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Abstract

This article is a discusson concerning classification and terminology of radiation injures. The authors paid spe-
cial attention to whether the results of the medical monitoring of persons affected by radiation due to the Cher-
nobyl accident provided any additions or corrections in the classification of radiation injuries and their termi-
nology. In special literature there are many different terms related to the complex of symptoms and signs deve-
loping after whole body exposure to radiation as well as after local exposure. In the International Classification
of Diseases (ICD-10, WHO, 1992) there is the term “Radiation Sickness”, but in practice we may meet such terms
as “Acute Radiation Sickness” (ARS) or “Acute Radiation Syndrome” which are used synonymously. In Russian
scientific literature the term “Chronic Radiation Sickness” (CRS) is used to define a pathological condition in
persons chronically exposed to radiation. Outside the former Soviet Union this term is not used due to the fact
that “CRS” is not recognised by many western specialists. There is terminology identifying complexes of symp-
toms and signs developing in the process of ARS. There is no standardised terminology for radiation injuries
developing due to local exposure to radiation. In many cases there is still no common agreement between termi-
nology used in ICD and special literature. This discussion may be continued. The aim of the discussion will be
achieved if the discussion assists physicians and medical scientists in using the Chernobyl lessons for the further
development of classification of radiation injuries and standardising of its terminology.
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radiation sickness.

Twelve years have passed since the Chernobyl
accident. During this time physicians and me-
dical scientists have examined thousands of
people affected by ionising radiation. Among
these people there are those who were exposed
to the radiation in high doses and also those
who obtained relatively low doses and were
evacuated. There are liquidators who worked in
the Chernobyl area for varying lengths of time.
Lastly there are members of the population who
continue their lives in contaminated territories.
Medical monitoring of the affected population
gives a unique opportunity to collect and ana-
lyse results and to improve our knowledge of di-
agnostic, treatment and the rehabilitation of af-
fected people. In connection with this it is very
important to have answers to whether these re-
sults of the medical monitoring of persons af-
fected by radiation due to the Chernobyl acci-
dent provided any additions or corrections in
the classification of radiation injuries and their
terminology.

Discussions on this subject seem very important
because at present there are many activities being
done to establish data banks for the symptoms of

ITpomnwio 12 ner noce apapun Ha YepHOOBUILCKOM ATOM-
HOM anekrpocranimy (HADC). 32 310 BpeMst BpA4H U y4de-
HbIE-MEJUKH OOCIIE/IOBAIN ThICSYM JIFO/ICH, TOCTPAJABIITHNX
OT BO3JICUCTBUA MOHU3UPYIOIIUX U3TydeHH. Cpey HUX
€CTBb T€, KOTOPBIE NOJBEPIVICH OCTPOMY PAAUAITUOHHOMY
BO3JICHCTBHIO B BBICOKHX JIO34X, U T€, KOTOPbIE TOTYYIN
OTHOCUTEIBHO HEBBICOKUE JJO3bI M ObUIN 3BAKYHPOBAHBDI,
€CTb JIMKBUJATOPBI, PAOOTABIIHE B 30HE PAAUOAKTUBHOIO
3arPA3HEHMA B PA3IMYHBIE TTO IPOJOJLKATEIBHOCTA CPO-
KM 1, HAKOHELI, ECTb JIFOIA, KOTOPBIE MTPOAOIIKAIOT JKUThH HA
3arPA3HEHHBIX PAAUOHYKINIAMH TEPPUTOPUAX. MEUITH-
CKHMIA MOHHUTOPHHI TTIOCTPA/IABIINX BCIEACTBUE ABAPHU B
YepHOOBUIE TTO3BOJIAET MOJIYYUTh YHUKAIBHBIE 11O 3HAYH-
MOCTH HAYYHO-TIPAKTUYECKUE JAHHBIE U TEM CAMBIM PaC-
HIMPUTD HAIIH 3HAHUS O JUATHOCTHKE, JICYEHUU U peabu-
JIATAIIAN TIOCTPAJABIINX OT ACUCTBHA MIOHU3HPYIOINX U3~
JIY4EHUH. B 3TOM CBS31 OOJIBINION MHTEPEC MPEICTABISECT U
BOIIPOC O TOM, BHECJIN JIW PE3YBIATHI MEAUITMHCKOIO Ha-
OJIONEHMA 32 JINLAMU, OOTyYEHHBIMHU BCIEJCTBUE ABAPUH,
KAKHUE-TTMOO0 JOMOJIHEHUA WX KOPPEKTHUBBI B KITACCHU(PUKA-
LU0 PATUAITMOHHBIX MOPAKEHUI U B TEPMHUHOJIOTHIO, UC-
MIOJb3YEMYIO B PAIUAITMOHHON MEUIIHE.

