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ABSTRACT: Radiation enteritis is one of the most serious and frequent complications of the bowel caused by radiation therapy
of abdominopelvic or retroperitoneal tumors. The involved intestinal lesions are extensive, and the pathological manifestations
are complex, which seriously affects the quality of life for cancer patients after radiotherapy. However, there are fewer and less
effective clinical drug treatments and the related basic research, and new drug development are unclear. This paper reviewed the
relevant literatures of the past 20 years, summarized and analyzed the pathological mechanism, treatment strategies and drug
research progress of radiation enteritis, in order to provide ideas and directions for the research of prevention and treatment
strategies and drugs of radiation enteritis.

KEYWORDS: radiation enteritis; pathological mechanism; medication

TBCHHPE N RIFFRCSSPE R« O APERE B 5 |
BT, SRR A . RS M G T R
FE A E R E I RAEZ —, XA R

i R R B TR T R R LA AT R e, A
HiE R N BB A B 2 —, UM
BT IR A A AR K T%
JTE R SN R RO, A5 403 R e PR
PR T S BURE LT ORI RAE IR IR B3
NEVE e 2 MRRL, SEHUN Y 5 AR
HHESFE BRI, SRR, W 2~12 AN
FORTAR Y5 18 M S PR I 5 e A T4 S e s
BERAFET, W SRBU AL AR 18 MRS &
B Z SRR, O R AR IR IR B2 SR —
SET, (A AAHLEN 2 HA S, Sh= A%
1 1 B B3R 25 010 AR SCERIR U R 4

EE&WE: LEhRZAKIL4E T H(21ZR1475200)

TEEE N REM, &, Bi+E E-mail: wuyushan1998@qq.com
BRI 22

22022 4F 1 J145 39 540 2 1

BEEE: LK, &, Wi, BIBPR G

AL . IBST AL 2 BB B ARG SCRR, JF
HAR BT P R AR R BB ST T3 18]
1 GRS 2 B R IR AL
/NI IR NI DR, HAT PR
A . s SR B RN, i B A 2R A Y
240 A o e S R, AR AR A IR s S R
THtf o PRI 2 T AE LRI AR H S 2%, Al 7ok 2
BB BRI SR
L1 R R B R R
R A A e e AR P RS RE R DO, XK
(i LA O™ AR DNA L 28 A B RIIR L A il
FER RSN, Hh s R B R B 1 2 22 07 THI
(1, K b B MBI T E A A 2L 45 1Y
B . BT 4 40 AR B A0 R A S R B
AT R BB, LR

E-mail: bwang@ simm.ac.cn

Chin J Mod Appl Pharm, 2022 January, Vol.39 No.2 2277 -



JERFRE T R A R BE RS, (BN R T
KA TESRII KRR Sonis SEMIRMLEL, ik
TR RIS E AR RR . F95 4 A
WL AFS O, Btdm AEad R R 1R 4 1)
FH BT 1 AR B AR L T 7% . DNA FI19E DNA
() ELEE A5 A B 56 R 8 BN R8s BT ik ¢ o 3% 12
AR RARER NG she, RNt s, ol
BE VAN, WS 2R N,
NF-«B ##& EEAEH . NF-«B A0S LA
200 ANFEPH R FRI4 I PR (14 ik mT S UM
B F- o(TNF-a) . FIAIIAZE-6(IL-6), 4NN
I ER-1B (IL-1B) MIFF A A HiE-2(COX-2) 55 2 Fl g Rk
YN T . o TNF-o B9 F 5 AT BE7E NF-«B
A RS, BRI RN, i 3 AN B R
BT AT, R R E (R EIE LA R
Vs 288 ) 200 M B M) 2 2R 2 R BURE I 2 4, A Tt
i o Wiz R E AR ) R, R R i A
AR B i B PAEE FRUTY ) R 3E B0 T 2 (=R AL
RAZ, IMEER .
1.2 RGNS 0 9T I N

1B U0 AR ) 2R 8 1 S v AT Bk,
Bl I R HERS R LA TE . L B AR A AT A 2 —Fh
RRES, FEAMEET . B, Ak
AL BRI R MM B R,
FRSF A, PTT5 T S0E R 191,

I P 2 440 5 s B 403 1 e A RN R SR % 1)
AR, AR B ARG N B A S BOL R T, IR R
g . AR FPTLF AR A, BEInAE 2 n A

CX T

1\

TR A2 S BET A AR A A A3 AR DGR K
FIE Ak b e 4 e 38 1 5 B 43 LA K4 T PR35
TG IE B B, AR T s 40 i B A
SN ERER R R SN s AV YN 8 5wt b ¢
WO T RAE N, FF IR R FELF 4E A A 7
A, 4N IL-1B . IL-6, IL-8 . TNF-o 8 TGF-pP223],
WA s 290 e R AE R 4 0 7 T G S R e
YEERNEFH B T b U 20 L AP Py I P e S el
RS U5T 00 A SO LR 1
2 SRR BIIETT RS

RSN | I FE R TS B RN, U
W 2 (iR AL 2 IR . Brsdb . BiR ST
AT
2.1 pisAdfk

R A TR, R EUE A
XTARREN ) DNA . JERT . BEH BSR4 A
T, PR RIS, WEMHAN 20, b
RN A YIbR SN A m T, A H AR =
REAR, aob S MG PEREAR T 6 PR ] 40 1
YT FNZEZL, L AT 3 e SR IR - S B 2 A R 2
S R 7 I LA P S T A 71 2R oy o ) R P R
T AR B
22 HuMT

Toll FEAZ I — B AH 4 TR B %2
&, Z5FEHHENAERE, CAZ1 Toll HZ
P B PR I A S S B VR FH S, $i5 408 , TLRS
531 CBLB502 A %084 1T /IN AT 19 B I
FE S5 290, TLR4 -t 4 UE BA 3 1o 3005

RN
‘ |
® ® ® 8 ® o0
S A R SR S LR (@)
PO B SRR T 1 O ﬁéﬂ]}jﬂ
RSN de'e T
RO S /<‘O ) OF
ARER T e P
EL W40y R AR R4
+ MM ¥ | | AR
; il FIRFM ST R4 A
PN Bz 20 O o (IL-6,IL-8,IL-1p)
1 BATE 58 3RE RAL
Fig. 1 Radiation-induced inflammatory response
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Tab. 2 Radiation enteritis-related drugs
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