% T RIS " GRPR / PSMA e f5 B 1 5 =
G Y G R R BR PR ATEEE - R AT YRR By 2B e R EE FEA] (Synthesis and
Preclinical Evaluation of GRPR/PSMA Bispecific Heterodimers for the
Theranostics Application in Prostate Cancer) | #f%% - N4 T : FiY| IR ¥ 2
g T 57 55 1 o A 3 R i A YR E 2 — o EAEHEE T 2T B A R R A R AR
o) EIEE M RBHEIKZ 4 (GRPR) FlAT Y BR R £ M GUE (PSMA) -
GRPR H1 PSMA 1£ KX % B fil 51 B 8 B2 A o 38 [ R 2 £ BRI By GRPR i
B2 1 PSMA % 2 8 < s A Je2 11 4 0 - 22 TH BT 92 69 H /Y2 Be 9% M1 57 £ GRPR
I PSMA R SRV RGN AP IR R a R - R ERHAKRETEY

F9H



PSMA-617 F1E: > i f7 2 Y B 35 Y 45 1800 RM26 ( D-Phe-GIn-Trp-Ala-
Val-Gly-His-Sta-Leu-NH2 ) ## %% X- triazolyl-Tyr-PEG2 #H ik ( X = PEG2
(BO530): (CH;) g (BO535) =it (BO536)) - & “EEawl Ll 1-123 ( [
7> SPECT jifg ) > 1-124 ( A A PET pifg ) =4 1-131 ( IRER HAY ) #EITIX
B MEBRRSE o HE BRAS R EUR - O (LAY PSMA-617 / RM26 2 — &4
[*2°1] 1-BO530 J& ££ Al 51l Bt 8 56 42 FE FH B4 08 ) (9 25 ) (B 1)

B~ S M (LB PSMA-617 / RM26 % — B g [1251] |-BO530 > Ffgc4s 5.

(i 8% 5 25 32 JE BOM 1% B8 228 #Hi5)

3. B EENMEMRELY - FREEKUER 2 ZBNEBZIWHRE

B it A1) E. von Guggenberg 8 £ B B & 3 T RE® " #% 68 BEEEMN T L &R
B AR EER R 2 2l R Y & 2 8UE PET B (Gallium-68
labelled minigastrin analogue for high sensitivity PET imaging of
cholecystokinin-2 receptor expressing tumours ; 3¢ - AEW T - IEFT UL 4E
£ 2 Z#e( CCK2R)TE A [F] HY fE &8 o B 75 & 3% 2 & 9% FH IR H B8 B % ( medullary

thyroid carcinoma ; MTC ) » /N4 fE Fifi &8 ( small cell lung cancer) - & 5 i Jif 18 48 A
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4y W HE B8 ( gastroenteropancreatic neuroendocrine tumours ) 2 - F A CCK2R #J PET
g B E R B R R B S Y R B Y o B B HE TS UL - B2 Y CCK2R
IR LY A 0 2 AT BB S A5 4 0 R DA R MR IS M A R A 1T R IR A2 S RO TR X
MEH - CCK2R fRFEAR T3t W R ARG FEERY A [F M 2 & & E Ak
AW 7% - I e & T AR ®ca EENES  ANFUMENE
(%) (new minigastrin analogue) - DR AR BB 2 L - HEWTFEBI S T
fEHE CCK2R 1y 7 A 15 R 22 MR HE IR (LY Y PET R » s DNV i PET B
{5 R 2R Y JE I BY B R iR BB E T AR (1 X)) -

DOTA-MGS5, a stabilised minigastrin analogue

with highly improved CCK2R targeting

> metabolic stability improved targeting ---> first patient study

Tumour Tumour-to-kidney 41-year old female MTC patient
uptake ratio with elevated serum calcitonin

SRR ;
o three months after surgery

DOTA-MGS

blood of mice (10 min p.i.)

.. m.a B

suspected liver metastases

next to physiological uptake in stomach

& 7 ~ CCK2R Hy ¥ Y 5 & ir 5 M IR 45 (U (DATA-MGS5) Z 54 R

(i 8% 5 55 32 JE BN % B8 828 #i &)

4 BEBEEETRESMAREBELEOREY © [Culfl [PPAclHE 8 K
FAP1-04 7E B B 38 2 B 2%

H A< T. Watabe {1 [B B% % %2 T B 5% 7 B0 8 0 256 B o 40 44k B 40 RS (L
&AM REY ¢ B E RE RN E P 2 [Culf [P AclE Y FAPI-04

(Theranostics targeting fibroblast activation protein in the tumor stroma: [°**Cu]
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and [??°Ac] labelled FAPI-04 in pancreatic cancer xenograft mice) ; #f3e - A
AU ¢ @4 4TRSS (LTE & (Fibroblast activation protein 1 FAP) » B4 A&
R FE R 4 B RSB - 1637 % A b B2 00 9 A 0 4 e TR 4 P P B i
B oo Y FAP fEIE¥ B E AR EM /D - K I 2 R R 2 R ) 6 A
(excellent target) « {F [ BF 75 ot - {6 F - 19 2 % 509 15 59 1 % B [64Cu] (2 %2 3
= 12.7 /NBE ) FI[P?°Ac] (2= 10 K ) 2k 5 FAP #1874 ( FAP inhibitor ;
FAPI) » FET Al E AR W0 40 M ~ BE AR BRI/ B AR - s &
BUR T (5 F [**Cu] FAPI-04 AI[**°Ac] FAPI-04 #1722 JE 5 BEE I G R
FAP 2 [ i J& (FAP-expressing pancreatic cancer)y &) {7 14 ([# +) -

Treatment effect by 22°Ac-FAPI-04
MIA PaCa-2
| -®-Control
O [“Ac)FAPI-04

Tumor size (cm?)

., ©Cu-FAPI-04 PET

[+ - [**Cu] FAPI-04 F1[**°Ac] FAPI-04 7f i 7 ¥ > bF9c4s 5

(2% H 25 32 JE BUMN % B8 228 i 5)

5. IBEMNEEBEIBERE S Y (NM600)Z 18 A M4 E B R %
S=EQ J. Grudzinski {8 £ B B3 % 7RIS T NM600 - — G % 1 By e B
BeiEwmZayY > oJFER —MHEMEEELEEY (NM600, a theranostic

alkylphosphocholine chelate, shows promise as a universal tumor-targeting

%12 H



agent) ; WS o WA N © 7F 2 Ff [F] 5 Bk PR R0 52 78 7% i B PR A e i A B i (o
=15) BB TREAEZWERBEEEENIEEBIER N EEBEEEY
(alkylphosphocholine radiometal chelate)®®Y-NM600 =~ f# Py 4 4 4 ffi 1 i &8
BEEVE > 6 BT AL TR A IE 28 AE A8 AU o *OY-NM600 fY #E 5 Fil & o
A BT 28 © 48 R B - Bl g % 5 0k (immunotherapies) &5 & (F H BF > fF i HY
OY-NM600 i Je % 5 7] & R 25 52 - Bff 92 45 5L 8o NM600 & — 7 34 9% 22 7 7l
(theranostic agent) » B 5 57 HYAE J7 » AE %0y 158 45 14 ot A5 408 3010 22 & 3t 5 {h &% A
BAEEZRBRENRANEE - B/ PET 2851 EF 2 TRT (Targeted

!

