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Hospital , Tongji Medical College ,Huazhong University of Science and Technology , Wuhan 430030, China

[ Abstract)
for the senile patients with bone metastatic cancer, and study the effects of *Sr on the image of bone metastasis, and
Methods
the side effects of 27 senile patients with bone metastatic cancer were observed. The bone SPECT image was compared
Results  The total

response rate was 70.4% , while the response rate of bone metastasis originated from prostatic cancer and breast canc-

Objective  To evaluate the efficacy and the toxicity of 89Strontium(* Sr) radionuclide therapy

to assess the utility of ¥ Sr treatment for the senile patients in rehabilitation. The effect on pain relief and

between those before and after the treatment, blood routine and blood biochemistry was tested.

er was 78.9% . A few metastasis sites in bone image disappeared or the concentration in the image became weak. A
mild reversible harm to bone marrow function was the main side effect. *Sr had a little effect on blood biochemistry.
Conclusion Radionuclide therapy with ®Sr was an effective and well-tolerated method for the senile patients with

bone metastatic cancer, which was a novel approach for pain-relief and rehabilitation of senile patients with bone me-

tastatic cancer.
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