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ACLTL RADIATION SYLURULES At ThLIK MANAGEMENT®

E.be Crounwkite

Hedical bepartuent Brookhaveu wativnal Laboratory

Upton, New York 11973

ABSTRACT

Radiatlion syadrowes produced by large doses of ionizing radiation
are divided into three general yroups depending on dose of radiation and
time after exposurz, The CNS syndruome requires wmany thousands of rad,
appears in minutes to hours, and kills within hours to days. The GIS
appears 4fter doses of a tew hundred to 2000 rad., 1t is characterized by
nausea, vomiting, diarrhea, and distuchances of water and electrolyte
metiabolism. It has a high wortality in the first week atter expusure.
Surviveurs will then experience the HS as a result of marrow aplasia.
Depending on dose, survival Is possible with antlbiotic and transfusion
therany. The relatlonship of graauluceyte depression to wortality In do, s
and husian beings i{s 1llustrated., The role of depth dose pattern on

wortality of radtitlon exposure is described and ased as an iadtcation of

.
+
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why alr exposure doses uay be nmisleading. The therapy of radlation injury

is described based on antibiotics, transfuslon therapy, aad use of

molecular regulators. The limited role of matched allogenic hone rartow

transplants is discussed.

Tnis reseuarch was supported by the L,.S. Department ot kaerpy under Lontract
LE~ACUZ-76CHO00L 6. Accordingly, the H.S. Covernwent tetalns a nonexclusive,
royalty~free license to publish or reprocuce Tie publishea foric of tils
contribution, or allow others to do so, for U.S. Governntient purposes.
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INTRODUCTION

From perusal of the older literature and review of the Japanese
experience at Hiroshima and Nagasaki (1), it appeared necessary to consider

some broader aspects of radiation injuvy in general, such as the syndroues
produced by radiation injury, the influence of depth dose of radiation,

the
unresolved question of lethality of radiation in man,

the role of dose
rate, and repair of injury during chronic exposure to radiation as in
fallout fields decaying with the -1.2 law. Studies on pure rtadiation

injury generally involve a single dose of x-ray or gamma rays at different
dose rates, and it is rare to find sufficient data to evaluate the

tnfluence of depth dose patterns within the experimental subject,

When omne
considers the numbers of animals used, the steepness of the sigmoidal
3tiun,> : radiation lethality curve between 1U% and 90% mortality, the practice of
tioa and:A- S Y

studying animals exposed to single dose of radiation, one must consider the

possibility that lethality differences observed may represeat chance

&’ 2 variation, not related to any therapy used. 1In a retrospective literature
arized OFS .

evaluation, these are questions that cannot be evaluated definitively. In
olyte respect to therapy, vast human clinical experience on use of antibiotics in
Ji&?v. managerent of trauma and thermal burns in nan aud formanagement of marrow
1;2;10 aplasia produced by agents other than radiation, it can be categorically
T ; Y . ?tated that antibiotics increase tne survival rate of patients with

extensive burns, traums and individuals with temporary marrow hypoplasia.
A crucial problem in rvadiation injury is whether the boune marrow will

fegenerate before the commensal or invading pathogenic bacteria develop
of & ~7,;ﬂi.§gesistance to the antibiotics available,

kadiation Lethality - The Classical Syndrowes Produced by Uniform
Whole-~Body Irradietion:

The radiation syndromes produced by exposure to iénizing radlation are

Three, somewhat atrbitraty anag

The Central Nervous System Syndrome

After large doses of several thousand rad,

the Central liervous Systemn
§) syndrome is produced.

Death may occur during exposure in some
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laboratory animals that is preceded by hyper-excitability, ataxia, By .

respiratory distress, and intermittent stupor. Doses capable of producing o ¢

This syndrome has been observed in a

this syndrome¢ are uniformly fatal.

few casualtfes described by Hubner et al, (2), If an occasional person ¢
were to survive the CNS syndrome, the individual has yet to experience the P
Gastrointestinal syndrome (GIS). th
laboratory animals that is preceded by hyper-excitability, ataxia, th
respiratory distress, and intermittent stupor. Doses capable of producing Ja;
this syndrome are uniformly fatal. This syndrome has been observed in a hi;
few casuvalties described by Hubner et al, (2), If an occssional person are
were to survive the CNS syndrome, the individual has yet to experience the hav
Castrointestinal syndrome (G1S), its
and

The Gastrointestinal Syndrome

The GIS, when produced by doses in excess of 1500 rad, will be fatal Radi
within 3-9 days in laboratory animals and probably this also applies to
human beings. The range in survival results from apeciés and strain (1,1
variations. It is named the GIS syndrome because of the marked nausea, prod
vomiting, diarrhea, and denudation of the small bowel mucosa. The seve;g;. sury{
and persistent GIS is a uniformly fatal syndrome in most laboratory cling
animals, It was observed in Japan and described by Oughtersen sand Warren case
(1), and in some accidents by Hubner et al. (2). In dogs, Conard et a; 5 count
(3), have prolonged life by intensive administration of intravenous flui develc
and plasma. 1t is of interest that ‘ the se
animals surviving doses up to 1200 rad will regenerate the mucosa of theX; bemorr
small intestine as described by Brecher et al. (4). The survivors of thij the fo
syndrome have then to experience the sequelae of bone marrow de,p\:estsicfn‘:;,'r Japane.
which has been termed the hemopoietic syndrome (HS) and was commonly animaj.