Radionuclide Therapy) il %2 & % /4 #Y 45 & 2 it 7 & — & — 1Y 1% & (unique

opportunity)(l& /\)

86Y-NM600 PET/CT In a Variety of Murine Cancer Models

B /\ ~ *°Y-NM600 £ 2 7 i Fi il 8 i 155 B oo 2 BP9t 3

(i 8% 5 55 32 JE BN % B8 828 #i i5)

6. °Y-NM600 EE TR Ey MR A ERBEEFE
2 E J. Grudzinski 1 EF 2 £ TR T °Y-NM600 45 & R E L - 1
E R B R MR EE R A 0E % (C°Y-NM600 improves

% 13 H



survival in a clinically relevant immunologically cold melanoma model when
combined with immunotherapies) | #%% - N T : JepitFse 485089 > 1
LU 1.85 MBq 7 °°Y-NM600 &1 k& [ il i (435 2.5 Gy Ay & > o 3 5t i
5 AN ST A 9 (external beam radiotherapy ;5 XRT) Y < FE » 17 18 &f fl i BB
HEOR RN 2 B78 O ERBEE T o N5 R e & R A H (immune
checkpoint inhibition : IC1)FIE {iz 7 &5 (in situ vaccine ; IS)fY & F& - I HF 32 69
H iy 2 8 22 "°Y-NM600 S2 7 =] LAFE H J5 % 1 (primary) - [ B8 1 4 4 1 (occult
secondary) f1 ##% ¥ £ (micrometastases) 4H B¢ 19 55 EL B& PR AH B8 14 1Y BB 2 20 08
7 155 8 o R R e WA A SRR TR & *OY-NM600 T DLk 3= i W B
HY o i AR B SRR S JERY 27 BB EE (I1S) Ma& (ICH) &k
A HY R JE (18 L) -

ICI -

Immune checkpoint
Inhibition (CTLA4 + PD1)
IS = In Situ Vaccine =

12 Gy local RT +

IT anti-GD2 mAb +

ITIL2

MTRT-

Molecular Targeted
Radiotherapy — 50 uCi
90Y-NM600 (~2.5 Gy to
large tumor)

PBS [a} IS MTRT+ MTRT+ ICl+ MTRT +
IC1 IS IS IS +ICI

@Sl - OY-NM600 45 & o i 2 0k 2 B 92 45 5

(i 2% H 25 32 JE BUMN % B8 228 i i5)

7. 2" At gk Farletuzumab 7E UF S5 th > & W) 5 5 FA BTN RO 42
BB S, Palm 1 [ B R 3 %2 T R A T 2 AL £ 5E Farletuzumab 7E i 08 M O

% 14 H



B /N BB RS o B AR W) gy i RO G 9 ) %8 (Biodistribution and  Therapeutic
Efficacy of ?''At-labelled Farletuzumab in a Disseminated Ovarian Cancer
Mouse Model) ; B %8 - WA T © 6 A P &% 5 88 58 -211 ( alpha-emitter
astatine-211:t1/2 =7.2 h) fR5E B A S # D Bk PUAR MX35 > Z Fii i/ 52 #i
A SR B UN BB Y Bh e R 07 5 o P AT R B R Y ) e R G B
TERERBE G - HIt > e 8Eat T farletuzumab Y[ - M EMRBIEE E A &

ERMPIEREREMBERE HERIBEASZEEZS &N &
(multi-compartmental binding characteristics) > ¥R E WK B IEE BEH =
BR o AE % BRI o AT DURR B 0¥ R M B 4 AR (cancer single cells) MR8 # 4y 1
mm [ (% 88 % (micrometastases) o L% H A 2 5F 45 *MAt-farletuzumab 17 2
AR PR AT E B 0 AR 10 o A FOG 8 R 5 ST 50 FH TR0 S R B D = B AL R OE
b e PR AL R EE R BRI T A TH A4S SR - W ov & SRR B AT DLER IR B AE B Y
PLUAt-mADb B 1 R R L O R M £T Y 2 At-farletuzumab B8 B P9 34 5 1 BR R
FIAAIE TAF - B i — 2 1 il PR OHI 5 (8 ) -

Conclusion Intraperitoneally delivered ’'' At-farletuzumab seem promising for adjuvant therapy of ovarian cancer

@+ - 2 At-farletuzumab F8 5 ) 36 2 0 BE PR BB 22 T 2 2045 5
(fsFEHZE 32 HEUMNZEE g w &)

% 15 H



8. **Pb-rituximab I AR S KKERE Z o -BH REFEFE

A 1. Quelven fl - B a¢ % 7 RAFY T **?Pb-rituximab {F B JE (7 K 4 (X
MR a - B R A Y ER IR BT B 98 (Preclinical study with
212pp-rituximab as an alpha-radioimmunotherapy for Non-Hodgkin’s
Lymphoma) ; 5% - W& 40~ ¢ 3 ff R & K M 28 ( Non-Hodgkin’s
Lymphoma i NHL) &S5 M: g5 /UK & a2 B iy e > LM+ —fr -
BENRERNFEREAZRS  HEZRINFLZEZEEN - H BRERE
( Radioimmunotherapy ; RIT) & NHL Ay Bl — 465 % E - BT EAH
B - 5 #GHY RIT (Bexxar® - Zevalin® ) H A A MIKREEFEN - RN EA SR
MEEE B #E % (linear energy transfer ; LET) FI14H %% alpha #8 5% 09 RS R £ &
} o (A alpha 2% A #G T RIT YR SR B AW ST - n] HEE & Ay i & 4
e % 155 77 0 e (S R B 4R 4 1 T M - AE LB ZE P $E R 21?Pb-rituximab 82 o
-RIT 2 JE FI 78 17 - 2'2Pb A fF B B 46 55 B o KL T 38 B O HME R V2B iy B8
P & 4 22 (in vivo generator) o B 7% 45 B 86 o1 2M2Pb-rituximab £ /)N B E R & H
MR A o B B Y B R R AR T 0 Y S Y RUR - B TH T 5 5
T B-NHL G 1 /Y alpha-RIT 5 Jj (& +—) -

‘Pb-rituximab

&+ — ~ *Y2Pb-rituximab 7 /N g [E] 8 L PR bk B2 JRE R of 2 B 2T 4 B

(i 2% H 25 32 JE BUMN % B8 228 i i5)
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9. *?Pb-NNV003 FEHE o S&HATE ibrutinib-Hi 58 1 9 18 4 b B2 48 i o 1
R

B AL Saidi L @B 3% T BT *Pb-NNVO003 FEEE o JA 5 72 15 B IR
il A R A G B ibrutinib- 5t ZE M 09 A8 MR M S M B M 5 Ll (Targeted
alpha therapy with 2'2Pb-NNV003 is efficient in treatment of
ibrutinib-resistant chronic lymphocytic leukaemia in preclinical models) ;, #f
T WEM T - f£XE - HitEF A 90,000 #1914 E QAR M 8 MK
( chronic lymphocytic leukaemia; CLL ) 1 JE {a] 78 4 (X M E2 98 ( non-Hodkgin’s
lymphoma ; NHL ) - 2% 5€ B2 Fp A0 5L 229 05 B i CD20 $ii#S 1 Bruton [
% % 5 3 48] (Bruton’s tyrosine kinase inhibitor) ibrutinib AY4H & - H#fE2RiE
BRARY EAENN HRZHBE A @ e FE% - Hal CD37 IELE(E
Ry B Al AR E R B R Ay OB AR O T ER R BF (S o S E o B BCH MR X
(Alpha-emitting radionuclides) H* o Bl % » S H B A EEAFENE T > 5l
#E 5 S 4l B 2 M - Orano Med F1 Nordic Nanovector i & 7 —fE T o &
%+ ff CD37 i SR EHAE NNVOO03 B8 5% 5 o KL - i B8 1 (5] iz 22 *'*Pb A 4%
& o Se AT R ZE % 128 (i FI 2% CD37 /9 NHL A CLL 4 # - 22Pb-NNV003
FEE B HEYE A S B F SR NR - U5 AE  ibrutinib- £ &2
(ibrutinib-resistant) &l Ag #k MEC-2 1 & §i= At &Y /N B2 & > (F A
““Pb-NNV003 £ ibrutinib 9 5 8 %0 52 bh 2 - BF 78 45 5 R B 20L&
“"2Pb-NNV003 1 i P 7l 151 2 o S5 %€ CD37 [ 14 CLL il NHL 2 % &5 %Y -
£ ibrutinib-$i 22 1h Y CLL BRI 2 BB E BB - A EETHE — 1Y

i PR 0 (B - =) -

% 17T H



B+ = - 22Pb-NNV003 7f & K Fif £ 7 of > B 2% 45 2

(i 8% B 25 32 @ BUOMN % B8 828 %)

