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« Considering ®*Cu as an impurity (besides °1Cu and °°Cu) with respect to the 185 3058.5 128 728.3 18 5409.0
’Cu production process, the waiting time necessary to achieve a radionuclidic 70Zn: 70-55 62 1881.3 132 428.3 22 3223.4
purity (RNP) >99% would be tyyp-g9, =120-145 h, causing a decay of about + 124 2820.9 123 710.5 13 5400.9
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of °Cu to obtain the same - S target In the 70-35 MeV proton energy range provides the maximum amount of
absorbed dose for tumour mass . e 1 activity, the shortest waiting time necessary to keep the healthy organ dose
0.01-10 g and about ten times Hie increase below 10% and less than 1% of °Cu and °°Cu impurities,
higher for smaller ones. 0 ~F ey ey | conseqguently It Is the best option [2].
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Sphere mass [g] « Future investigations on ©7%4Cu radioisotopes will be performed in the

framework of CUPRUM-TTD project (2023-2025), funded by INFN-CSN5.
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