observed in the Japanese exposed to nuclear radiation in Hiroshima and

Nagasaki. .ihrtﬂli
The Hemopoietic Syndrome ‘-;.. éﬂt we
The HS is not necessarily fatal. It is a clinical picture that 1% e iﬁhqmtat

seen in the lethal range for all mammals including man. The lethality
levels reported represent the LD50 for the sequelae of bone marrow . | 3 nﬁésc 1

depression, namely, granulocytopenia with susceptibility to bacterial 3 & xth ve.
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anemia from suppression of red cell production and hemorrhage. Detailed
descriptions of this syndrome in man and animals are described (1,2,5-13).

This picture of the three radiation syndromes, which overlap to a

;IEZnB certain extent, is based primarily upon animal experimentation. Human

.oce the experienee (1,2,14-20) indicates that man corresponds reasonably closely to
the general mammalian response. There are some differences in respect to
the time of occurrence of signs and symptoms. The experience of the

?toducinz”‘§§§¢‘ Japanese at Hiroshima and Nagasaki exposed to gamma radiation from a

ed in @ high-altitude nuclear device in which the fireball did not touch the ground

are described in detail by Oughtersen and Warren (1), Hubner and Fry (2)
the 35 : have gathered together the total human experience in radiation injury and
jence et .

its management, with the exception of the Japanese atomic bomb casualties
and the Marshallese fallout casualties.

b fat&l- ;% Radiation Injury in the Japanese at Hiroshima and Nagasaki:
1 be 3

Lies to The CNS was not observed by the Japanese at Hiroshimas or Nagasaki
P [
in ‘(1,15,24), nor would one have expected {t to be observed since doses to
tra
us:;‘ . produce the syndrome were well within the area of total destruction and no
na 3

urvival. The GIS, with deaths ia the first week, are well documented
clinically and pathologically as are deaths from the HS (1,15,18). In the

1toTy
4 ;ar ‘case of man, tlie sequential sequence of deaths and depression of blood
an
« al Bt “counts 1s different from that in animals. It takes longer for the HS to
atd et}_?-'&. - v :

For example, deaths from lafection were most prevalent in
second to fourth weeks (maximum incidence during third week) and from

osa of ~,§orrh§g1c phenomena during the thira to sixth weeks (maximum incidence in
vors © | Deaths from radiation injury were occurring in the

anese as late as the seventh week. This {s in eontrast to other
f:;;; y imals, where deaths from the acute phase are uncommon later than the

lity, 1s shown in Figure 2. The data in Figure 2 are based on dogs

re illustrated in Figures 3 and 4.

y In addition, {t was shown that
cow : Bt leukocyte counts in the Japanese were observed in the fifth to the
nat R ,
rerialiy I week after exposures to the nuclear radiation (20). A comparable
bac . o

ura il & ttnce in the depression of granulocytes was also seen in the Marshallese
urp . B
73 : ed to fallout radiation (5).
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Probability of Survival following Exposure to whole-Body kadiation:

The probability of survival can be related to symptomatology in man,

I
K
some, but not all, die in the first several weeks after exposure) can be &
divided according to signs and symptoms, into groups having agitferent . L
prognosis. Thus, they may be divided into three groups in which surviva : er
is, respectively, improbable, possible and probable, This grouping was’;
originally made by Cronkite (7). It is apparent that there is no sharp no
line of demaication among the groups, 2% ETC
Survival Improbable: If vomiting occurs promptly or within a few : of
hours and continues ano is followed in rapid succession by prdsttation; by
aiarrhea, anorexia, and fever, the prognosis is gréve. Death will prqb lyn
wit
e XL«
these individuals so they may survive to develop the hemopoietic syn_f@i thir
in ¢
Plag
time
liiro,
uonths. The neutrophil count falls to low levels, the degree audftgﬁi Marst
time of maximuw depression depending uvpon the dose as iliustrated b this
et al. (20}, Signs of bacterial infectionAmay develup when the tggg
R 75,00¢
fen:

or burns, diarrhea and/or welena. The mortality will be signiff{cé

therapy, antibiotics and/or sulfunamides the survival time can:bgﬁ
to be prolonged and if sufficient time is providec for bone marrow
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many soldiers had nausea and vomiting, recovered, felt well, returned to
duty to later develop purpura, epilatiom, oral cutaneous lesions, and then
died of infection. This is well-docuriented by Cughtersen and Warren (1),
Despite the chaotic conditions that existed in liiroshima, the data of
Kikuchi and Yakisaka {19) indicates that there was more rapid decrease of
granulocytes in individuals that could be assigned to the Survival
Improbable and Survival Possible as compared to the Survival Probable
g£TOUp.