10. H& o -EHHEEL PET REHE °FS3-1 2 AW
{82 B. Hooshyar Yousefi 1% - B [ 88 % T B R ¥l o -2€ % 0 PET
TRERH '°FS3-1 HYE AW ZE A1 SRS (First-in-human investigating
and translational study of *®FS3-1 a novel alpha-synuclein PET tracer) | i % -
WEADT B Y o 22 il i% 5B 5 B Y ( a -Synuclein aggregates: a -syn)
Rk & i BE %9 52 B NGB e T B FE) HE RS B9 o - 28 8 4% 9 22 (@ -synucleinopathies)
AL E - ol S8R % 7 &AL 4,4°-diaryl-2,2°-bithiazole #y/]\ 7y
T2l fk &f (small molecule diagnostic probes) » =] A % 1 & 52 45 52 5l 5 H
HER a-syn HYELE - T MRS T CFS3-1{E R AR R ELEY
MY a-syn BYFER AME - FFEMEEZRE  MAZRMESRE (Hl41 AB
fl tau) - FERFFEEE R 5 AE BB a -syn E46K 28 8 K B I DL K IE N JH 28
= EY (nonhuman primates ; NHP ) # {7 PET B » 5] F i FS3-1 (Y EE IR
PR I 78 DL R N Y B O S - B SR &S R BURAE R LA NHP g8 B HY 7
B I B 7 22 DL R BRI M 0 6 BH FS3-1 2 B A RNV EEME a -syn R

% 18 H



ERE o W EF H R B8 5 KBS (Lewy bodies) 57 i < A% [ fiE & 5% (Parkinson’s
disease)Hy a ZE fil§ 1% & 1 F L #5 (@ -synuclein aggregates) 2 & K IE & A M i
52 o HE— 20 Y B W 9T R T 5 € 42 %) {8 b (new candidates optimization)

K HLE ST T AR AT (B =) -

B+ = - °FS3-1 a -2 & PET /x Bl 2 @R ge4s R

(8% 5 55 32 JE BN % B8 828 #i i5)

11 AEREPmER 2A BEEMERER [18FIMH.MZ Z W 5%

AV, Kramer 1 LB KRR TR " NBEARE P MER 2A 2B ERE
M PET REH (R) -[18F] MH.MZ B %M 1152 (Characterization of the
Serotonin 2A receptor selective PET tracer (R)-[18F]MH.MZ in the human
brain) | B¢ - NZEW R ¢ (& Z& 2A oi &l (serotonin receptor subtype 2A)f
WY BN GE o [ 2205 BROEE B8 1 47 24 E (depression, Alzheimer’s disease, or
schizophrenia)ZE 5 FH BE » A H 2 2K 4) €% (hallucinogenic drugs)flJE B & $1
% 195 4% (atypical antipsychotics) Y FEEE - HIE B A HEEAVER IR E & - A%
FEELHY BRI (R) -[18F] MH.MZ #58 & /& F it %€ & 5-HT2ARs Y H & J1HY

%19 H




PET i » 454 7 Hi Gy B #E1E (4I['C] MDL 100907 ) F1i & #.-18 [&
fir ZATEE AR ME  FEBERTSE R o B PET 345 ARSH (R) -[*°F] MH.MZ
FERTE S - MRS RER (R) -[FIMHMZ 2 —fE& @Y PET /RERH -
¥ A BEEY 5-HT2AR 245 M fT Rk (2 F1E & - B1[*'C] MDL 100907 A EL - & LA
{8 A R)-[18F] MH.MZ 18 {5 5 ¢ 5% e (19 $5 £ 45 5% - (R IE( R)-[*°F] MH.MZ
BOH 8B B W %E A ME 5-HT2AR % 45 9 5 388 55 B B0 A 5 1 R B A
(antagonist radiotracer) ([ |- d) -

(R)-[**F]MH.MZ has favorable properties to image the 5-HT,, receptor system

* Serotonin 2A receptors have been implicated = High, specific uptake in cortical grey matter * In contrast to [**CIMDL-100,907, no
hophysiology of depression regions and hippocampus radioactive metabolite was found in plasma

Alzheimer’s disease, an schizophrenia « 2TCM and 1TCM are suitable for

models and reference tissue models

* (R)-["™FIMH.MZ is a promising PET imaging quantification and provide similar outcomes
agent for quantification of 5-HTy.Rs with 3 Stable V,s can be obtained after 110 minutes
favorable affinity and selectivity profile
X v Good correlation b ) compartment

. OCa

* Binding could be blocked by administration
* Objective: To characterize (R)-['""F]MH.MZ as

of the 5-HT,,-specific antagonist Ketanserin
a PET tracer in healthy volunteers

* Nine healthy volunteers underwent (R)
[**F]MH.MZ PET imaging for 180 min. 5/9 HCs
participated in additional arterial blood
sampling and metabolite analysis. 4/9 HCs
participated in a blocking study

A
[
A

a

o - ;“: i ‘;‘l ~\'.
P ;_51*:’ -t..a]'Ju i

B+ PO~ B M R R (R -['°F] MH.MZ ZRF5e45 3
(2% H 25 32 JE BUMN % B8 228 i 5)

12. Sigma-1 ZBEF/THREBERBENRETHEZE 2V %
=Y H. Barthel L E X a3 TR Y " Sigma-1 2 #§ PET /% EAE MRI ¥
Pridopidine 7 =% 7T B [X £ B i 5 8 A1 (& 5 A5 B 38 o B9 (F I (Simultaneous
Sigma-1 Receptor PET/Multimodality MRI of the Effect of Pridopidine in
Huntington Disease Patients and Healthy Volunteers) | #f%¢ - A& K © H AL
Pridopidine IF 7F B 2 ik & DL 4 5 = )T 0E (¢ 28 15 9E ( Huntington Disease ; HD)
% 20 H



GBI ThRE SR AL HOB BN I AE 25 R - T AVSEEE/E I X 2 i 48 sigma-1 788
(sigma-1 receptor s SIR) M EEHEER - 25 & ik > BT EEAHE 5 1FH
MR EEAFN A BENFEREN 2D - Ht - BHEDSH PET
/' MRI(simultaneous PET/MRI)H 5E iy H 1Y /& W/ 9¢ Pridopidine ¥f 1 &8 {# 4%
(neurotransmission) ~ ffi§ % )3 (brain perfusion) - {3 71 1)) 58 74 35 (metabolism,
and functional connectivity)#y 52 2 - if 9% 45 5 87~ Pridopidine 4% & PRI 34 #Y
T & 5y 90 mg - W ERFUME Y SIR - BRI Y - S AITh e B A % AT
R EAE (20 4E HD BERM HV ZEFEEE 2R ) - L HZH DMN 4%
PRI TE MR 5 2 > By Pridopidine (3% HD ThEsE E4E AL T E— P A FF - 1
o B RN PET / MRI B2 22 3 i 2 —FE A AV LA > o] DUB i — 1k
= P (one-stop shop) Ay 77 A DL % il 77 42 & B RIS &Y F Ay 7 & - ([
T

Simultaneous PET/MRI

Baseline

0%

’ "’. I /
90mg | & ) 0 t“v
¢ e we post
Pridopidine E 3 y «
L\al r.y. -‘»& o

Pridopidine intensively
brain perfusion, metabolism, ant

v Pharmaco

& 7 - [E £/ PET / MRI(simultaneous PET/MRI) 2 Bff5245 5

(st B %6 32 EBUMNZ & 2 W &)
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13. [**F] P1-2620 FJ 1 3F {5 BT 2% 8 B RO LAt B399 19 tau 75 3 88 (B 2 BH ¢ AU
& PR Al i B 52

fEE A Mueller ff B[ 2 2 7 BEFY T ['°F] P1-2620 = [l % A1 IK 7l 55
@B N tau PET JRERAE] - FH B E¥fili ] 2% g R RO M2 8 HY tau o B S
{& (Discovery and preclinical characterization of [18F]PI-2620, a next
generation tau PET tracer for the assessment of tau pathology in Alzheimer’s
disease and other tauopathies) | #f 2% - W& T : Tau £ A B 7Y )0 FE 2 Prf 2%
& BUE (Alzheimer’s disease ;s AD ) F1 H flr 1 &% 2R 17 14 = 955 1Y R 28 o5 B 7 7 -
HAEMEAERZE M PET 5 LR W h AT tau EEH - Juplbi e 38 3% 7 4%
MEREEE tau FXEEAG (tau-aggregates)y PET R - I A1E A#G ST 17 M
i o AR B ST R 2B — X Tau g B By 88 15 1M <2 FUIR 1 - It b 5% A7 A 58 2 2
1 > K] FH MorphomerTM & ¥} & (MorphomerTM library)$& 7€ T % B £ 1Y Tau
B A @RI pyrrolo[2,3-b:4,5-c’] dipyridine #2045  #E — 20 (Y FF MR
B pyrido[4,3-b]indole-derivatives ( 41 AV1451) fHtk » & FHZ S MNEE
V) B A B EFEED MAO-A 45& - IbW5E /44 T T {E fluoropyridine [& g 22
¥ #8 (regioisomers) Bl pyrrolo[2,3-b:4,5-¢’]dipyridine ‘& Z& AH # 0y & K A %5
BotmEss B A EREENERELEY - HFT&E KRB R 1 fluoropyridine
& 15 52 f #G (regioisomers) HY 5 PR A1 4 M e o AH B 28 ) S R B9 N AL <
NEF B AFEEYE tau &S - B S & (tau binding » off-target
binding) Al PK Hf 8% A B & 8 (L - R IEE&E R - B T PI1-2620 {F B ERIKR
i EEY - ZLGaWH tau FERAE AD N PSP i HE
(brain-homogenate)d » FF M ABERHE B SHM S - ARG F1 micro-ARG
£ AD f1 PSP f§it1 7 FE8E 7B tau R EMLGE G > MAREEINRE
(non-demented donors)fF St H FARBIZE R B 45 & - P1-2620 B H H £
MY 2 ARG EE &S & B - B 22 & (beta-amyloid)E¢ MAOA / B Y514 -
FE/NENT NHPs o i 22 51 B 45 7Y B 3 ORI P28 O 2% (brain-uptake and fast
wash-out) ([& 1 7<) -

