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[ Abstract]  Objective To establish the rabbit model of radiation-induced lung injury for the
study of its relationship with V5 by measuring TNF-o and TGF-f1 content. Methods Thirty New
Zealand rabbits were randomly divided into six groups, every eight in V5 40%, 50%, 60%, 70%, 80% and
control group. Each rabbit received CT scan, delineation of target region and went on radiation with DT
30Gy/3F by three-yield IMRT. All rabbits were sacrificed at 8 week after irradiation. The pathological
changes were observed with light microscopies and the expression of TNF-o and TGF-B1 in local lung
tissue were detected by immunohistochemistry. Results The expression of TNF-a and TGF-f1 enhanced
in each experimental group than control group. High expression were detected in higher V5 percentage
group. The expression of TGF-B1: V5 40% showed significantly different with 70%, 80%, respectively
(P<0.05). But no differences were found by comparing with V5 50%, 60% and control group. All but V5
40% group was statistically different with control group (P<0.05). The expression of TNF-a: Only V5 70%
and control group was statistically different related to V5 80% (P<0.05). Conclusion When VS5 is set by
40%, it could reduce the occurrence of radiation-induced lung injury,and the threshold of predicting
radiation-induced lung injury could be near 50%.
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