Survival Probable: This group consists of individuals who may or may

not have had transient nausea and vomiting on the day of exposure, In this
group, characterized by the Marshallese (6), there is no further evidéﬁce
of effects of exposure except the hematologic changes that can be detééteq
by serial studies of the blood with particular reference to granulocytes,
lynphocytes and platelets. The lymphocytes may reach low levels eafly,
within 4& hours, and show little evidence of recovery for many months after
exposure. The granulucytes may show some depression duriug the second and
third week. However, considerable variation is encountered, A laté fall
in the granulocytes during the 6th or 7th week after exposure may oééur.
‘ Platelet counts reach the lowest levels at approxmately the 30th dqi(at the
‘,time when maximum bleeding was observed in the Japanese who were eXSASed at
. Hiroshima and Nagasaki. The lowest platelet counts were also seen iﬁ the
. Marshallese exposed to fallout radiation around 30 days after exposure., In
this group individuals with peutrophil counts beluw 1000/u4l may be v
Sompletely asymptomatic. Likewise, individuals with platelet counts of

75,000/ul o1 less may show no external signs of bleeding., Lven though the

ndividuals with these severe degrees of hematologic depression may not

‘develop infection, It is generally believed that preﬁature administration

Effects of a Single Dose of Gamma Radiatiou
Analysis of a Possible Human LDc, '

In the first place, in all reality, the mortality response of man

>

Tadiation is not known with any degree of precision. One should think

L WA

he LD50 in the classic pharmacologic seuse; that is, the mortality

-97-
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of treatment aud other couplicatiog

te raviation in the absence

Tesponse
factors. The LDgy will be Increased by the use of antiblotics to control‘ That ¢
infections, by platelet transfusions to coutroel bleeding, ana the af com,
hemopoietic molecular regulators now available to stimulate an earlier eStina:
recovery of hematopolesis. In 1947 hewell (21) surveyea the opinion of noay g,
radiologists of the 50% lethal dose of radistion in ran. Jevels
stated LDgq,
llany sources of cata bear on the LD50 valye for man and each has ANTibig:
Iucrease
large animals, the data from the Japanese exposed at Hiroshima anc 26) the
Rapasaki, the Marshallese data ana cdata from patients given therapeutii - a1,
Thetapy
E?rman et
A mdut)v
: large animals have 2 low LLgy. It would be logical from this to arg ot neg
- ERmnstugg,

wan ray have a low LUgg. In fact, one does not really kmow how to

extrapolate from animals to man., In principle, at least, omne mighi

O
ey,

ey

a4 near maximal sublethal dose rt'radiation. It would appear th

uniform total budy irradiation/ would anchor the lower part of the,

o)
o

i
Tate that the Harshallese received, one has a probable low lethali

about 5-107, of approximately 225 1ad,

-98~
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10% and 45, is approximately 30U rad.

Thus,

one can nmake a first guess
that the LUL for manis in the vicinity of 360 rad midline in
50 Y

of coumplicated thermal burus,

he abLseLce

trautia, or any effective ftherapy. This

estimate ls bolstered by the fact that patients given therapeutic total
toay irtaaiation have severe hematopoietfc depression occulriug at dose

levels of about 200 rad.

Irobable Etfects of Therapy

On clinical grounds, one would think that the cumbinec use of

antibiotics, fresh whole blcod end platelet transfusions when neeceu, woula

increase the survival rate, It has been clearl, shown by Miller et al.

(26) that antibiotics iucrease the survival rate of i{rraciatec nice. lturth
et al. (27) obtaineod no marked benefit from antibictic anc tiransfusion

therapy in their studies. Subseguent stucvies by Soreusovl et al, (2¢) and

Perman et al. (29) have clearly shown that vue can consistently reduce

rortality from a near 10U fatal aose to about 1U% nortalily in duys by

combined use uf high dosage of successive antitictics anc whole blood

the

transfusions supplenentea by platelet-trich plasna when red culls are not

peeded, This

enables one to shift the sigrnoidal aouse mortality curve of

uncotplicated whole budy radiatioun injury to a nwch steeper one shiftiung

approximately 300 rad in the aoug to a little cver 40U 1ac.

The 5% mortality is shifted froum roughly 200 1Tad te aboul 4UU rau tesulting

in a nearly vertical sigmoid mortality curve, After doses in excess of 500

;rad little benetit is observed and wiliy yreater doses nu animals survive,

"although the survival time is moderately increasea., Thus, one can

saticipate that antibliotics, bluco traustusiovns anc platelet transfusions
would benefit hunan beings.

The relatiouship of mortality to uepression in the granulocyte count

In dogs and man further points up the importaut role of ip[ehtiun anc value
_#f antibiotics.

In Figuvre 2 1s shown the grautlocyte count in aogs that

Vere exposed to gumma radiation from & nucleatr bomb aud the correlation

The granulocyte curve at the far lerft 1s in ougs
t were exposed to about 600 rad midline dose. UNote that the blood

»%kpnts Geclined and all animals were ceaa by the seveuth day o exposure.

dutopsy infection was clearly the wajor cause of death., in the next

At autupsy Lthe wmajcr cause cf
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Geath was ascribed to intection and cumplicated by henovrrhage. The next

curve shows a slower decline in the jranulocyte count with a mortality of

aln The animals at autopsy showed infection and hemorthage as causes of

ceath. -The curve showing the least declipe in the zranulocyte count had a
L]
moTtality of 10% with hemorrhage and infection the causes of death.

