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[ Abstract |

radiation treatment, the normal tissues and important organs nearby inevitably receive exposure dose

Radiation therapy is one of the most important methods for malignant tumors. In

to a certain degree thus these tissues and organs are damaged to an extent especially when it comes
to thoracic neoplasms. As thoracic neoplasms are often sharing neighboring relationships with the
heart, it is not often luckily kept away from radiation field. Even if three-dimensional conformal or
conformal modulating radiotherapy are applied, the heart is also more or less injured. In this paper,
the pathogenesis of radiation-induced heart disease and its noninvasive examination were reviewed.
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[ Abstract |

metabolism, but also influences cell growth and differentiation, that will regulate immune system. The article re-

1,25-dihydroxyvitamin D3[ 1, 25(OH),D; ] not only plays important role on calcium phosphorus

viewed mechanism on immunoregulation of 1, 25(OH),D;, in order to develop more safe and effective analog apply-
ing on clinic as a new immunoregulant.
1,25-dihydroxyvitamin D3

Immunoregulation
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