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What is the classification for Whole Body Radiation
· The following are in order of increasing exposure

Subclinical
· N&V for 24 hours or less

· Decreased lymphocytes

· ≤ 200REM

· 100% survival

Mild haematopoietic
· N&V for 2-4 days

· DECR lymphocytes

· Recover in 5-6 weeks

· 200-400 REM

Severe haematopoietic
· Severe drop in Neutrophils / Platelets (for 3-5 weeks)

· Mild GIT damage

· 400-600 REM

· 0-100% mortality (requires intensive therapy, including possible bone marrow transplant)

GIT
· N&V&D

· Massive drop in lymphocytes – this recovers, then relapse with severe drop in neutrophils / platelets

· Shock / death in 10-14 days

· 600-1000 REM

· High mortality even with treatment

CNS
· Severe N&V

· CNS symptoms / confusion

· No lymphocytes – recover than relapse

· ≥ 1000 REM

· 100% mortality within 14-36 hours

· LD50 at 60 days = 400-500 REM

· REM = total body dose

· Onset of N&V is prognostic

· < 2 hours = >400 REM

· > 2 hours = < 200 REM

· > 6 hours = < 50 REM

What forms of air pollution are there?
· Gases

· Sulphur dioxide (tobacco, wood / coal burning, outside air)

· Nitric / Nitrous oxide (Gas, outside air)

· Carbon monoxide (Gas, outside air)

· Vapours

· Formaldehyde (foam insulation, glue, fibreboard, particle board)

· Benzene / Styrene (solvents, paints, cleaners)

· Chlorinated hydrocarbons (pesticides, herbicides, wood / tobacco burning)

· Organic matter

· Dust mites

· Cockroaches

· Pollens

· Bacteria

· Fungi

· Viruses

· Inorganic matter

· Asbestos (insulation)

· Lead (paint)

What chronic complications of Ethanol use do you know?
· Liver

· Fatty change, acute hepatitis, cirrhosis (direct toxicity)

· CNS

· Wernicke’s (Thiamine deficiency)

· Korsakoff’s (Thiamine deficiency, and direct toxicity)

· Cerebral atrophy (Direct toxicity)

· Cerebellar degeneration (Nutritional deficiency)

· Nerves – Peripheral neuropathy (Thiamine deficiency)

· Heart – Congestive cardiomyopathy (direct toxicity)

· Skeletal muscle – Acute / Chronic rhabdomyolysis (direct toxicity)

· Testes – Atrophy

· Pancreas – Chronic pancreatitis

· Foetal alcohol syndrome (?direct toxicity)

Describe the features of Wernicke’s and Korsakoff’s
· Wernicke’s

· Ataxia, ophthalmoplegia, global confusion

· Softening, congestion, haemorrhages in paraventricular regions of the thalamus / hypothalamus, mamillary bodies, floor of 4th ventricle, around aqueduct

· Korsakoff’s

· Global neuronal impairment, with profound memory deficit

What are the sources of lead toxicity?
· Paint flakes

· Vehicle exhaust

· Lead pipes (in the water)

· Newsprint

What tissues take up this lead?
· Bone (80-90%) – especially the epiphyses

· Blood (5-10%)

· Soft tissues

What are the effects of lead toxicity?
· General effects

· Inactivates enzymes (binds to sulfhydryl groups)

· Denatures proteins (especially RBC precursors)

· Specific effects

· Blood – Displaces iron from heme (causes a microcytic, hypochromic anaemia, with stippled RBCs)

· Brain – Oedema, global demyelination.  Potentially fatal

· Peripheral nerves – Demyelinating neuropathy (wrist / foot drop commonly)

· GIT – Lead line along gingival margin

· Kidney – Tubulointerstitial nephritis (Fanconi’s syndrome), renal adenoma / carcinoma
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