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Degree and therapy of acute radiation syndromes
——Introduction of a suggestion on acute radiation sickmess therapy made by strategic national
stockpile radiation working group of USA. Part 2
MIN Rui, PAN Zhen, LI Yu
(Department of Radiation Medicine, Second Military Medical University, Shanghai 200433, China)
Abstract Recommendations based on radiation dose and physiologic response are made for treatment
of the hematopoietic syndrome. Therapy includes treatment with hematopoietic cytokines, blood transfusion,
and stem-cell transplantation in selected cases. Additional medical management based on the evolution of
clinical signs and symptoms includes the use of antimicrobial agents ( quinolones, antiviral therapy, and
antifungal agents ), antiemetic agents, and analgesic agents. Because of the strong psychological impact of a
possible radiation exposure, psychosocial support will be required for those exposed, regardless of the dose, as
well as for family and friends. Treatment of pregnant women must account for risk to the fetus. For terrorist or
accidental events involving exposure to radioiodines, prophylaxis against malignant disease of the thyroid is
also recommended, particularly for children and adolescents.
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Cyclooxygenase and radiation-induced gastrointestinal injury

WANG Tao, SU Yong-ping

( State Key Laboratory of Trauma, Burns and Combined Injury, Institute of Combined Injury, College of
Preventive Medicine, Third Military Medical University, Chongging 400038, China )

Abstract Prostaglandins is a family of eicosanoids, which have many biological functions. Cyclooxyge-
nase is the key enzyme of the prostaglandins” biosynthesis and it has two isoforms: COX-1 and COX-2. Many
researchs indicate that prostaglandins and cyclooxygenase play positive protective role in gastrointestinal tract.
In this review, the role of prostaglandins and cyclooxygenase in radiation-induced gastrointestinal injury,
as well as their biochemistry and physiology is summarized.
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