In Figures 3 auc 4, the critical role of the prgnulocyte count in the

Japanese as a determinant of nortality is illustrated. Figure 3 plots the

mottality against the blood counts observed in the third, fourth, and fifth

weeks. The lower the white count the higher the mortality. Figure 4 <
correlates the mortality at the end of nine weeks with the lowest white t
count observed. The most cleatcut cotrelation of the 1mportance of p:
infecticn is in the work of Miller et al. (26), shown in Figure 0. In thisg 4 g1
figure, there is a clearcut correlation of mortality with the fraction of wh
animals having positive blood and splenic bacterial cultures. Subsequent ex
studies in Kussia and the U.S5. extena and confirm the role of infection, ex,
Lilwanian and Izvekova (30) have studied a whole series of antibiotics and

the1r use in the treatuent of radiation injury io uice, rats, auc rabbits, {33
They administered kanamycin, erythromycin, tetracycline, ampiciltin, : fal

oxacillin, auna vleterrine, 7ne antibictics were administered twice a day exp.
by mouth for a total of 20-25 days starting 24 hours after irradiation wi frog
a lethal dose of gamnma rays. A cowbination of antibivtics was nmote such

effective than single antibiotics. The combination of kanamycin with is 1

tettacycline ot erythromycin, or tetracycline with ampicillin was most;% X-14.

effective., The antibiotic combinations changed a near 100% mortality,al\ For ;

more than 50X survival, ICheruov et al. (31) and Trushina et al. (32) % 502 p

administered nexamine pfior to exposure of dogs and monkeys followed by geom;

adrinistration of antibiotics. In the case of dogs, penicillin and

streptomycin were used. The survivals increased from l1% to 69%.

50%.

The tffects of Geometiy of Exposure and kadiation Injury on

Lepth-Lose Curves and Biolugical Lffectiveness

-100-
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depth-dose and biological effect, Figure 7 shows the influence of exposing

a Masonite phantom to 2000 kVp x ray from a single direction than when the

exposure is bilateral with half of the dose glven to each side (33). The

dose in the phantom was measured by Sievert ionization chambers and is

expressed as percent of the surface dose. In the case of the unilateral

expoere, the dose falls off as it is attenuated by inverse square and
absorption so that the exit dose is about 45% of the entrance dose, Thus
the bone marrow of large animals being exposed would have a progressively

decreased dose as the beam is attenuated. However, with bilateral exposure

there is very uniform deposition of energy throughout the tissue equivalent

phantom. The biological consequences of the different dose pattern are

great, It is of considerable importance to bear these differences in mind

when evaluating therapy of radiation injury and trying to make an animal

experimentation as comparable as possible to an assured real-life hunan
exposure.

Figure B shows a comparison of bilateral exposure to 4 Pi exposure
(33). This situation is important when trying tc¢ evaluate the hazards of
fallout irradiation with its wide range in energy and the radiation

exposure approaching 4 Pi source. Since fallout radiation is delivered

from a planar source, the usual narrow beasm geometry is not applicable,

In
such a diffuse 360 degree fielda,

the decrease of duse with deptih in tissue
is less pronounced than that resulting from a bilateral exp.sure to an

x-ray beam because fallout from inverse square is 1n eftect neutralized.

o mortalitY{
et al. (32)
ys gollowed

For the same euergy, the dose at the center of the body is approximately

-;502 higher thau would result from a given air Jose with narrow beam

‘geometry. Figure 8 further illustrates the depth-dose curve from an
Cilliﬁ_a“d‘

xperimental situation using spherically oriented cobalt-60 sources with a
to 69%. 1o

phantom placed at thelr center, compared with a conventional bilateral
“depth-dose curve obtained with a single Cobalt source (34). 1In the 14tter

gée, the air dose is usually neasured at the point subseguently occupied

¢, streptomys

a1 from 20%

the center of the proximal surface of the patient or animal with respect

the source, For the field case, all surfaces are "proximal" in the

ense that air duse measured anywhere in the space subsequently occupied by

individual is the same. 1t 1is this air dose which is measured by field

Struments; it does not bear the same relationships as the surface dose

the depth dose as air dose measured in a "point source"” beam in the

-101-
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clinic or laboratory, It would appear uuder these circumstances and in

most experimental conditions that the midline dose, rather than dose
measured in air, would be the better cummon parameter in terms of which to
predict biologicgl effect. On this assumption, air dose value should be
multiplied by approximately 1.5 in order to compare their efiects tw tivse

of a given air dose from a "point source” bteam geometry delivered

bilaterally. Furthermore, the geometry of radiation from a fallout field th
is not identical either to the geometry of bilateral point sources or the ' fr
spherically distributed sources since the plane source delivers a radiation res
largely at a grazing angle. However, the total field situation is better wit
approximated by solid than by plane geometry. mid]
Figure 9 shows depth-dose curves for different types of radiation to B 300,
provide an ldea of the difference in absorption of energy throughout a &?z home
large animal body thus injury (in the lethal range) to the important target 1} kvp »
cell, the hematopoletic stem cell, which determines whether the bone marrow ; : and

