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Radio-immunotherapy and imaging of 'cold antibody'' before and after
blocking on nude mice bearing human lymphoma
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2. Department of Nuclear Medicine, Cancer Center, Sun Yat-Sen University, Guangzhou 510060, China)

[ Abstract] Objective To investigate the effect of *' I-labeled Rituximab in radio-immunotherapy and imaging of nude mice bear-
ing human lymphoma before and after " cold antibody" blocking. Methods The BALB/C mice model bearing human non-Hodgkin
lymphoma was established. The positive rate of tumor cell surface CD20 was 95% upwards. Lymphoma bearing nude mice were ran-
domly divided into 3 groups (5 mice in every group) , i.e. '"“F-FDG group, "'I-Rituximab group and "'I-Rituximab group with "
cold antibody" block, the latter two groups underwent SPECT scanning on the 2nd, 4th, 7th, 11th and 16th day in imaging study,
while the treatment study was divided into 5 groups (3 mice in every group) including Rituximab 50 wg group, Rituximab 100 ug
group, "' I-Rituximab group and "'I-Rituximab group with " cold antibody" block. After 15 d, the tumor inhibition rate was calcu-
lated, then the mice were sacrificed to get tumor tissues for histological examination. Results Obvious uptake of "*F-FDG in tumor
was not seen on PET/CT. When T/NT value was high, tumor was not shown in "*'I-Rituximab group, but was seen in "'I-Ritux-
imab group with " cold antibody" block on the 7th day. Tumor inhibiting effect of "*'I-Rituximab group with " cold antibody" block
was the highest among all five treatment groups, also be verified from histological examination. Conclusion Lymphoma inhibiting
effect of taking radio-immunotherapy with " cold antibody" block is superior to radio-immunotherapy and immunotherapy. Radio-im-
munoimaging with " cold antibody" block is better than dedicate radio-immunoimaging.
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