304 BB EFBEYAE 2006594 #304 %54 Int ] Radist Med Nucl Med, September 2006, Vol 30, No.5

11 X38. BOTERBRGFRIR. EAMNEY  BU B F B,
2004, 28(4): 178-181.

12 Torihata H, Ishikawa F, Okada Y, et al. hradiation up-regulates
CD80 expression through two different mechanisms in spleen B
cells, B lymphoma cells, and dendritic cells. Immuunology, 2004,
112(2): 219-227.

13 Cao MD. Chen ZD, Xing Y. Gamma irradiation of human dendritic
cells influences proliferation and cytokine profile of T cells in

autologous mixed lymphocyte reaction. Cell Biol Int, 2004. 28(3):

223-228.

14 Hong JH, Chiang CS, Tsao CY, et al. Can short-term admin-
istration of dexamethasone abrogate radiation-induced acute cyto-
kine gene response in lung and modify subsequent molecular resp-
onse?. Int ] Radiat Oncol Biol Phys, 2001, 51(2): 296-303.

15 Kim SH, Lim DJ, Chung YG, et al. Expression of TNF-a and TGF-
B1 in the rat brain after a single high-does irradiation. J Korean
Med Sei, 2002, 17(2): 242-248.

(R B 2006-03-16)

- TR HE o -

TECS P A BT Y R BT 5 i

IER %I ARHR

[ME] BHMHWHRGRBRNEN ., BB REEMERITE R RIE. BER
HEFBATREMFERRGOER, BFS0:FEE, FEEEB TG —RIAHEER
SRGFTEEYRABRGOER. A CRABTHRETER, DMANRARR, HE—TR

B _EXIGERA BRI
[X@iRF) BHEEMR, WaEl; BHHG
[FE5>%S] R818.05 [XREARIAE] A

[ZMHEE] 1673-4114(2006)05-0304-05

The progress in prevention and treatment of radiation~induced lung injury

WANG Jun-ying' , TU Yu!, ZHOU Ju-ying’

( 1. Department of Radiation Hygiene, College of Radiation Medicine and Public Hedlth , Suzhou
University, Suzhou 215006, China; 2. Department of Radiation Oncology, The First Hospital Affiliated to
Suzhou University, Jiangsu Suzhou 215006, China )

[ Abstract] Radiation-induced lung injury is a well-described complication of nuclear accidents ,
marrow-transplanted pretreatment, thoracic radiotherapy. Corticosteroid has been routinely employed to
reduce the irradiation-induced lung injure, but has been demonstrated only marginal efficacy. Many
researchers are addicted to research in this field, several preventions and treatments have been evaluated for
their ability to reduce radiation-induced lung injury in animals and humans. Clarifying the research status

and assisting the clinic at a certain extent are the aim of this article.

[Key words] Radiation pheumonitis; Pulmonary fibrosis; Radiation injuries
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RIER N o MBI N AR F AW
% H-RESHRTMGESRERNAHEF, W
F 41 M/ & -1 (interleukin-1, TL-1), IL-4, IL-8.
B9 IR FE A F-a (tumor necrosis factor-ae, TNF-
o), HALLIL-1 # TNFo SCREE, Bl
BRHMWTRE, SEOHRBHERGEA,
BERRUNT=E, fEHERMRN A B
S HHANBEEMBEARUHETF, BHAEERKE
T-B (iransforming growth factor-f, TGF-B). M/
A K F(platelet-derived growth factor, PDGF),
i 5 Z AR [H F(insulinlike growth factors, IGFs),
FRETHEA A 1 [K T (fibroblast growth factor, FGF)
£ HAL] TGFB REE ., Anscher ZRiH, TGF-
B FEHL ST IR 45 9 A AL AR SRR, Al {2
AT M A, TERA A R R R T AR,
TGF-B & H mRNA ¥ B2, TGF-B EZ/EH
FRIEREFABEIR, BRIEE KRR
BEHAAERKE T, MEMFEFLEMRLE . Vujaskovie
SEPHAR , TGF-B 7KY- RIS B T U i 47
EHENR S, BSHEETRIEK, TGF-B ZEMH
RrhRyRIA LI