will regenerate. These depth-dose curves are determined in unit deasity

material using small Sievert chambers implanted at & cm intervals in the
phantoms. The doses.are expressed as percent of the entrance alr dose,
Curve A represents the depth-dose curve from 250 kVp x ray. This is a
commonly used energy of radiation in animal studies. Note, the surface

dose is about 40% greater than the entrance air dose and this falls off

very rapidly with depth in the tissue so that approximately in the midline radia:
corresponding to man {t would be 60U% of the entrauce to the important Survi
target cell, the hemopoietic stem cell, which determines bone marrow 1 autho;,
regeneration. Since bone marrow was distributed throughouyt the boay in tﬂé fot by
bones, the amount of energy deposited in the hemopoletic ftem cell varie WA_” dosige
by a very large factor. The curve B shows a similar depth-dose curve totft.' l?~
éOOU kVp x ray. Curve C is the initial bomb gamma radiation and curve D’f!%‘ T
cobalt-60 gamma radiation. 1t is evident that for the same air dose, f;#ﬁ“ of expc
injury to hematopoletic stem cells scattered throughout the bone marrow of 4-q,

varfe: consicderably and thus would be expected wo result in different

lethal dose curves.

-102~
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The Effect of Different Kadiation 'Depth-Dose Curves on Mortality in

Mammals

Tullis et al. (35, 36) has studiea this in the laboratory and in the
atomic bomb field tests with swine as the target qnimals. This 1is
{llustrated in Figure 10, showing the sigmold dose mortality curves for
unilateral 2000 kVp x ray, billateral 2900 kVp x ray, and the mortality from
the highly energetic prompt gamma radiation from a fission bomb. The LDgq
from unilateral 2000 kVp x ray is 500 rad in air. Bilateral 2000 kVp
resulted in an LUsy of 400 rad in air. The initial bomb gamma radlation
with LDg, was about 230 rad in air. These air doses can be converted to
midline tissue doses based on comparative studies on depth-dose curves to
300, 220, and 184 rad.

homogeneity in distribution of dose. _In the case of the pnilateral 2000

The differences are explained in part by lack of

kVp x ray, tlssues distal from the midline received much less than 300 rad
and tissues proximal to the midline received more. In the case of
pilateral 2000 kVp x ray, tissues proximal to and distal from the midline
recelve a greater absorbed dose. In the case of the prompt gamma
radiation, tissues proximal to the midline receive a greater dose and those

distal a lesser dose, and hence a higher and lower survival of hemopoletic

ster. cells on opposite sides of the midline.

As a result of the effect of energy and geometry ot exposure, measured

V?radiation doses in air are of relatively little use in predicting

survival. For practical clinical management, it is the opinion of this
yuthor that one should be guided by the .clinical and hematologlc cource a--
hot by estimates of radiation doses in air or doses estimated by biclogical
ddsimetry.

Fallout Kaaiation Exposure of the Marshallese

The energy of a fallout field determines, in addition to the geometry
exposure, the depth-~dose pattern.
4~day old fallout.

Rissions frow the major components of the 4~day fallout. The solid hblack

Figure 11 shows the. energy spectrui

The original source is the energy of inhzrent picoma

<

ttering. Thus the energy to which an individual is exposed varies from

ew KeV with little penetration to a peak at 1600 KEV. The effect of

-103-
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The doses ot radiation to the surface and the

gamma radiation are shown.
first few millimeters of the body were substantially higher than the
midline dose of gamma radiation. The curves presented are a percent of the
3 cm dose of radiation. 1n addition, the clinical observations ot the skin
lesions forcefully demonstrated tnat the dose to the skin varied
considerably between individuals and over the surface of any given
individual because of the spotty nature of the radiation burns to the skin,
Another feature of fallout radiation is its decay, The fallout
arrived about 4-5 hours after detonation. Figure 13 showg the accumulation
of dose as a fuunction of time after detonation. The dose rate decreased
continuously as the fallout raterfal decayed. Tlhe rajor portien of the
dose was received at a higher dose rate. by the time that 90% of the dose
had been received, the dose rate had fallen to less than 40% of initial
value and thus is much different from any animal exposure condition in the

literature. The influence of a dose rate falling by a 1.2 power function

is not known.

Repair of Kadiation Injury

This has been conslderea in some detail in a report of the NCRP (37):

In the NCKP dissertation, it was stated that 150 rad over one week, 200 rad

L¢
ba

e

1 :
over one month, or 300 rad over four months is belleved to be sublethal and of

K

that no wedical care would be required, However, 250U rad over one week,

ra.
350 rad over one month, or 500 rad over four months is estimated to be in- . sl
the 5% mourtality ranye and that some medical care will be required. khen;" 1 des
450 rad is received over one week, 600 rad or more over one month or i fae
longer, the mortality witnout therapy 1is estimated to be SU% or more andja eff,
extenslive medical care will be required. These are doses of rad in aifiaé ant
not midline tissue dose in rad. ) ﬁi fnp:

