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Fig. S1 Normalized Pt 4f XPS spectra of Pt@BSA nanocrystals.

Fig. S2 UV-Vis spectra of Pt@BSA nanocrystals.
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Fig. S3 Hydrodynamic size distribution (a) and Zeta potential (b) of Pt@BSA nanocrystals.
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Fig. S4 Hemolysis percentage of the human red blood cells (HRBCs) suspensions after treated with 

different concentrations of Pt@BSA nanocrystals for 4 h using deionized water (+) and PBS (-) as positive 

and negative controls, respectively. Inset is the corresponding photographs for direct observing of 

hemolysis.
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Fig. S5 Micrographs of A549 cells without treatment (a) and after treated with Pt@BSA nanocrystals at 

various platinum concentrations of 0.3 mM (b), 1.2 mM (c) and 2.5 mM (d) for 8 h. 
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Fig. S6 ICP-OES analysis of platinum uptake by A549 cells after treated with different concentrations of 

Pt@BSA nanocrystals for 8 h. The statistical difference of platinum uptake by A549 cells after treated with 

Pt@BSA nanocrystals is in relative to the group without treatment (n=3, *P < 0.05, **P < 0.01 and ***P < 

0.001).
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Fig. S7 CT images of a mouse in 3D rendering (a,b) and coronal views highlighted by  kidney (c) and heart 

as well as liver and bladder (d) before and after intravenous injection of Ultravist with the equivalent 

molar dose comparing with Pt@BSA nanocrystals at various time intervals (red refers to kidney, blue 

refers to heart, yellow refers to liver and green refers to bladder).
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Fig. S8 CT images of a mouse liver (a), bladder (b), kidney (c) and heart (d) in transection before and after 

intravenous injection of Ultravist with the equivalent molar dose comparing with Pt@BSA nanocrystals at 

various time intervals (red refers to kidney, blue refers to heart, yellow refers to liver and green refers to 

bladder) .
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Fig. S9 CT values (HU) of different organs before after intravenous injection of Ultravist with the same 

molar conecentration to Pt@BSA nanocrystals at various time intervals (n=3). All data are obtained in 

contrast to the mice prior to be injected with the agents (*P < 0.05, **P < 0.01 and ***P < 0.001).
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Fig. S10 Photographs of major organs including heart, liver, spleen, lung and kidney of the mice after 

intravenous injection of Pt@BSA nanocrystals ([Pt] = 10 mg/mL, 200 μL in PBS) for 4 h (b) and 24 h (c), 

respectively. Mice injected with blank PBS (200 μL) were served as comparisons (a).
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Fig. S11 H&E staining of major organs including heart, liver, spleen, lung and kidney of the mice after 

intravenous injection of Pt@BSA nanocrystals ([Pt] = 10 mg/mL, 200 μL in PBS) for one week. Mice 

injected with PBS (200 μL) were served as comparisons. The scale bar in each panel indicates 20 μm 

(original magnification, ×40, n = 3).