%22 H



[[” | t[d(f"

AD - Braak | Non-demented control

Substrate ICy, [InM] {enthorhinal cortex) frontal cortex * PI-2620 shows high affinity

AD beaan o407 . to tau in human AD and PSP
(3R/4R tou) . brain samples

' * Low off-target binding, high

AD =B ¥ amygdele brain uptake and fast wash-

(frontal cortex) .
out in mice and monkey 0 B ———
0 30 60
Time post injection [min]

0-30 min p.i / , A 6, | ,:'c ‘
ah (B

30-90 min p.i p \' ol

~
[**F]PI-2620

[%1Dvg)
I

~
ab & N
- et
.

Mouse Brain uptake

90-240 min p.i

@+ 75~ [*°F] P1-2620 17 [ 2% /8 Bk 2 BEPRETIZ04S 3
(5% 5 56 32 B BN A% 58 2 fr 37 45 )

14. Tau-PET B2 16 &K 55 B B2 ZF 3R 2 A0 R ML 0 52

=] V. Lowe 8 £ B[R &% TR " Tau-PET B i &8 fp5 H £2 2% B 7 AH Bl
¥ (Tau-PET Correlates with Neuropathology Findings) | %2 - &4 T : tau
IF F & B B JE 75 2 (tau positron emission tomography)4t 58 81 5 #& (autopsy)
BHYAMHBE M > B T AE tau IE 7 EE S BT e S s e AL TR AR e B R 2
(neurofibrillary pathology) iy & &L 14 1 % 52 Mk DL fe 75 fil 11 48 52 (52 B2 U7 75 Bl
FH i 6 05 B B2 5 0 2[RI HY R (AR TR B EE 2 o RE B SR AT A T — 4 A 17 B D Ay
S B > DLEF{h tau JJ(fE (tau deposition) fz H B2 5EF] (antemortem) 7 tau IE
¥ 2B B I i A R (S B 2 TET B BR (% o A PA] 2208 BRE (Alzheimer’s disease) Y Ff &
2B B &E FIY flortaucipir 55Tt > TR T Braak 1V 5 5 5 5% 5 1)
IR0 T O g o H — L ER 5 B 5 (Lewy body disease) Y %E B AE meta & 1Y
flortaucipir F58 7t & » HE 9B ERE (FEZH T AR 1.5) W HATgERZ
R aZ 1Y tau s BAR/NECER B - BF R 8 M e tHBA M tau 5 8 (primary

% 23 H
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age-related tauopathy)#1 & B 15 (B fE (hippocampal sclerosis) Y ¥ £ 1F 47 5 Bh
(cut-point) DL E R B Rt flortaucipir {3 5t 7 & o [ 4% /8 K fiE (Alzheimer’s
disease) 5l Z 7Y 4 3% Mt 4K 45 H 2 2 B (secondary neuropathologic
diagnosis) A] 4 #3 &z (& R & /Y [5 P flortaucipir {558 & < Flortaucipir {5 5% /&
Fof 2% 75 BR iE (Alzheimer’s disease) tH &% & 4 42 45 55 ¥ (neurofibrillary tangle

pathology) iy A % 4= ¥ 15 1% (biomarker) ([& + £) -

1. Tau-PET signal correlates well with AD
spectrum pathology.

2. Quantitative neuropath has good correlation

with FTP SUVr.

B+t - [*®F]flortaucipir IF T 25 i 7 8 s 52 2 Wigess R
(fskHZE 2 BN IX B2 g H &)

15. 18F-GP1 PET / CT #OH LVAD ARy i 2 WH3E

{8 V. Hugenberg fi+ B B 3% T RH " (EA °F-GPL PET / CT fi Al
LVAD AN #5698 -9) & 45 £ (Detection of Thrombi inside LVADs using
8F_.GP1 PET/CT -Preliminary Results) ; B2 « N T @ /2.0 = B % 7
( Left ventricular assist devices; LVADs ) & = A g & 7 1M 0 J1 = 18 (severe
congestive heart failure)iy & E R AL 25 & o % N i #& (intra-pump thrombi) » i
AEE SR T HE Y b iy iz i 28 & {4 (Thromboembolic events) R #E & Hl

%24 H



F] o H It > ZZ it (pump thrombus) Y BN FI R BEZ B A BB IREHE - H
B o B0 4L 4 Bt A 1 (erythrocyte hemolysis) ~ LVAD If #£ 28 { (LVAD power
consumption) 1. gk 8 5 %t & (echocardiography) &5 fi £ # 5¢ 1 7% M & -
LVAD gk il 4h 2% (LVAD titanium housing)fsf fi Al 5 5 £ fig ( 401 MRI1 > CT =i
T ) ERE ML - R A PET / CT By EE i B E 5 Wit E iR
MM B HERE S - °F-GPL — ¥ BIAY/N 5 T PET JRERH - FEEEE
b /N EEYRESE B b / 1la 52 #5 (glycoprotein I1b/111a receptor) » 3fi & #% b
90 FH S 2 1 Bl R R A R I A TP B R R AR ot o BRI SR Y B HY R PR R A
"®E-GP1 PET / CT % LVAD N & #9 % [fiL #% (pump thrombus inside LVADs) i {7
BRI A AT - WS 4S R B oR 1°F-GPL PET / CT o F i LVAD W 3 Ifil 14
45 SRR ORI - B Ah o kR R 4K 4 2B (1 BE B (thrombi and fibrin plaques) 2 fid
7 RZu e ARMEE CRZEREELAZEE - \) -

Results

N\' r
\-/\\/ v ~
’ 5 -] /IT (I\l oM
: E.GP1 S

'Y » targets GPlIb/1lla receptors on activated platelets

PET/CT: activity visible
through titanium housing

of LVAD (first pass, 0-6 min p.i.)

\ 7 ""F-GP1 PET/CT to image thrombi inside LVADs

» intra-pump thrombi in LVADs are difficult to detect |
‘ ing techniques like MRI, CT anc J
sound fail due to titanium sing / CT: obstruction in

< z - outflow prothesis

,) B

thrombus o~
N

A L GPlib/Illa-ne e
/ untake . r . a [J w
A PET/CT: "£-GP1 uptake PET/CT: no uptake of "*F-GP1

a4 W
(.f‘ :,fl ;:v-llJ: ‘TH\: $ 1"&4\"1(‘ LVAD (55 min p.i.) outflow prothesis of LVAD (50 min p.i.) fibrin clot
4+ /U~ 18F-GP1 PET / CT ¥f LVAD N & HY %% [ #x Z WF7E4E R

(i 8% B 55 32 [E BUOMN % B8 828 #i %)
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16. ['*F]1 FSPG ET BISBIBER (PET/CT) WX ERBREE ZH%E