Whether studies on mice are applicable to man is not known. ln recest ¢
unpublished studies, we have investiga}ed'the influence of varying Lneuiﬁ& toa}
interval from 1-24 hours between 2.5 Gy, 250 kVp x ray to mice, for &:u Sga
fat;

of 10 Gy, This is shown in Figure 14. At intervals of 1 and 2 houré;

mice survive 30 days. As the ianterval between the 2.5 Gy increnents are

i
increased, there 1is an apparent cyclic change in the iraction sugviviog

when the fnterval 1is 22 or 24 nours between the 2.5 Gy increment, 1002 of




me-

leg in normal mice and mice receiving a single gose of 1CC, 20U, or 304 rag

N and the mice receiving 1000 rad in a sinzle dose or 1QUC rad i~ rour 25(

) rad lncrements 24 hours apart. All 1000 rad animals diea by .-we lith gav
Toene after irradiation and the survivors had &z very low CFL=-S content 2f abgur 1
» skin per leg. Animals recelving a 25U rad dose at 24 hour latervals hac an

equal depression of their CFU-S, followed by an exponential reccvery to
near normal levels by 30 days after expcsure.
: skin. Therapy of Whole Body Radiation lnjury
Bacterial infection has long been established as tiw rajor cause ot
wlation death in the {irradiated animal in the LDg, range. The comn:ensal organisms
ecased living primarily in the gastrointestinal tract are the usual organisms that
the xill the animal that is irradiated in the LD50 range (11, 26, 38-40)., The
;he dose use of antibiotics as an effective treatment was first shown by Miller et
irial al. (41) with the administration of streptomycin in mice., 1In addition,
. in the germ—free aninmals have been studied (42, 43) ana tnese animals live longer,
unction dying from hemourrhage and anemia rather than infection In the absence of
pacteria. The effectiveness of antibiotics falls oft as oune nears the 10U%
lethal dose level since bone marrow regeneration is delayed so leng that
kP (375f bacteria develop resistance to the antibiotics being used before boune
. 200 {;d marrow regeneration ensues. Taketa (44) has intensively studied the roles
lethal an of water-electrolytes and antibilotic therapy against the acute intestinal
o week, radiation death in the rat. In these studles 1t was clearly shown that
o be 12 microorganisms play a prominent role in the genesis of acute intestinal
4. whe death In the rat, and this was modified by the use of antibiotics and
1 Oor : }ntensive administration of water and clectrulyte§. It is a beneficial
ore an& gffect not limited to rodents. Dogs have been treated with success with
. alé:%% antibiotics, tluid replacement, and blood transfusion. A dranatic
. {eprovement in mortality was obtained by Coulter et al. -{45), Hammond (46),
. and Allen et al. (47). In the latter study, bluoad transtusions were
1 ri tombined with successive antibiotics. 1In view of the fact that commensal
ing th43 ¥ drganisms of the intestine are frequently culrtured from the blood of the
for é v ?!mlly irradlated mouse, Webster (&8).tested the eftect of oral neomycin
hourSs ﬁMrapy upon the rortality trom whole body x-irradiation of rats. Graded
-pents 8 »ﬁges ot radiation were used from 700 ras through 2500 rad. ‘hecmycin
SUthViq_ '?Htmenc resultea in significant prolungaticn of the rean survival time ot
at, 100% i
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irrqatated atuimals at exposdres between Sul aoa 1500 raa., Arter 150U rad

ang 250 raa there wis a smwall, but consistent prolonmpation of the mean
sarvival eime. Tor exposures betlween 74U and 1100 rad, the 3U-day
lethality was consistently lcwer tor the neumycin-treated rats. corenson
et al. {23) and Perman et al. (29) discussed earlier nave clearly
established an etfective treatrsent of tatally irradiated dougs utiliziug

sucvcessive antibiotics, fluias, platclet trausfusions, ana whule blooa as

needed. Shaluova (49) published an fnglish-language review of all of the
wore dune in Russia before 1975 on antibiotic therapy in radiation injury.

The essence of the work is: 1) ap;ly broad-spectrum aantibiotics insurlng

suppresslion of microproliferatiovusing a purposeful alternation of "
antibiotic cycles with different preparations; 2) use antibiotics to create v

hacterial static coucentrations of asutibiotics, not only in the bluod aad

v

tissues but also in places of naturaloccurrence of microbes such as the _ ba
sastruintestinal tract and respiratoery tract; 3) utilize antibiotics as 0 in
early as possible, anc befure infectious focl have developed.
The Management of wWhole Body tadiation Injury With or wWittout Combined ‘ the
bFurns and Wounds ) in
as discussed earlier, ectinatles ol the air-exposure dose are of little ,,: sub:
value for twou reasons. First, one necds to know the depth-dose Proc
gistritution and secound, the cuse estiaates are zenerilly inaccurate, : * pPoss
bearing on the high side initially and then declinlny as turther studies : » roox,
and analyses are wade. - faon~;
The tirst step is to deternine the écverity ol the radiation injury trace
the basis of signs and sywptows. 11 tnere are no abnorual synptoms such Compe
nausea, vouiting, or diarchea, the dose of radiation is in all floras
yrubat;ility:in the sublechal range. 11 there 15 severe nausea, vowlting, *# broag-
and diarrhea as discussed earlier, the individunls will f:;ll futo the ‘;A Oysta
L -
vsevere gastrointestinal syndrome. If the early synptomatology subsides‘i;& ‘ 3
there is a feeling of well-being Wwith rapidly developing chaages in thé. Plate,
nenatolngic picture witt develiovping lyvuphopenia, nevtropenta, anc ' ”’is
tirushocy topenia, the indivitunls would fall into the henatotoiotic ”the
synarome.  The following therapeutic rtepimen is proposed: d “HLA~

1.



