[ PR R B 2e 2 2008485 A %324 % 38 Int J Radiat Med Nucl Med, May 2008, Vol.32, No.3

TR S S )i ) 7 BRI Y 5T

N
wT— A

A

(BE] T shAER . R ERER e Mt R e Z N, AT R S B S (%
T, EEUREREIEE RN, SRS RS TR RO M 2 — . R B AR AT AT LR
HARBARIEREY), WA AP R . BFFER], RE  PEUA BRI A R S S B 10T O Tk
B AT BECN PLEC I — Bl RGH T il A

(Ks@iR] AN RReyTik; FRE; Pk, FRE; Bk

Research about the radioimmunotherapy of fungal infection
JIANG Ning-yti, XIONG Y ue
( Department of Nuclear Medicine, Second Affiliated Hospital, Sun Y at—sen University, Guangzhou 510120,
China )

[ Abstract] The wide use of the broad-spectrum antibiotics, corticosteroids and immunosuppressant
may lead to lower immunity which can increases the chance of fungi infection. Searching a better antifungal
therapy is one of the direction of medical research. lonizing radiation can quickly and effectively kill the

microorganisms, and also can be the antifungal. The research suggests that the method of targeting
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radioimmunotherapy labeled specific antibody may become an effective antifungal treatment channels.
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