11 kI M R 3= AR

(1) C 89 7] 7] 5 ( pentoxifylline ): FAF y—Fhi
BR T BEEE AN IR, o B v A PN R — B R AR T
(eyclic adenosine monophosphate, cAMP) 7E % 5% Al
5 MK 3k R ST TNF-o 25 40 B3 59 490 41
YFH . Rubea 5L, MRSTRI—EAN, AEKAK
A 500 mg/L CLEART AR, AT Hp] 12Gy Yo7 HR
SNRBIEE RS F A A . I P R 4
B Y- LA AR A TNF-o 35 AR M R &
Ozturk Z51IX% 40 1| PLARTEFN TR 28 & 7E AT 7 BT TRBY
P OB AT AT, & BT LA AR A AR A5
KA,

(Q)RAHNFRENER: FEHREH, +1
JCH RN BESS AR R A SSh R M R A
R RIPL R PR E . A A,
BRG] T IS4k A T -«B(nuclear factor-
kb, NF-«B)iEMER IL-18 #1 TGF-B mRNA B33k,
NF-«B Z&— M ZIRERIARH SR T, RE(R L Fan
M. ZERH T E PR E R, R0
R HREEERM. MREH, AEEERASH
KRIGEF AR R, RGN B, BhE

WEAMME Y NF-«B IEHEE, fEA ML IL-18 F1
TGF-B mRNA RikWE, MMARNEZMETO%E
KRN HIE3EE R A S M5 A o i)
49 2 A 52 IO 60 [ J5 7K e B9 R EE

(3){HI# % El(prostaglandin E1, PGE1): PGEL
& R E LB ERTE S e A DO Al =4, 7T
DI 3 SR B . PGEL AN AT A3k A I
EREEE, FREASAPH MM . SR A &
HAb R A AN RE, BRI A g
L 0 L AT, R R A B R R 1 e A
AR A B ERG I  RREe BTLL, BV RME
RIGIT e 2 PR R 4 B BB R L AR M A AE
A, EILAERAITEHB.
1.2 IPHIEE 240 pa IR Tk 3 B 57

(1)TGF-B #ifk: Girs™EMRF B LI, AT/
RSENEARKRERRS, M T8#KkE T
TGF-B #i{k 250 mg, FFFEZE 5 HFIHE 9 Hor A%
¥ 100 mg, 14d BHE] MRS £ R AE AL SR 150

(2) P TGF-B 3214 : Rabbani M5 &
B, F30Gy X S{ZR K BROT Fisher-344 KR A2
fili, FESIRIEME TGF-B I BIZIR, HB5 4 FIEIRIR
. AN EBHEEE . HHE TCF-B1 A EIHMK
TRARMY, EHA TN TCF-6 I A2 1A
FEPRIE T AT L i At 2 4R S S A A5 B TR 52

)BKALGR : ASMFFIESE , BOKIBRE £
EHUARAER, ARG R g g . &
b ERBFBIRTTA, Vil Er 2 (b 2 2 Tt 5 e
AR FGF AT 4k 2 . BOKALBR AT F5 P
SRR T 89 /] BB T R e e LR A
. Douglas FUMAT |\ —H BTREPEIRITBFIE, 26
il A VLR (B R AT A b AR B R, — Rk
JERS, T—HRBKAGE, 2R EBBOKMRE K
RN

(4) B ZEMEBERR . FP b e e — A 2 11 AR
BRATAENZY), ARSI PTRRIT PDGE #5219/
BRI AT AR AN M A3, = S o 20 B A (e T
YEAMAISE G, R R AH) TCF-B S M IR
YL, ARSI R-o1 mRNA £ik., B&14E35%
& FRB /N R O AR AR B S, AS{LRT R R
M‘Wiﬁ%’f{%ﬁ’fh%(mperoxide dismutase, SOD)
TEMER B T, SRR EIE ST - I 47 4L A BY
BRIEIER,
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(5)F 3 £ (interferon, IFN): IFN £— 1 E Ak
SFHEWE, BEiBIZAM, IFNB, IFN-y RAH
SHEER, &SN, IFN-y TR g4 4k 4nfpd
WA, WHRIET E R ARG 4L
SH LB AT 4 Al B B RO EF SE 40 L) DNA & A,
HELKREEONERNRERSHY, SRHEEN
ANRUE T ST IFN-y, B /) BB X3 YE i R kR
qupEsEin, EIREMKFE TR, s RAA S
PR A B P B AR . (RSMITRIIME
S, IFN-BI TME AR AR INA . B
TR L, 400 it JBe DA £ 4 £y WA 4 T % v it 44 2
M. BRIA K IFN 3697 6] B 4 44k 8 & 1R
HiERFRMERA, FEANRA BRI R
HEIEGTT FRZ—