2. 1f exposed o neutrous, s whole body count should be rade to

worad estimate the amount of radionuclidgw:s produced.
reat 3. thedlcal history, physical examination, and labcratory studies

{ncluding a complete hematologic ew:luatfon should be done as promptly as
srensan possivle. L’ytogenetic preparatious of dJirect bone marrow and

phy tohemaglulinin stimulated periphewal blood lymphocytes should be set up

12&\15’ : for later aualysis of biological ucse estimwate. As soun as possible, the
J-‘LO()’O :‘i lymphocytes should be obtained whils« still available, before lymphopenia
1oof

sets in, for huran lymphocyte (HLA' typing ana storage for later mixed
yoinjutry.

n . )

l . leukocyte cultures., The results of the tissue typing will be usetul for
ieurlng

s matching of granulocyte, platelet

of

possible bone marrow donor.
to create

4. In the early stages, the ivst five days, fluid and electrolyte
balance must be nonitored closely au: restored by the appropriate

{atravenous or oral solution,

5. Reverse isolatlon techniques ty prevent 1ngress of pathogens to

the irractation individuals are gencrally belicved to have been effective

in preventing infections in patlents uyngergoing treatient for leukemia and

subsequent bone marrow transplantatiou, This would probably be a usetul

procedure in the event of a potentially fatal frradlation accligent. If

possible, the inuiviaual should be <o-{tted to a mouern laminar air—flow
_f_‘u[&te)

roon with a complete reglmen of skin sterilf{zation, sterile diet, andg
S es
wr studies

non-absorbable antibiotics for steriitzation ot the ,astrointestinal

tract, If this is not feasible, measures should be inftiated to prevent

comnensal and pathogenic Infections. TNeguction in the sastrointestinal

<

flora is desirable, and this can be accomplished with oral, non-absorlable
broad-spectrur: antiblotics such as nvoaycin and antifuugal agents such as

pystatin.

.

6. Platelet transfusions, prefevably fresh, should be given when the
platelet count approaches 25,000 and repeated to maintain levels above
this,

I the patient should become refractory to randor donor nlatelets, the use

of HLa-matched platelets frow unrelatea gonors may become necessarv. A

fafly-nenver transfusion shoula not '« adninistered until the possibilicy

- _‘»bone sarrow transplantation has beer excluded because such transfusions

uﬁht sensitize the patient to the anti,ens of a4 possible donosr
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7. (Granulocyte transfusions would be desirable to prevent intection ;;@
Aamittedly, .

in patients with a sranulocyte count falling below 200/ul. 3
emz
these are not practical on any large scale. L ;““
5., Infection is the greatest threat to life. The onset ot 1
ot
signiticant fever greater than 389C shiould arvuse strong suspicion of .
) ave been
infection in the granulopenic patient. Fever with clinical signs of
teChHIQUeE
bacterial infection, or fever sustained more than 24 hours is an indicatiog
and 3, gra

for initlating systemic antibacterial therapy even though cultures are
colony-gey,

negative, Since the most likely agent is an organism trow normal bowel

ery thropoi(
flora, initial therapy should include aminoglycoside and carbenicillin with

Macrophages

additional antibiotics being adged as indicated by bacterial culture

If cultures are negative or fever

broduce gra

sensitivities that are obtained.
accelerateg

fersists, therapy with a combination of trimephoperim ana sulfanethoxazole
uron jin vive
T ——— e

or with amphotericin may be considered. After initiation of broad-spectry

it should be continued until the granuvlocyte count

production
eantibiotic therapy,

functionay
rises above 500/nl, fever subsides, and eviaence of infection disappears, ‘ ¢

, . B colony-stip,
Y. washed packed red blood cells should be given as indicated to kegp

granuloc
the hemoglobin above 8.5 g. tes

granuloc
10. All blood products should be irradiated with 2000 rad before Ytes

(50-55), IL-

infusion into the patient in order to kill lymphocytes that might )
_hours prior |

proliterate and 1impair the possibility of a bone marrow transplant,
o in the mouge
11, bBone warrow transplantation will ouly rarely be indicated {n

] _ .48 hours pef,
irradiation casualty because uncertainty about the magnitude of the
radiation dose, inhomogeneity of the dose, and the requirement that
dose be within the 1limits of rescue of bone marrow transplantation,

approximataly 300-2000 rad. bBelow 800 rad immunity 1s not suftlcienn

transfusion of bone marrow tfror his twin. Although radiation dose

above as an i{niication for bone marrow transplantation, it is tu be

from the earlier discussioun that doses

wnown with any gegree ot certainty ana

experimental condltions wiere radiation was delivered in & manner @

uniiorn wnole %ody distributiou of abtsorbec enerpy.
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. explored experimentally.
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Hema topoietic Molecular Regulators in the hanagement ot the bLoae

