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Explanation of Application Standards of Hematopoietic Stimulating Factors in the Treatment of Acute
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[Abstract] Occupational standard of the Ministry of health—A pplication Standards of Hematopoietic
Stimulating Factors in the Treatment of Acute Radiation Sickness has been completed as a draft standard.
Based on the wide study and analysis of related animal experimental literature about hematopoietic
stimulating factor in the treatment of acute radiation sickness and domestic and foreign clinical reports about
application of hematopoietic stimulating factor in radiation accidents in the past decade, the standard was
enacted according to the suggestions of International Atomic Energy Agency and the United States Strategic

National Stockpile Radiation Working Group and European countries about the application of hematopoietic
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stimulating factor. It is mainly used for nuclear accident emergency and the treatment of the bone marrow

form of acute radiation sickness caused by radiation accidents. It also applies to other hematopoietic failure

diseases. In order to implement this standard correctly, the relevant contents of the standard were interpreted

in this article.

[Key words] Radiation injuries; Hematopoietic cell growth factors; Occupational health criteria
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