MIMES: - HETEFHERME 20055 11 A $£29% %68 Foreign Med Sci-Sec Radiat Med Nucl Med, November 2005, Vol. 29 No. 6 289

4 Kawata T , Durante M, Furusawa Y, et al . Rejoining of isochro-
matid breaks induced by heavy ions in G2-phase normal human
fibroblasts [J]. Radiat Res, 2001, 156(7): 598-602.

5 Durante M, George K, Yang TC. Biological dosimetry by interphase
chromosome paintingfJ]. Radiat Res, 1996, 145(1): 53-60.

6 Durante M, Furusawa Y, Majima H, et al. Association between G2-
phase block and repair of radiation-induced chromosome fragments
in human lymphocytes{J]. Radiat Res, 1999, 151(6): 670-676.

7 George K, Durante M, Willingham V, et al. Biological effectiveness
of accelerated particles for the induction of chromosome damage
measure in metaphase human lymphocytes[J]. Radiat Res, 2003, 160
(5):425-435.

8 George K, Wu H, Willingham V, et al. High- and low-LET induced
chromosome damage in human lymphocytes: a time-course of aber-
rations in metaphase and interphase[J]. Int ] Radiat Biol, 2001,
77(2): 175-183.

9 Kanda R, Hayata I, Iloyd DC. Easy biodosimetry for high-dose
radiation exposures using drug-induced prematurely condensed
chromosomes[J]. Int J Radiat Biol, 1999, 75(4): 441-446.

10 Prasanna PGS, Escalada ND, Blakely WF. Induction of premature

chromosome condensation by a phosphatase inhibitor and a protein
kinase in unstimulated human peripheral blood lymphocytes: a sim-
ple and rapid technique to study chromosome aberrations using
specific whole-chromosome DNA hybridization probes for biological
dosimetry[J]. Mutat Res, 2000, 466(2): 131-141.

11 Pantelias GE, [liakis GE, Sambani CD, et al. Biological dosimetry
of absorbed radiation by C-banning of interphsae chromosome in
peripheral blood lymphocytes[J]. Int J Radiat Biol, 1993, 63(3):
349-354.

12 Turai I, Veress K, Gunalp B, et al. Medical response to radiation inc-
idents and radionuclear threats[J}. BMJ, 2004, 328(7439): 568-572.

13 Dainiak N, Waselenko JK, Armitage JO, et al. The hematologist and
radiation casualties[J]. H logy(Am Soc Hematol Educ Program)
2003: 473-496.

- 14 Hayatal I, Kanda R, Minamihisamatsu M, et al. Cytogenetical dose

estimation for 3 severely exposed patients in the JCO criticality
accident in Tokai-mura[J]. Radiat Res, 2001, 42(3): 149-155.

(B E . 2005-03-01)

XEHRS: 1001-098X(2005)06-0289-04

= RS MR BUIRY Y

HrE $3

BE SEETOHNEERIES, REMIARKS, HESMEARANESL, 2
e, AREBESTHEEEGE, SHOTHRE MAHRATR, i, SEAWRIGTYSBSHESR
P EE I k2 —, (BRSO IR S T A T — 5B

¥R BIEE; Mg, RaTsRtk; BEMHERG
PESEE R730.58 TRAERINAE A

Hyperbaric oxygenation and radiation therapy
CHEN Hong-lei, PENG Yong

( Department of Radiation Oncology, the 88th Hospital of PLA, Tai’an City, Shandong 271000, China)
Abstract Hyperbaric oxygenation could inhabit the growth and progression of malignant tumor. It

could increase the oxygen delivery to tumors and induce cell cycle synchronization of tumor cells. As a

safety and effective radiosensitive protocol, it can be used with radiation therapy to enhance the efficacy of

clinical treatments. At the same time, hyperbaric oxygenation was also a main treatment of late radiation

injuries. But its prophylactic effect on radiation complications requires further studies.
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Brief introduction about radiation hygiene in Russian navy

LI Yu, MIN Rui, PAN Zhen

(Department of Radiation Medicine in Navy Medicine Faculty, The Second Military Medical University,

Shanghai 200433, China)

Abstract During long-time radiation working practice, there have been established comprehensive

radiation hygiene system of technique and regulation in Russian navy. Brief introduction about radiation

hygiene in Russian navy are as follows.
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