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Advances on the injury effects and therapy of bone marrow induced by neutron
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[ Abstract] The relative biological effect of neutron is high. Therefore, neutron radiation injures body
quite seriously. Bone marrow is the most sensitive organ to neutron radiation. Low-dose neutron can injure
bone marrow badly and lead to bone marrow form acute radiation sickness. There are a series of lesions in
hematopoiesis system, such as peripheral blood hemogram change, hematopoietic cell damage and bone marrow
stromal cell injury. It is very difficult to cure neutron-induced damage of bone marrow. The primarily curable

method is comprehensive symptomatic treatments. Cytokines are used at the right moment. Hematopoietic stem

cell transplant is enforced to cure the very serious bone marrow form acute radiation sickness.
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Progress of placement of radioactive seeds permanent implants in the treatment of

non-small cell lung cancer
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[ Abstract] Radiotherapy is one of the important means for the treatment of lung cancer, radioactive

seeds permanent brachytherapy treatment for advanced lung cancer with a new majority and effective palliative

methods in the treatment of non-small cell lung cancer and it has been shown encouraging prospects, this paper

discusses the progress of the radioactive seeds in the treatment of non-small cell lung cancer.
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