Comparison of retrospective dosimetry assays
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Table adapted from:
Ainsbury EA, Bakhanova E, Barquijero JF et al., Review of retrospective dosimetry techniques for external ionising radiation exposures, Table 1, Radiation Protection Dosimetry 2010 Dec 23, Epub ahead of
print, doi: 10.1093/rpd/ncq499;

Notes:

® Some assays need to be performed in highly specialized laboratories and specifically calibrated to use for radiation biodosimetry. Most are not FDA-approved for radiation biodosimetry.

e The availability, clinical value, time to obtain a result, and time to communicate with clinicians for various assays will depend significantly on the size, nature, and location of a mass casualty incident.
e Even though some automation may exist, use of some of these assays with really large incidents may overwhelm the system.
® For clinical management of radiation injury, none of these tools is adequate as a stand-along tool. They should be used in conjunction with all clinical data and experienced clinical judgement.

® Some changes to a few of the cells in the original publication were made for updates and clarity for REMM users. Readers are encouraged to consult to original publication.

Abbreviations:

IR: ionizing radiation

I1SO: international organization for standards http://www.iso.org/iso/home.html| Consult specific ISO document, if available.

PCC: premature chromosome condensation

FISH: fluorescent in situ hybridization

GPA: Glycophorin A, a genetic technique

HPRT: hypoxanthine -guanine-phosphoribosyl transferase, a genetic technique

EPR: electron paramagnetic resonance

p.b.: personal belongings

TL: Thermoluminescence physical dosimeter

OSL: Optically Stimulated Luminescence physical dosimeter

YH2AX: protein biomarker

Computational: sophisticated software programs for "geographic dosimetry", using a victim's time at various site(s) during incident, precise location(s) , and any shielding present (e.g., from building
materials where victim was located); used to calculate dose, based on modeling of radiation levels at various locations over time.
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