2 BERSERANARSER

B EEAAGES K F RN EETEE TR
A, Wi BAdEREAKEESEREE™£E
HE A hE, FHRERGEMTREERS, B
HERGEAR. BR. BERFEYAS FRHE
MARAIE S5 FiE, HRHM™ 4 T ER AT
Wi, i, HREHE. RRRASHRKEL
EFEVE R LS R M EE &R
2.1 SE#47T (amifostine, WR-2721)

WR2721 2 B BB Bl A0 B 4 G Tl
2z —, FEERARBEREYN WR-1065, H
YERIHLE A AT LU B iR S F R e R et 2 - A
fMEhE, BREAMKRAETER,. Antonadou FHE
73 B K EE 3R yT RO /N A A R 2R E AL AT N
BLST A BT +WR-2721 41, W R IR E
WR-2721 AEREWBLTT BURIORTIR T, fEM
235 ik I EiRviTS
22 HERIABH K (reduced glutathione, GSH)

GSH SH#HE, —FEEMHESEANAR
mESE, hiEEhEER; B FEAI LR
AhiE, BEEtEME B AR,
TR SR AR G, FE TR IEF AER
ARMER, BRERPEXHARMER. N-ZB-
L-¥ P& B (N-actyl-L-cystine, NAC VRS S R
GSH KRk —, "I fH4IMA GSH AR ¥ & .
Neal &2 75 % 8, NACREBFEMH 18Gy X HHE
4 B RS/ Rl It 44 GSH T FRFAR fE it B

YT R, B S T R
23 SOD RHEMY

SOD W EE AR R RBHL S Rt E ik
B, S XTRMBRATEREY, MmARHREIE
WHSAMBEMN., REMHK SOD S TREKR, $F
BE, ATEREITAERME, HRiASEATER
895 SOD fh& Y8 F T W IF B AL ARG
EEREFUGERBTE, ERE T EERE.

(1) SOD Z:H M FE BT : Epperly F#
SEEFEEEA RS Mo-SOD R MR ERE
BAE AR T A/NRR RS, & BRAEWE /S B
i, MM EARERAERPER. BhT
SOD RIS, SOD EEMFE R BT IR 244
BRI TR 5%,

(2)4/5 SOD 4L & # : Vujaskovic " 28Cy
4.5MV X FHREEI M ARBER, BT SOD
1k4 % AEOL10113 X3 B 5 vk i 5 4 B Bl IR FE A -
BEAT 15 min FFHE, EZE5d, BEHRERBES 6 mg/
kg AEOL10113, WAZEMiThEE. TGF-B. EIER .
SRR SR, &R BRI ARSI
EBERTXEA,

24 HBEE

B PR R A AR R LA TR BT E A
BB E . Senner BT T T 32 R ARM LS
RTSE, R PAE B E LLEDER 8B ERS
AT S R R
2.5 4BE§ Q10

W QL0 TEE P TR, EFREME
BB TH B IR RHEEEN. IWE
WKFEY, HHEE QL0 MBS GRAFIERA,
RN AR . USRI ERELKEEE
AR AR, S8 THREBRIENZE, UERE
YIRS R AR A SE et s MR RRIRTRER
A%,

3 [ &% ok & L B30 %1 77 (angiotensin convert-

ing enzyme inhibitor, ACEI)#15 F

B &, ACEL R+ FIRT 4 £ Ll BR
R, FEERSMRICYE R TIH A R 44
gotbRE, HEDMBEERTESSFHRAEE X,
Molteni ZEUSI% /) B2 i B2 44 -F 20~30Gy R 5T 7
B, RGN 121 AR, ST i e b
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Rt BT A P A I KR, AR R A
PR IR AT e T AR R R, AEER
KR A PHIAE L AR T, R AR
R EREZ, WSRO XBUKARL4EEE, +
FEE A AT e 2l i B R IR 9 R R

4 hEZ

FEANEDT R E A, A AAIE
SOFFALM, MO AR . BETERE, R
B, <HPIth, ERhKE. KRSER
BIFRM . —LAAHERME. FAZT, Bk
TR F 2 B A R BT 6 T A A T WA A
BERIVER . B Ju S 3 SR 259
SFEZEAAS . BWE. RIS )IGIT IG5
50 i, JFHEMINATAER . BREBERRITH
46 B LB, SEARFICH TSR AR LR 5
1. BERVEARBIAT, S ER A
Ve, HAESTA . S REEARE T TR
BITH, ARRNBED . S8, PELGXHSHE
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