#El D. Lee fHi [ [R5 % 7 MK " (S)-4-3-["*FIFluoropropyl)-L-
glutamic acid ( ['°F] FSPG) IE BT fE & 52 (PET/ CT) ¥ 3% i M f5 7 &
HEBMHENZ2EAENME  BIRK 2 B9 (Diagnostic validity of
(S)-4-(3-[*®F]Fluoropropyl)-L-glutamic acid ([*®F]FSPG) positron emission
tomography/ computed tomography (PET/CT) for the assessment of disease
activity in patients with inflammatory bowel disease: a phase 2 pilot study) i/
Foo N AT - B G R B 1 &5 RS R (ulcerative colitis: UC )M 57 £ B fF( Crohn’s
disease ; CD) fF AHY R EMIE K (inflammatory bowel disease ; IBD) ¥ JH
SE )T ff (assessment of disease activity)¥f A& @& 6 EMIIES|REZH - ['°F]
FSPG H LLF] PET {4 xC 8 i & 9 (xC transporter) /9 5& M - LT 58 5 78 B 5
['®F] FSPG PET / CT {F 511k IBD i 3 i 5 45 5 3% 4 (ileocolonic inflammation)
o A M W SR 4 SR B R [1°F] FSPG PET / CT i 5 o] 4 A1 it 3F &5 1BD 119 3%
T 5 Bl R R (1 + L) -

[*®F]FSPG PET/CT for the assessment of active IBD

 Background ~ Methods
[*8F]FSPG can image X, 2018.8-2019.1. Ulcerative colitis (UC); n=10, Crohn’s disease (CD) ; n=10
transporter activity with PET [*#F]FSPG PET/CT & endoscopy within a week

. Results
ucC cD
Patient-based Segment-based Patient-based Segment-based

S( ns mvn\, Specificity Sensitivity | Specificity Sensitivity | Specificity Sensitivity Specificity
+ 4 d ! ! { 4 {

67% (4/6) | 50% (2/4) 75% (9/12) | 86% (30/35) 100% (8/8) | 100% (2/2) | 71% (17/24) | 94% (16/17)

Correlation with SUVmax escendin Correlation with SUVmax

UCEIS (p=0.79) o—_— ¢ CDEIS (p=0.90)
segmental UCEIS (p=0.66) c N , Segmental CDEIS (p=0.61)

I l rﬂ}. ' [*8F]FSPG PET/CT imaging may noninvasively assess disease activity status of IBD.

@ /. ~ ['®F] FSPG PET / CT fE 511 IBD & ¥ s 4E5E
(5 E % 32 BN B2 g L)
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17. B8 [°®Ga]l Ga-NODAGA-exendin-4 PET f% (& 57 & BE B 09 BF N R M I 52
fif B T. Jansen i - B B¢ % % 7 B AT B #E[°°Ga] Ga-NODAGA-exendin-4
PET k% 5F {5 Langerhans [ 5 HY HF A # f8 (Assessment of Intrahepatic
Transplantation of Islet of Langerhans Grafts using Dynamic
[*°Ga]lGa-NODAGAexendin-4 PET Imaging) , #7E - WEUT @ AWM
%5 1 BKEFR % (type 1 diabetes ; T1D ) FI MM 28 &l A £& & 7Y 2 & ©] DL 28 25 A
N1 1% 2 BR 5 B fE (islet grafts via intrahepatic transplantation){F % &}
BEENENMEEFHNEELE - B2 AR SERE > BHEIE
[ 2 1R P Y O 0 T G - S SR I RS i E IS EEM LEK A A
B AER IR o SLHFE R B AR PET plef5 B G 4 Al 45 S Mor B *°Ga 18 5
iy exendin-4 45 & - FZRIHSE TID B E FHHE K ENGFEE « LR
FEMEIE R > (5 *°Ga 5L exendin-4 #E{TE)AE PET pfg 25 T1D
& RS B AE P (pancreatic islet grafts) if A & A8 By 15 BB T AYEF (S T A -
AT DR — S BLREBE T EDL N EREFEEN e (B — 1) -

Dynamic exendin PET after islet transplantation in type 1 diabetes patients

O Improved assessment of islet transplantation is needed for further optimization

O With exendin PET imaging we found an increased tracer retention in
transplanted patients, indicating the presence of intrahepatic islets

Q Our technique could be a
promising non-invasive tool to

monitor pancreatic islet grafts in

T1D patients after transplantation

4 \ ‘
o R - R
N i{“’,’.ﬁ» t__.lJf.'rn . Islet transplantation improves glycemic control and quality of life

B —+ - [*®Ga]Ga-NODAGAexendin-4 888 PET fk {2 2 Hfo4sE

(st B % 32 EBUMNZ & 2 W &)
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18. "°F-FDS PET #1T il 3k B Ik R A ¥ 22 7 A1 B U B 5%

Efffrtbai U. Granados f#-f-EBra 3 TR " (E A EEERE OF-
Fluorodeoxysorbitol ( FDS ) PET # 17 fifi X #Y IF & A Mk &2 B A1 & M
(Noninvasive Diagnosis and Monitoring of Pneumonia using Pathogen-Specific
8F_Fluorodeoxysorbitol (FDS) PET) | #i%E - NA AT © 540895 X % (chest
X-ray) - EE B g i & ( computed tomography ; CT) SRk T B & A7 E H
Fifi B0 IR - 2RI o R RS e TR RE Y R R 2 1 &5 A 22 (nonspecific structural
abnormalities)®y {7 £ H % LI GE - /& AT 8 R1HY IR 8 - 2 1 52 5 8 5 3 A4 1
R BRI > I HE AR EAEM - Nt > &EFTERAEREFKZ
Brigit - BIREER (REBEEE wEO0EE BEEE - DPIRES) (E. coli,
Klebsiella spp., Enterobacter sp., Salmonella sp., etc.) & @ # B (X 4 5 5 E 1
AR TR 2R T O B2 T A B R - S AE NS P o RS G P R A R R Y B LR
Al > A2 B e Bl Al 3% (hospital-acquired pneumonia)fy £ 22 JFUA - SRl
Wrge B 4500 > | ®F-FDG & 5k 11y 2-'8F- fluorodeoxysorbitol ( **F-FDS) ]
F 1Y e 2 € iz 5 15 B B4l & (Enterobacteriaceae) 5[ E Yy [ 2% i B M AE B )
PR o A E AR o NI - BEF9E R 3% '°F-FDS PET ] LL A A 4 A1l (5
IR B 0 R85 1Y B A% & R AT 3k (Enterobacteriaceae pneumonia) - LB 5T §2
TR T A R MR PET B R BRI (novel bacteria-class specific PET
imaging tracer)dy N FA & B 45 5 - sZomed B A AR PR R S M A R R AR
B Rl B 5| B B 3 )8k 2 (pulmonary infections due to Enterobacteriaceae) -
“F-FDS WA R EE bR WEEEE A2 BRI - B9 i T
'OF-FDS {F J% b PR #% 22 19 /R BR ) (clinically translatable tracer)f A JH B 5 i
P A B RN S 1 Ry B 1 A T (specific detection) B E A VB 7 (B =+ —) -
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13E.FDS PET can differentiate infection from inflammation in vivo.

I8E-FDS PET was able to specifically detect and localize pulmonary infections by Enterobacteriaceae and
monitor antibiotic efficacy. **F-FDS had rapid clearance, was safe and well tolerated in patients.

We present the first-in-human results of a novel bacteria-class specific PET imaging tracer for
rapid and specific detection of pulmonary infections due to Enterobacteriaceae.

B —+— - °F-FDS PET FH £ All £ 0 1 85 0 28 3 19 A5 A5 1 R Bl 36 > B9t SR
(i 8% B 25 32 @ BUOMN % B8 828 %)

19. *®*Ga-FAPI-PET /I CT EEHEE S AMERB ZHE
e S. Serfling M - B % 48 % T BARY " °°Ga-FAPI-PET / CT % & & #H B
Fi 48 4 A R FE = A MR B8 - BE SR HY B X &K B (Non-invasive imaging of
tumor-associated fibroblasts by ®8Ga-FAPI-PET/CT - first experience in head
and neck cancer) ; W78 - WEW T @ AR EREGER 2-Ht & -2- (18F) 3
-D-%#j % ( 2-deoxy-2-(18F) fluoro-D-glucose(18F-FDG) ; '®F-FDG) 1y iF F
BiSErgiEs (PET/CT) 2% ¥ (head and neck cancer ; HNC) %&£
AR B REAE o (HU2 > ETETTENR R B E M R E B T B
LELFEELEHEANGAGEREAE PG ERE L ETHS R EERE
Kk sr o @4ERLA RS (L& B (fibroblast activation protein 5 FAP) Z&—7&
V5 R NE S5 H 0 W 909 DL Y b R 9 T B AE AR BT aE R RE RS Y SR RE A AR
( “cancer-activated fibroblasts”)# J& & 2 - T - B 7 —fE B MR ST HY
BT EE > R FAP 93 R A MG (°°Ga-FAPIL) - ILHFZLHY H 1Y 2
o “°Ga-FAPI £ 22 BT 19 HNC f3% o (9 JE FH {8 {E - B 52 45 SR B R B °F-FDG
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FALE > °®Ga-FAPI T DL S 47 Hb & 45 F J88 40 4% F1 38 9 8 (k- 4 2k *®Ga-FAPI-PET
| CT g€k B HNC Eifg TAE Ay il T 2 (8 =+ =) -

