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Gene therapy and radiotherapy in malignant tumor
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[ Abstract] Tumor treatment is one of the most important fields in medical research. Nowadays, a
novel method which is combined gene therapy with radiotherapy plays an important role in the field of cancer
research, and mainly includes immune gene therapy combined with radiotherapy, suicide gene therapy or
tumor suppressor gene therapy combined with radiotherapy, antiangiogenesis gene therapy combined with
radiotherapy and protective gene therapy combined with radiotherapy based on the technical features. This

review summarized the current status of combined therapies of gene therapy and radiotherapy and possible
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mechanism.
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Study of pathogenesis and therapeutics of radiation-induced brain injury
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[Abstract] Radiation-induced brain injury is a well-deseribed complication of brain and neck cancers
radiotherapy. With the increasing use of radiotherapy for brain and neck cancers in recent years,the
incidence of radiation-induced brain injury which has influenced the sufferer’s living quality and existence
period seriously has markedly increased. As a result, the research to the radiation-induced brain injury seems
to be more urgently. The article reviewed the mechanism and treatment and wanted to provide a reference for
the treatment which reduces incidence of radiation-induced brain injury.
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