Marrow hypoplasia

In the last ten years several molecular regulators of hematopolesis
have been identified, purified, sequenced, and by recombinant DNA
techniques are being produced in large amounts, These are interleukin-1
and 3, granulocyte- macrophage colony-stimulating factor, macrophage
colony-stinmulating factor, granulocyte colony-stimulating factor, and
erythropoiein. Interleukin-1, a product primarily of activated monocyte or
macrophages, stimulates T-cells, endothelial cells, and fibroblasts to
produce granulocyte-macrophage colony- stimulating factor. The latter
accelerates the production of granulocytes and macrophayges in vitro and -
upon in vivo administration produces a granulocytosis with accelerated
production of granulocytes. It also Increases the effectiveness of the
functiovnal granulocytes In phagocytosis and bacterial killing. Cranulocyte

colony~stimulating factor accelerates in vitro the procuction of

granulocytes in colonies and in vivo accelerates the production of i
granulocytes and improves the phagocytic and bacterial-killing capacities
(50-55). IL-1 has been used as a radloprotector., when administered 20

hours prior to irradifation, IL-1 turns a near 100% lethal dose of radiation

in the mouse to near 100% survival. When administered four hours before or i

43 hours btefore, it 1s ineftective (50). GM-CSF and G-CSF have been

T

i

administered to primates and shown to produce a sustainea granulocytosis of
4-5 times the normal level as loug as the materials are administered. It
has been given to primates aud mice in which the marrow has been suppressed
by radiation or chemicals and the granulocyte counts ate increased

(51-54). Erythropoietin has been shown to be of najor benefit in
stimulating the proauction of red cells in individuals with severe anemia
as a result of renmal faflure (55). It is assumed that these agents or
gombinations will be of potential henetit in the treatment of individuals

with bone marrow suppression as a result of whole body irradiation. On the

other hand, it is conceivable that forcing cells Into mitosis before DNA is

i
adequately repalred may fix genetic injury and result in either an early {

i

:
:
HH
1
g

failure of the mitotic capacity of pluripotent stem cells or an earlier ana

increased incidence of leukemia, These are possibilities that need to be
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Figure 7. Depth-dose curves for 200 kVp x ray expressed as percent of surface

dose for unilateral and bilaterxzl radiation exposute from BSoud et

al, (34),
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Figure 10, Radiation lethal dose curves for swine exposed to unilateral or 4
%
bilateral 2000 kVp x ray and prompt atomic bomb gamma radiation, %
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Figure 12, Depth-dose curves for fallout field and bomb gamma radiationm,
dose is expressed as percent of the 3 cm dose because of the hig’é Figure 14 Th
. €
beta component at the surface from Cronkite et al. (4), giy
i11
200 y - ‘
[
~ EVACUATION
150 < AT 51 HOURS{
I
- !
o
E 1 @ I
z <
= 100 «
P ©
)
a t HA
o FALLOUT
= g0+4-5 HRS
| k 0
!
0 ; !
0 10 20 30 40 50
TIME {HR) ts
! +« The sequ
Figurw: 13. The accunulation of vadiation duse in air as a fuanction Bon-jrr
. 3 a siugle
-120- after commencenent ot tallout on Romgelap 5 rad 4.

Oy ST AR O
s



. [P A i VSR SNSRI oy AL
i

MOUSE 3C DAY SURVIVAL AFTER € Gy 250 1rp IRAY SEN 'K
2.5 G FRACTIONS AT VARIOUS NWTERVALS
301
00— ———
/ 3/90}
/
7
112180} /
i ) i / 12/60°
(442100 !
15— AN 210 / \ / - ]
s | H
9 f ! \\ 4 N
g ;
: 12/60) }
ER 12/130 -
soL . — p
; 41730 i
. ] | ;
i
| ; b
| ! N
l i 3
25+— “ l
i ¢
; 17301 i
; i
i ?
o;“m' nee ; | L i '
) 4 8 ' % F 2]
INTERVAL {hoursi £
§
The .
. n. . . :
dratio Figure 14. The percentage of mice surviving 30 days after exposure to 1000 rad ¥

high - given in increments of 250 rad at 1 to 24 hour intervals to
g the 3 .
o : illustrate repair of lethal injury. X
e
i
T T T T T T B AR S A SE— ! ‘
H bs
RECOVERY OF CFU-S AFTER IRRADIATION : :
i}
| 3
0000F st Ay 3
PL\) 3} ———‘"""0’#‘—. ! i g
2 | .
1000 - . E
= ; L
Z i Y
» 5 NORMAL MICE 1 3
4 100k +1000 ¢ - '
S +250r x4 q 24h ‘
o NORMAL MICE f
V100 4
4 200r " a
4 3007 | i
-~ -
i b
|
L 1 1 L it L 1 IV S— :
Oy T ¢ s 0 2 @ 0 |
3h TIME AFTER iRRADIATION {DAYS)

5. The sequential changes in the 10-day CFU-S in conttol
non-irradiated mice, mice exposed to 100,200,300 or 1000 rad in

4 single dose and mice exposed to 100N rad given in increments of 2
5 rad at 24-hour intervals.

-121-