* 6 patients with the primary diagnosis of a tonsil carcinoma underwent staging with "*F-FDG-PET/CT and *Ga-
FAPI-PET/CT

* In all patients, the new FAP-tracer detects the primary (arrow) und shows, in contrast to FDG, no significant
uptake in the contralateral tonsil (circle) (TBR ,, (FAPI) 3.8 +/- 1.5, (FDG) 2.7 +/- 1.0)

* FAP-specific tracer uptake in the primary tumor could be confirmed by immuno-histochemistry

“SGa-FAPI

In comparison to ""F-FDG, ®*Ga-FAPI showed no increased uptake in (chronic) inflammatory tissue, such as

Waldeyer's pharyngeal ring. This improves the detection of tonsil carcinomas and leads to a high sensitivity and

specificity of diagnostics.

B -+ — - %8Ga-FAPI-PET / CT 1 b8 S8 &  Wigess

(2% 5 55 32 B BN % B8 828 #ii5)

20. Ac-225 f1 Lu-177 #H{T £ B PSMA K5 Bc B8 B A 5%

f8E H. R. Kulkarni f# B R 5% TRAK " (£ Ac-225 1 Lu-177 1T
£ Hs PSMA TS5 fic #G % 0% 6 1 16 BT A 21 B 988 1Y 22 4 1 R0 A 281 B %€ (Tandem
PSMA Radioligand Therapy Using Ac-225 and Lu-177 in Advanced Prostate
Cancer: Safety and Efficacy) ; #f2%2 - AW T : {#H Ac-225 == #y PSMA
B #E 7Y PSMA fi 5 Bic #8 9% /£ ( PSMA radioligand therapy ; PRLT ) JEH B 3K °
{B I §Z JiE (xerostomia) 2 Al & Ry - 55— J5 18 » Lu-177 PSMA #H ¥ % % >
BRMBREE 30% - - #H B Lu-177 PSMA & & % (Lu-177
PSMA-refractory) & £2 = S8 H1 M 71 51 B2 £ ( metastatic castration resistant
prostate cancer ; mCRPC) DL K B HJ# & M & & #& i % (disseminated bone

and bone marrow metastases)iV &  FE —EEBE A FIRBMEHRAN AR EE T
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% o ILTZE69 B H9 R 43 17 &0 PRLT (tandem PRLT)Y 2% 4 Mk A1 AT 21 » F B

fEFH Lu-177 A1 Ac-225 fE5EHY PSMA FCHG - WHFT&E REUR S PLRT 0 A

Ac-225 fl Lu-177 PSMA f£ 8 & M Lu-177 PSMA Fy i 5 8 5% 15 7] 51) B 6 976 58
TP REAT - ZEAERE - & LUETHE SR o 7 LEE Ac-225
PSMA Y B 75 1 > 3 B KRR 1 [ (R & IR 1 14 %5 14 (dose-limiting toxicity)
Ay e\ B - (56 ) A T LA R (R 3% A R I B TS0 A M A R T RE o A VR AE Y R R K
J& (synergistic effect)(& —+ =) -

177y
TANDEM-aB-PRLT (1-3 cycles) was performed in 43 patients Bncoliont reoponse i & Lu-PUIA Row-sesponder after

TANDEM-af-PRLT
administrating a combination of '7Lu- (mean 4.0 GBq) and (4.5 GBq '"Lu- plus 5 MBq *Ac-PSMA)
25Ac- (mean 4.5 MBq) labelled PSMA-I&T or PSMA-617 in the same cycle Pro- PRLTY PostPRLT2 ! PostPRLT) W Post- TANDEM
G1-2 XEROSTOMIA IN 8/43 PATS. (18.6 %) q i A 0;
o o ;
NO SEVERE XEROSTOMIA, RENAL/HEPATIC o’e 9 L) '
TOXICITY PSA RESPONSE .o" .ft ) ,b ! et

36/43 PATS. .
NO HEMATOLOGICAL TOXICITY (NO WORSENING (83.7 %) o & ® ,

OF PRE-EXISTING ANEMIA /| PANCYTOPENIA)

3

1M8%
MIXED RESPONSE

‘*' 627 ) ©“Ga-PSMA PET/CT
o RESPONSE

Disease Remission

TANDEM-aB-PLRT administering Ac-225 and Lu-177 labelled PSMA-ligands in combination

is feasible, safe and effective in end-stage metastatic prostate cancer refractory to Lu-177 PSMA. It permits
dosnmetry estlmatlon The administered radioactivity of Ac-225 PSMA can be lowered and risk of dose-limiting
e toxicity, namely xerostomia, can be minimized. There might be a potential synergistic
S a5, t;___,] r'j ; effect using two radionuclides with different emission characteristics.

."-l
g

B —+ = -~ 8 PLRT i A Ac-225 F1 Lu-177 PSMA ZHH5e4s &

(2% H 25 32 JE BUMN % B8 228 i 5)
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(—) AXREGHRMEEFTEKEZ2HREYRE 22 ERRMMERAZED
In-111 ~ 1-125 ~ Ga-68 ~ Y-86 ~ F-18 » JR 5 M % fd )6 B H S e R M (E 41 2
4% FE (Lu-177 ~ Y-90 ~ Tb-161) & [ {% #% 7@ (At-211 ~ Pb-212 ~ Ac-255) » O A& A&
P2 BB MRS KB TR Z2% -

(=) EAE - B - N FEEYRE 2 EEEN - BAENA R E 95
oF o MBEBED FIEGFEERNEY THOCAN S HREWRE » MAMKE
BEYITE Sy FoBRhEE > EhHHEAHENE R - B AT ELE A SR
(precision personal medicine) &y o 2K % Je #2471 &5 & 52 B 500G B U M A% T B
SRR RIZBEY > BREESUEER A 0 AR AN ERZE K E R
Mo ERARREEDN -

(Z) HPFERREY N E —M - R R RO o AN % R R R i 2 ) ¥
URE R R R 0 0 bR RREEY) & BB AR ) U7 8 RORVER 0 R R E G
BB ARA TS K o RARHERKZEY) 5 5% 09 & 3L 2 40 &5 & 5 202 B i % 7 =
RAFEEFEZE  FMAZEZGESMEEREYRERRKEH » R& K
B BRI Ea R EE -

(M) BFEAKEFERELBZMAEAES ML EE ST & > BEE S
TR EH HW A - FLMB AR R - WA R B2 E Bl - BRI
I 88 & 1A B S A% O P AE B 22 A B EE W) 2 (18 AL A 55 R R B B PR T O B
frafFZEHE -
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INVITED SPEAKER
SESSIONS

CONGRESS SYMPOSIA

Saturday, October 12, 09:00 — 124

00
Systematic Reviews and Meta-Analyses of Diagnostic Test Accuracy (OTA)
InMamemation & Inection Commattee

Saturday, Octaber 12, 09:00 - 1200
Quantification of Myocardial Blood Flow - Ready for Daily Practice?
Carovascular Committee / EACYI

Saturday, Gctober 12, 09:00 - 12-00

Alpha Therapy - Practical Aspects on Chemnistry and Applications
RadiCphamacy + Oneziogy & Thesanostics + Dosmery Commitiae

Saturday, October 12, 09:00 - 12:00
We can't make it cool, but we can make it easier...
TIaNSI3tCN) MOKECLSa? IMaging and ThEragy + LG Developement + RICIOpRamacy Committee

Saturday, Gctober 12, 09:00 - 12:00

Dosimetry from Image Reconstruction with Monte Carlo Maodelling
DSty + PAYSCS Commines

Saturday, October 12, 13:00 - 16:00

An Update on Differentiated Thyroid Cancer (DTC) - Overview of
Management
TRyl Comemitie / &

