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The recent advance in the medical handling

of radiation accidents

YE Gen-yao
(North Taiping Lu Hospitul, Beyjing 100039, China)

Abstract: This paper presents the recent advance in the clinical diagnosis and treatment of acute radiation sickness
(ARS): 1. The starting lime of vomiting , more related to the duse rate is emphisized in early triage. 2. The elinical
grading corresponding to the damage to the neurovascular sytem(N1-4), haematopoietic system(H1-4), cutaneous sytem
(Cl-4jand gustrointesinal system(G1-4)and its integraton of grading code (RC1-4), suggested by European Conunission
scholars has new idea and also useful for the prognosis and mangement of ARS, 3. TAEA/WHO:  “How to recognize
accidental radiation injury and make preliminary response™ is useful for the recognition and correct mangement of hazard
from orphan radioactive source. 4. The radiation biodosimetry with significance for triage. 5. Further apprehension in the
external protracted irradiation induced ARS, SARS and CRS. 6. Supportive therapy including anti-emetic, analgestic,
brain edema therapy, adapted nutrition,antibiotic treatment in case of infection,and substitution therapy (thyombocyte
concentratrates and erythrocyte concentrates). 7. Conservative skin treatment and surgery, 8. Haematopoeitic growth
factor (HGF) therapy (stimulation). 9. Haemopoietic stem cell transplantation {(HSCT): indications and contra-indications,
10. Recent advance in the experimental dog model and clinical experience denotes that non-ahlative PBSCT may be the
best choice ir accidental most severe ARS.

Key words: acute radiation sickness; diagnosis; treatment; skin radiation injury; haemopoetic stem cell transplantation
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FHIT ARS HIHUS AW AT MY 4.

3 MEAHARBRHRGF EHNT RE

TR, B L ET 9L orphan)” B E
MiEsE, HAMEAZEBFERHI, A,
WHO/TAEA AR X R F T il BHABHE
WG ERIERN", LS SEE—FER
TEEEMEESE, ERFERAREL B
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ZR) CEAARKERENTNA, £H. HE
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. TRROYFRERE, MEEBL 100mGy/d
wf, BH SO%ELSMEEO IR, IRF TR
—HES>

6 IFaT

6.1 #HMMaIr
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Al 1d FZE M/F 100d FIER 5 40d LATE AR &t i
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Impact evaluation of depleted uranium munitions

to health and environment
YU Shui
{ Bejing Institute of Radiaiion Medicine, Beijing 100850, China)
Abstract: The physico-chemical characters of depleted uranium (DU) and their aerosol, the DU mass intaked by army-

men in the batilefield, and the radiation dose and potential risk of servicemen induced by DU intake were assessed , which

was addressed to the application of DU weapons in the war. The results of epidemic studies for groups expesed by DU

were briefly introduced and the environmental effect from application of DU ammunition was discussed, too. Finally, the

items that should be strengthened to study in future were suggested.

Key words: depleted uranium munition: intake; exposed dose; risk
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#134 4.5x10% (1 22U i),

BN 2002-00-28

fEEMAr: T (1965-), B, FWE LR RN
Clest, 100850) HIBKRA, MERRE, TEATRE
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(WG L 1800m/s ), RIS BER, SHER
MR, BlEG RN BT, T DU RELEA
ARG, ER AR AN TEYNTEEES.
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