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Current Status of Clinical Intervention and Targeted Thera-

py for Radiation Fibrosis
WANF Qi,HU Wei-guo,SONG Qi-bin,et al.
(Renming Hospital of Wuhan University, Wuhan 430060, China)

Abstract: Radiation fibrosis is an important component of radiation injury,and the current clinical
treatment still lacks effective methods to prevent radiation fibrosis. Clinical therapeutic interventions
for radiation fibrosis includs:anti-inflammatory treatment, hyperbaric oxygen therapy and antioxidant
treatment. Although some clinical trials have provided effective evidence for therapeutic efficacy,but
it remains to be confirmed in large randomized controlled trials. As people’s awareness of radiation
fibrosis pathological process,many potential therapeutic targets are found,including:TGFB1,CTGF,
tyrosine kinase inhibitors. Clinical status and therapeutic target for radiation fibrosis are systematic
reviewed in this paper.

Key words: radiation fibrosis; molecular targeted therapy ; TGF ;tyrosine kinase inhibitor
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Table 1 Therapeutic target for radiation fibrosis

Therapeutic target Drug Therapy and action Radiation model References
TGFB1 1D11 Antibody against TGF B1 Rat lung radiation injury [13]
SM16 TGF B1 inhibitor Rat lung radiation injury [14]
CTGF Pravastatin -~ Rho/ROCK inhibitor Rat radiation enteropath [18]
Pravastatin -~ Rho/ROCK inhibitor Rat radiation skin damage [20]
Pravastatin - Rho/ROCK inhibitor Bleomycin-induced acute lung injury [21]
Receptor tyrosine kinase SU9518 PDGF receptor tyrosine kinase inhibitor Rabbit retina fibrosis [23]
imatinib c-kit kinase inhibitor Rat lung radiation injury [24]
imatinib c-kit kinase inhibitor Rat radiation skin damage [25]
imatinib c-kit kinase inhibitor Nephrogenic systemic fibrosis [26]
imatinib c-kit kinase inhibitor Idiopathic pulmonary fibrosis [27]
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