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®Ga Citrate Preparation and Inflammation Imaging. Wang Ling, Cai Jiong ,Zhu Zhaohui,Li Fang. Department of Nuclear Medicine ,
PUMC Hospital, PUMC & CAMS, Beijing 100730, China

Abstract Objective Although” Ga — citrate has been successfully used in scintigraphic imaging for locating infection and inflam-
mation, the long physical half — life of  Ga limited the wide — spread application of this agent. In contrast, ®Ga citrate has ideal physical
half — life. Here we prepare *Ga citrate, and explore the possibility of detecting bacteria infection and inflammation with *Ga citrate.
Methods Sodium citrate (0. 1mol/L, 0.2ml) was added into newly eluted ®Ga (370MBq, 0.6ml) with 0. 05mol/L HCI from * Ge/
%Ga and incubated at room temperature for 15min. The labeled product was diluted with saline and loaded on ITLC — SG strips to deter-
mine the radiochemical purity. An infection was induced in female ICR mice by injecting Staph A in the right thigh muscle. * Ga — Citrate
(3.7 MBg/mouse) was injected intravenously and the PET images were acquired in normal mice and inflammation model mice at different
time — points. Results * Ga — citrate was labeled with >96% yield and purity within 15min and can be used for PET imaging without

6

further purification. In normal mice, ®Ga — citrate visualized heart and excreted through bladder. ® Ga — citrate uptake was increasingly

higher at the infection lesion from 20min to 120min post injection. Conclusion *Ga — citrate was prepared in a simplified method. The
preliminary data showed that ® Ga — citrate was capable of detecting inflammation caused by Staph A infection in mice.
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Lowering Lipid Efficacy of Low — dose Statin and Ezetimibe Compared to High — dose Statin Alone in the Treatment of Geratic Hypercholes-
terolemia Patients.a Meta — analysis. Zhang Ning,Li Fangfang,Tang Qizhu,Yang Zheng. Department of Cardiology, Renmin Hospital of
Wuhan University, Hubei 430060, China

Abstract Objective To evaluate the lowering lipid efficacy between low — dose statin/ezetimibe group and high — dose statin group
in treatment of geratic patients with hypercholesterolemia. Methods Randomized controlled trials (RCTs) regarding to the patients with

in hypercholesterolemia treatment of ezetimibe and statin were retrieved in PubMed, EMBASE and Cochrane Central Register of Controlled
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