Saturday, Cctober 12,1300 - 1600

Reserve, Resilience and Protective Factors in AD -
Contribution of Molecular Imaging

Neuraimaging committee

Saturday, Gctober 12, 13:00 - 16:00

PSMA Theranostics and Beyond
Oncoiogy & Thesangstics Commitize / EAL

Saturday, Gctober 12, 13:00 - 16:00

Advances in Image Processing Techniques
Prysics + Dosimetry Commitiee

Saturday, October 12, 13:00 - 1600

European Projects for Clinical Implementation of
Dosimetry in Molecular Radiotherapy

Ractation Protection + Dosimetry Commitee

SCIENTIFIC
PROGRAMME

on the occassion of the 32" Annual Congress of
the European Association of Nuclear Medicine
CCIB Barcelona, Spain | October 12 — 16,2019

Invited Speaker Sessions
Programme Overviews

Saturday,
Sunday, October 13,2019

Pre-Congress Symposia : s y
Oral Presentations

(incl. e-Poster Pre: 9) 0 Page

Page 140

e-Posters

Monday, October 14,2019

Technologists e-Poster Presentations 20 1

WORLD LEADING MEETING
NAL P AMME

PLENARY SESSIONS

Sunday, October 13, 10:00 - 11215
Radiomics and Artificial Intelligence (incl. Marie Curie Lecture)

Monday, Cctober 14,10:00- 1115
Prostate Cancer - Reload

Tuesday, Cctober 15,10:00- 1115
Next Generation PET Technology in the Clinical Setting

Wednesday, October 16, 12:15 - 1315
Highlights Lecture

CONTINUING MEDICAL EDUCATION (CME) SESSIONS

1

Sunday, October 13, 08:00 - 09:30
An Educational Trip from Organ to Voxel-Based to Small Scale Dosimetry

Dosimetry Committee

Sunday, October 13, 1130 - 1300
NET - PRRT and More

Oncology & Theranastics Committee

Sunday, October 13, 1430 - 1600

Metrological Aspects on the Implementation of Dosimetry in Radionuclide
erapy

Radlation Protection + Dosimetry Committze

Sunday, October 13, 1630 - 1800

Role of Extracellular Matrices in Cancer and Other Diseases

IOpRarTaCyY + CrUg Development + Tansiational and MEIECUIar Maging Therapy + Oncoiogy & Theranastics
commines

Monday, October 14, 0:00 - 09:30

Radionuclide Molecular Imaging in Bone Tumours and Multiple Myeloma
- Pearls, Patterns & Pitfalls

Oncology & Theranastics Comemittze + Bane & Joint Commitee

Monday, October 14, 11:30 - 13:00 .
Molecular Imaging Technelogies for Infectious Diseases
INAMIMatIon & INMECoN + Transiaticnal and MOKCUL IMaging Tharapy + RadIopAarmacy Commi

BARCELONA, SPAIN
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EANMI1S WORLD LEADING MEETING

FINAL PROGRAMME

Manday, October 14, 1430 - 16:00
Imaging Immune Thera)

& 7

WORLD LEADING MEETING
FINAL PROGRAMME

CONTINUING TECHNOLOGIST EDUCATION (CTE) SESSIONS

&

scentnc Transiitionsi 200 Molecusar maging Thesapy Commitice scentinc
- T snanombwmm -
jechnologist Approach to Global Dose Optimization
8 Monday, October 14, 16:30 - 18:00 -

& Secondary Effects of Radioiodine Treatment e &
e e 2 Sunday, October 13,11:30 - 13:00 —
Speakar Risk and Incidents - Interactive Speater
B 9 Tuesday, October 15,0800 0930 N
o Non-Invasive Imaging Strategies in Heart Failure Tecticlogst + Fadatlen Protecticn Commities e

Cardlovastutar Committee 3 Monday, October 14, 1430 - 1600
70 Tuesday, Ocicber 15, 1130 - 1390 Preclinical S[u“:i;es, from Bench to Bedside
EANM-EAN Recommendations for the Use of Brain 18F-FDG-PET in
Neurodegenerative Cognitive Impairment and Dementia 4 Monday, Ociober 14, 16:30 - 1800
MeuromagIng Commities / EAN Technologist's Guide Launch — Radiopharmacy: An Update
Techaclogst Commitee / SNMMI
11 Tuesday, October 15, 1430 - 1600
Advances in Quantitative Cardiac Imaging 5 Tuesday, October 15, 14:30 - 1600
e e Patient Communication - Interactive
TecnaciogstCommiee
12 Tuesday, October 15, 1630 - 1800
Response Evaluation of Paediatric Sarcomas 6 Tuesday, October 15, 16:30 - 1800
e e Parathyroid Imaging
Tecnaiogst Commitee
13 Wednesday, October 16, 080 - 09:30
Current and Future of Radiopharmaceuticals 7 Wednesday, October 16, 10:00 - 11:30
'Drug Develeopment + Radiopharmacy Commitiee Updates in Lung Imaging
TecnaciogstCommitee
14 Wednesday, October 16, 10:00 - 11
The D\aﬁnosls is Complex Reglona\ Pain Syndrome | (CRPS-l aka. Reflex
Sympathetic Dystrophy). Or 5 it? Inaddition to the CTE “ourses:
Sore & Joint Commitas / 1AS?
1  Sunday, October 13,1430 - 1530
Research Methodology
EANM YOUNG DAILY FORUM Teeraiogst Commitee
2 Sunday, Ociober 13, 1545 - 1645
1 Sunday, October 13, 13:00 - 14:30 A
How to Meet More Great People at the EANM Congress it{:;ijmﬂg‘gﬂechno\oglsu Interactive
2 Mondzy, October 14,1300 - Sunday, October 13, 17:00 - 1800
Pmsen(atlan Skills for MEd\EB| Professionals 3 The:r‘wosluicsr- Fundamental
3 Tuesday, October 15,1300 - 1430 Technologhst Committee:
Be Stronger — Managing Work Stress and Building Your Resilience
34 BARCELONA, SPAIN | OCTOBER 12 - 16, 2018 BARCELONA, SPAIN | OCTOBER 12 - 15, 2019 35
EANMI1S WORLD LEADING MEETING WORLD LEADING MEETING EANM1S
FINAL PROGRAMM FINAL PROGRAMME
JOINT SYMPOSIA
w2
sdertine 1 BoneImaging in Chronic Inflammatory Joint Conditions 16 Dosimetry in Preclinical Setting to Determine Dose Limits and sclantic
Programme: Bone & Joint + Infamemation & infection Committee / EULAR Extrapolation to Clinical Dosimetry Programme
— - XSy + THNS0Na 31 MOCLESF Imaging ThErapy Committes / ESTRD
@ 2 New Aggrl}aches for the More Specific Detection of Inflammatory Cells @
than F 17 Challenge Pancreatic Cancer
Invted OIS + TIBNSRICNa) 37 MOIECUIAT IMaging Theragy + NaMMaton & NIeCton COMmmittas f ESMI Oncoiogy & esanastics Committce / AIG Imited
Speaker Speaker
Sesslons 3 Role of Bone SPECT/CT in the Paediatric Population 18 Imagi i sesslons
maging on Thyroiditis
S oo 1 et B iecoon ot /1A
7
4 New Development in Nuclear Cardiology - Ready for Prime Time? 19 PET/CT Guided Treatment in NonHodgkin Lymphoma
OGOy & THESINGETIS COMMITtae / EXA
5 TheFuture of Medical Imaging in Precision Medicine
‘Crcoiogy & Theranastics Committas /ECHTC 20 Thyroid Cancer Imaging and Biomarkers
YOk Committes / ETA-CAN / EFSUM
6 Imaging Inflammation as Major Determinant of Cardiovascular
Dis€ases - New Tracers and Clinical Applications 21 Qvarian Cancer
ransiational g Molecular Imaging Thefapy + CardIOVESCLIa! + INaM:ion & infection Committee / AHA Oncoiagy & Tesanastics Committee / ESG0
7 Interventional Nuclear Medicine 22 Martinique 2018 Multilateral DTC (MMDTC) Conference Results
ysics + Dasimetry Commitize f AAPM: Thyiokd Committee / American Thoold Association (ATAL / Euapean Thymold Association (ETA) / Soclety of
8 Which SUE[Egy for the Evaluation of Patients at the Time of Multi- e
Modality Cardiac Imaging? .
. 23 Theranostic in NEN - What is New?
e —— Oncoiogy & Tesanastics Commitice fENETS
Clinical Use of Brain Imaging for Patients with Epileps
2 Meuroimaging Committee / ILAE 9ng piepsy 24 Image Guided Therapies for Prostate Cancer
Transfionsl and MolecLIar Imsging Therapy + OMCoIgy & TReranostics Commitiea / EALL/ ERUS
10 What is Molar Activity and When Does it Impact PET Imaging?
Drug Development / SRS 26 Implementation of the new EANM Guideline for Pulmonary Embolism
. N N and Beyond
11 New Applications for Hybrid Brain PET/MRI ¥o!
Neurcimaging Comimittee / ISCBFM 27 Lessons from Fukushima - Low Dose Radiation from Environment Rzdiaisotope
12 Digital Detection in Clinical NM (PET & SPECT) S —
B — 28 Translational Aspects cfPSMATargeUng
13 Low Grade Glioma T o e
Meuroimaging Committee / EAND
14 Radiological Protection in Therapy with Radiopharmaceuticals
Dosimetry + Radiation Protection Commitiee / IR
15 Immunological Landscape in Solid Tumours and its Implications in
Respanse to Immunotherapy
‘Crncology & Theranaatics Committee /ESHG
36 BARCELONA, SPAIN | OCTOSER 12 - 16, 2018 BARCELONA, SPAIN | OCTOSER 12 - 16, 2018 37
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WORLD LEADING MEETING
FINAL PROGRAMME

