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Figure S1: SDS-PAGE analysis of RW101 (A) and RW103 (B) cloned in pET-30a(+)

and expressed in BL21(DE3) strain. R: reducing; N-R: non-reducing; M: marker.
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Figure S2: The surface plasmon resonance (SPR) studies showed the association and
dissociation kinetics of RW103 (A), NOTA-RW102 (B), NOTA-ABDRW102 (C), and
DFO-ABDRW102 (D) interacting with recombinant human PD-L1 protein.
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Figure S3: The surface plasmon resonance (SPR) studies showed the association and
dissociation kinetics of RW102 (A) and NOTA-RW102 (B) interacting with mouse PD-

L1 protein.
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Figure S4: The radiochemical yield (A) and radiochemical purity (B) of [**Ga]Ga-
NOTA-RW102 assessed by instant thin-layer chromatography.
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Figure S5: Immunohistochemical staining of PD-L1 expression in different types of

tumors.
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Figure S6: [**Ga]Ga-NOTA-RW 102 immunoPET imaging in No. 62 renal cancer PDX
models (A, B) and T3M4 tumor models (D, E) 0.5 h post-injection of the tracer. Red
dotted circles showed the tumors. The PD-L1 antigen immunohistochemical staining

of No. 62 renal cancer PDX tumor (C) and T3M4 tumors (F).
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Figure S7: The PD-L1 antigen immunohistochemical staining of A375-PD-L1 tumors.
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Figure S8: The radiochemical yield (A) and radiochemical purity (B) of [®*Ga]Ga-

NOTA-ABDRW102 assessed by instant thin-layer chromatography.
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Figure S9: The radiochemical yield (A), instant radiochemical purity (B), and stability
in PBS solution at 3 h (C) and 24 h (D) of [**Zr]Zr-DFO-ABDRW 102 assessed by

instant thin-layer chromatography.
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Figure S10: Immunohistochemical staining of PD-L1 expression in LM3-PD-L1

tumors.
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Figure S11. "®F-FDG and [*®*Ga]Ga-NOTA-RW102 immunoPET imaging of a patient
with 2% PD-L1 expression. (A) "*F-FDG images of the patient showing the primary
tumor and multiple metastases across the body (The red arrow shows the left upper lobe
lesion, and the yellow arrow shows the left hilar lymph node metastases; from left to
right: MIP image, PET images, CT images, and PET/CT fused images). (B) [%8Ga]Ga-
NOTA-RW102 PET/CT images of the patient (The red arrow shows the left upper lobe
lesion and the yellow arrow shows the left hilar lymph node metastasis; from left to

right, MIP image, PET images, CT images, and PET/CT fused images).
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Figure S12: HE staining and PD-L1 antigen immunohistochemical staining of the

patient's left upper lobe lesion. The results showed a low PD-L1 expression (2%).
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Figure S13: Images of an adult patient with left lower lung adenocarcinoma and
thyroiditis (left image: MIP image; Right images from top to bottom: PET image, CT
image, and PET/CT fused image).

Zhang, et al. J Immunother Cancer 2024; 12:e008794. doi: 10.1136/jitc-2024-008794



BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance

Supplemental material placed on this supplemental material which has been supplied by the author(s) J Immunother Cancer
A 4 B 0-
6 304
3
o
= 2 204
2 ES
%]
10+
0_
Q O @ 2 @ @ XN S
. b{gﬁ\@e o \{5)\%0(\&@@\?(\%0‘2@'&2}@@%0\)@c}@Q‘%@
el e e SIS W
§ &
S <
, N o)
K

Figure S14: (A) The different SUVmax corresponding to different PD-L1 expressions.
(B) The [®Ga]Ga-NOTA-RW 102 uptake and distribution profiles in normal tissues and

organs.
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Table S1: Patient characteristics.

SUVmax of
Injection dose
Patient  Pathological typing PD-L1 the primary

(MBq)
tumor

1 Adenocarcinoma 40% 1.17 111
2 Adenocarcinoma 20% 24 101
3 Squamous carcinoma 1% 1.17 111
4 Adenocarcinoma <1% 2.03 92.5
5 Adenocarcinoma 2% 1.86 74
6 Squamous carcinoma 70% 5.45 74
7 Adenocarcinoma 80% NA 111
8 Adenocarcinoma 10% NA 167
9 Adenocarcinoma 10% 1.82 118
10 Adenocarcinoma NA NA 62.9

NA: Not acquired.
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