SPECIAL SESSIONS

1 Monday, October 14, 0800 - 0945
UEMS/EBNM: Clinical Audit Session & New Fellows of EBNM

2 Monday, October 14, 14:30 - 1600
Tomorrow’s Experts Session — Best-Ranked Papers from the Under-30s

PITFALLS & ARTEFACTS SESSIONS

1 Sunday, October 13, 08:00 - 09:30
ICC*: Pitfalls and Artefacts in Paediatric Nephro-Urology

Paadatcs Committae

2 Sunday, October 13, 11:30 - 13.00
ICC*: From Imaging to Dosimetry - Step-by-Step Patient Dosimetry
Dosimetry Commitise

3 Monday, October 14, 0800 - 09:30
ICC*:Tips and Tricks in the Interpretation of Cardiac PET

CanTIONaSCUAZS + ITAMIMALIoN & INTECTion Commitee

4 Monday, October 14,1130 - 1300
ICC*: PSMA Imaging

Oncoiagy & Thernostics Committee

5 Tuesday, October 15, 08:00 - 0930
ICC*: Brain PET and SPECT - Patients' Preparation and Acquisition

Meuroimaging + Technologlsts Committee:

6 Tuesday, October 15,11:30 - 1300
ICC*: Pitfalls & Artefacts in Cardiac Imaging

Cantiovascutas Commitiee

7 Wednesday, October 16, 08:00 - 09:30
ICC*: NET Imaging - Multiple Endocrine Neoplasias (MEN)

Oncaiogy & Thernostics Committee

"¥CC = Interactive Clinical Cases

BARCELONA, SPAIN | OCTOBER 12 - 16, 2019

WORLD LEADING MEETING
FINAL PROGRAMME

TEACHING SESSIONS

1 Sunday, October 13,1430 - 1600
ICC*: Management of Thyroid Cancer in Children

Paedincs.+ TNYIDIo + Fansiationa 1 Motecusar Imaging Therapy Committes

2 Sunday, October 13,16:30 - 1800
ICC*: Imaging of Immune Cells
+Inflamation & Infection + Cacokogr it

3 Monday, October 14, 1430 - 1600
ICC*: Radiological Aspects of Thoracic Anatomy

4 Monday, October 14, 1630 - 1800
ICC*: Chemical Entities that can Induce a Therapeutic

Response in Vivo - Light vs Radioisotopes
Tansiational and Molecular maging Therap + Drisg Development Committee:

5 Tuesday, October 15, 14:30 - 1600
ICC*: Neuroimaging - Before Reading PET Scans

Mewoimaging Commitiee

6 Tuesday, October 15, 16:30 - 1800
ICC*: Radiological Aspects of Abdominal Anatomy

7 Wednesday, October 16, 10:00 - 1130
ICC*: Reading with the Experts - PET/CT in Neuroendocrine Tumours
Esmr

BARCELONA, SPAIN | OCTOBER 12 - 16, 2018

WORLD LEADING MEETING
FINAL PROGRAMME

Do.MoRe Track

10™ INTERNATIONAL SYMPOSIUM ON DOSIMETRY AND MOLECULAR
RADIOTHERAPY

The foemat of the dosimetry and therspy meeting has evolved from a series of interesting and important
radiopharmaceutical and dosimetry symposia held approximately every 5 years since 1970 This series was.
continued at the EANM Congress 2004 (Helsink) and the SHM Congress 2009 (Toronto). These symposia were:
formerly known as ISTARD: Tnterrational Symposium on Targeted Radiotherapy and Radiopharmaceutical
Dosimetry” Since 2015 the symposia have been arganised annually in parallel with the EANM Cangress and
the name has been changed to DaMofe, emphasising both the importance of desimetry and the more
regular crganisation.

DoMoRe - Rapid Fire Session: Data Analysis

DoMoRe - Parallel Session: Diagnostic Dosimetry

DoMoRe - Parallel Session: Image Reconstruction

DaMoRe - Parallel Session: 177Lu-PRRT and other Preclinical & Clinical D

DoMoRe - Parallel Session: Preclinical Dosimetry - What is the Future?

DoMoRe - Parallel Session: Clinical Dosimetry and Modeling

DoMoke - Parallel Session: Artificial Intelligence in Image Processing

DoMoRe - Parallel Session: Dosimetry for PSMA Radiopharmaceuticals

e-Poster Presentation Session 7 - DoMoRe: Image Reconstruction & Data Analysis

DoMoRe - Parallel Session: 1311-Dosimetry and DNA Damage during Different Therzpies

DoMoRe - Parallel Session: Performance, Standardisation & Quality Control

DoMoRe - Parallel Session: SPECT/CT Quantification & Data Analysis

e-Poster Presentation Session 9 - DoMoRe: Dosimetry

DoMoRe - Parallel Session: Radiobiology and Dosimetry for Radicembolisation Therapy

Do.MoRe - Parallel Session: New Concepts, Harmonisation and Standardisation in Radiomics

DoMoRe - Parallel Session: PET/CT & SPECT/CT Instrumentation

DoMoRe - Parallel Sessian: PET/MR Physics

BARCELONA, SPAIN | OCTOBER 17 - 16, 2013

WORLD LEADING MEETING
FINAL PROGRAMME

M2M Track

THE 6™ “FROM MOLECULE TO MAN”" TRACK, COVERING
TRANSLATIONAL DEVELOPMENTS IN IMAGING AND THERAPY

The MM track actively stimulstes mukidisciplinary interplay between the various scientic disciplines
concemed with molecular imaging and therapy, namely chemisiry, engineering, physics, biology and
medicine: The MM track comprises a series of plerary lectures, CME sessions, symposia and focused scientific
sessions, all of which have the airm of conneting fundamental research with unmet medical needs and vice:
wersa.

The M2M Track consists of the following sessions:

M2M - Parallel Session: Improvement of PSMA Ligands

M2M - Parallel Session: Radionuclide Production

M2M - Parallel Session: Antibody-Based Radionuclide Therapy
M2M - Parallel Session: Radiolabelled Peptides and Proteins

M2M - Parallel Session: Innovations in Bio-Nanotechnology
M2M - Parallel Session: PET Radiosynthesis
M2M - Parallel Session: Neurodegeneration and Neuroinflammation

M2M - Parallel Session: Tumour Microenvironment & Cancer Biomarkers

M2M - Featured Session: Immune Therapy

M2 - Parallel Session: Preclinical Developments in Infectious Diseases

M2M - Parallel Session: Targeting the Brain

M2M - Parallel Session: Preclinical Models in Translational Science

M2M - Parallel Session: Radiolabelled Peptides

M2M - Parallel Session: Peptide-Based Radionuclide Therapy

SARCELONA, SPAIN | OCTOBER 12 - 16, 2019
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FINAL PROGRAMME

Programme Overview

Sunday, October 13, 2019

WORLD LEADING MEETING —— EANM'19
FINAL PROGRAMME
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