OO6CYXKIEHHE TAHHOM ITPOOJIEMBI SABJISIETCS BECbMA BAK-
HBIM, IIOCKOJIBKY B HACTOSIIIEE BPEMS UJIET IIPOLIECC CO-
37aHUSI OAHKOB JJAHHBIX O CUMIITOMAX PaIUAITMOHHbBIX

14



Souchkevitch / International Journal of Radiation Medicine 1999, 1 (1): 14-20

radiation injuries. This activity for example is cur-
rently being carried out in the WHO collaborating
centre in Ulm, Germany, and also in the framework
of the “Liquidator Project” of the International Pro-
gramme on the Health Effects of the Chernobyl Ac-
cident known as IPHECA. The establishment of data
banks requires standardised terminology related to
radiation injuries. Unfortunately this is not available
now. This statement is supported by the fact that in
special literature there are many different terms re-
lated to the complex of symptoms developing after
whole body exposure to radiation as well as after
local exposure.

Thus in the International Classification of Dis-
eases (ICD-10, WHO, 1992) there is the term “Ra-
diation Sickness”: T66 “Unspecified effects of ra-
diation”. The term “Radiation Sickness” excludes
specified adverse effects of radiation, such as:
burns (T20—T31), leukaemia (C91—C95), radi-
ation gastroenteritis and colitis (K52.0), radia-
tion pneumonitis (J70.0), radiation related dis-
orders of the skin and subcutaneous tissue
(L55—L59), sunburn (L55.-). In practice and in
many scientific publications we may meet, in
addition, such terms as “Acute Radiation Sick-
ness” (ARS) or “Acute Radiation Syndrome”
which are used synonymously. In Russian scien-
tific literature, due to publications provided by
A.K. Guskova and G.D. Bisogolov, the term
“Chronic Radiation Sickness” (CRS) is used to de-
fine a pathological condition in persons chroni-
cally exposed to radiation. Outside the former
Soviet Union this term is not used due to the fact
that “CRS” is not recognised by many western
specialists. There are also other terms which can
be met in special literature for indicating radia-
tion injuries due to whole body irradiation:

Radiation sickness

ARS

Sub-acute radiation sickness
CRS

Radiation reaction
Radiation injury

Reversible radiation injury
Irreversible radiation injury
Radiation trauma

Acute radiation syndrome

In this context it seems important to provide seve-
ral definitions for the term “Radiation Sickness”.
Thus in the Encyclopaedic Dictionary of Medical
Terms, published in 1982 in Moscow (B.V. Petrovs-
ki, ed.) there is the following:

MOPAXKEHUM, B YACTHOCTH, B COTPYTHUYAIONIEM LIEHTPE
BO3 B 1 ViibM (TepMaHus), 4 TAKKE B PAMKAX [IPOEKTA
“JImkBuaaTop” MeXxayHapOoAHOI IporpaMmel BO3 no
YMEHBIIIEHHIO MEJUIIMHCKHX ITOCJIEACTBUN YepHOObLIb-
CKO¥ aBapyu, U3BECTHOH Kak ATDEKA. Takast paboTa Tpe-
OyeT CTaH/IapTU30BAHHOM TEPMUHOJIOTHH, KACAIOMIEHICs
PagUALIMOHHBIX [TOPAKEHUN. Ha cerogHanamm JeHb Ta-
KOBAas1, K COXKaJIEHUIO, OTCYTCTBYET. O0 3TOM, B YaCTHOCTH,
CBUJCTEIbCTBYET HAUIMYUE B CIIELIMAJIBHOM JIUTEPATYPE
PA3IMYHBIX TEPMUHOB JIJIT OOO3HAYEHUS BCETO KOMILIEK-
Ca CUMITTOMOB, Pa3BUBAIOIIHXCS TTOCJIE OOIIEIO OOIyde-
HUSA, 4 TAKKE OTJEIbHBIX JIOKAIbHBIX [IPOABJICHUH OT BO3-
JIEVCTBUA MOHU3UPYIOIINX U3JTy4EHUN.

B MexayHapoaHOM K1aCCU(PUKALTUM O01e3HEN 10-T0 1e-
pecmorpa (MKB-10, BO3, 1992) ectb 0603HaAYEHHUE “ITy-
yeBast 6071e3Hb” B pazzere T66 “HeyrouHeHHbIe 5(h(EKThI
nanydeHus”. [Ipy 9TOM yKa3aHO, YTO B IIOHATHE “TydeBast
00J1€3HB” HE BKJIIOYEHBI CHEU(PUICCKUE HEOIATOIIPUST-
Hble 3P@EKTHI paAHALIUH, TAKHE, KAK O3KOTU (T20—T31),
JIerKO3 (C91—C95), pagraliMOHHBIE TACTPOIHTEPUT U KO-
st (K52.0), mneBMonuUT (J70.0), Ui3MEHEHMS KOKU U T1O/1-
KOKHO¥ TKaHu (L55—L59), conneunsirt oxxor (L55.—).Ha
MPAKTHKE U B HAyYHOH JIMTEPATYPE YaIle BCETO /I 000-
3HAYEHM ITATOJIOTMYECKOT'O COCTOSTHUS, PA3BUBAIOIIETO-
CsA BCIEACTBUE OCTPOTO BO3JEHCTBHA MOHU3UPYIOIINX U3~
JIY4EHUH, UCTIOJIB3YIOTCA TEPMUHBI “OCTPasd JIydeBas 00-
sie3Hp” (OJIB) mnu “OCTpBhIil paIMallMOHHBIN CUHAPOM”. B
PYCCKOA3BIYHOI JIMTEPATYPE, OIarogapss B OCHOBHOM pPa-
6oram A K IycekoBort u [/l baricoronosa, ynorpeossitor
TEPMUH “XPOHHYECCKAs JIydeBast 60s1e3Hb” (XJIB) /1151 060-
3HAYCHMS [TATOJIOTMYECKOI'O COCTOSTHUS Y JIUILL, TIO/IBEPra-
IOIIUXCST XPOHUYCCKOMY BO3/ICHCTBHIO HMOHU3HUPYIOMINX
U3JIy4CHU. 32 nipeiesiamu ObIBIero CopeTckoro Corwoasa
3TOT TEPMHUH NPAKTUYECCKU HE YIIOTPEOIISIIOT BCIEICTBUE
HENPU3HAHUA CAMOTo (PaKTa BO3MOKHOCTH Pa3BUTHS
XJIB. BeTpevaroTcs U Ipyrue TEPMUHBI 11 OOO3HAYEHUS
PagHAIMOHHOIO MTOPAKEHUS OOLIETO XAPAKTEPA:

JlyueBast 60J1€3Hb

OJIb

[TopocTpas aydesast OOIE3Hb

XJIb

JlyaeBas peakuysa

JlyueBoe€ IOpaKEHUE (IIOBPEXKAECHIUE)
O6pPaATUMOE JIy4EBOE ITIOPAKCHUE
Heob6paTumoe JiydeBoe HOPAKEHHUE
JlyueBast TpaBMa

OcCTpbIii paIMAIOHHBIN CHHPOM

HMHTEPECHO NTPUBECTH HEKOTOPBIE ONPEIEICHUS CAMOTO
HOHATHSA “ITydeBasi 601e3Hb”. TaK, B OHIMKIONEUYECKOM
CJIOBAPE METUITMHCKUX TEPMHUHOB, OTTYOJIUKOBAHHOM B
1982 . nox pegakuyeit b.B. TIeTpoBCKOro, UMEKTCs Clie-
JIVIOTIIHE OTIPE/ICTICHUS:
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“Radiation sickness is a sickness which is caused by
exposure to radiation in doses which exceed the
permissible level.

ACUTE RADIATION SICKNESS (or acute radiation
syndrome) is radiation sickness characterised by a
noticeable primary reaction, a latent period, the du-
ration of which is inversely related to the severity of
the disease, with the peak phase of disorders in de-
velopment of different organs and systems functions;
it develops due to relatively short time exposure in
the cumulative dose exceeding 1 J/&g (100 rad)).

SUB-ACUTE RADIATION SICKNESS (historical), this
disease is characterised by weakly expressed prima-
ry reaction, longer latent period and slow develop-
ment of main signs of disease.

CHRONIC RADIATION SICKNESS is the radiation
sickness which is characterised by along term wave-
like chronic process which reflects the combination
of injuries of different organs and systems with
compensatory and recovery reactions; it develops
due to long term exposure to radiation in relatively
low doses exceeding permissible levels”.

Because of the permissible dose limits men-
tioned in these definitions, let me remind you
that in the Basic Safety Standards (BSS) deve-
loped by six international organisations inclu-
ding WHO and IAEA (1996) the annual radiation
limit for occupational workers is 20 mSv (in
some cases there may be 50 mSy, but the whole
dose during a five year period should not exceed
100 mSv). Effective dose limit for the public is
1 mSv per year.

W. Schull (1995) in his book “Effects of Atomic Ra-
diation” gives the following definition for ARS, “the
concatenation of signs or symptoms, including fe-
ver, nausea, vomiting, lack of appetite, bloody diar-
rhea, loss of hair, bleeding under the skin, sores in
the throat and mouth, and decay and ulceration of
the gums about the teeth, that can follow whole-
body exposure to ionising radiation. The onset of
these symptoms can vary; usually the higher the
dose, the more rapid the onset. It is generally as-
sumed that a dose of about 1 Gy is required to pro-
duce these symptoms”.

In addition to terms for identification of the
pathological status due to whole body irradia-
tion in the special literature we may find termi-
nology identifying complexes of symptoms de-
veloping in the process of ARS. Among them
there are expressions such as “Acute Radiation
Bone Marrow Syndrome”, “Radiation Intestinal
Syndrome”; “Radiation Haemorrhagic Syn-
drome”, “Radiation Myelodisplasia” etc. A.K.
Guskova & G.D. Bisogolov (1971) do not define
syndromes but forms in the framework of ARS.
These forms are as follows: cerebral form (dose
more than 100 Gy), toxaemic form (50—-100 Gy),

“B. IVHEBAS — B., BbI3bIBAEMAsI BO3CUCTBHEM HA Opra-
HH3M HOHU3HUPYIOIIETO U3JIYICHMUS B /]O34X, ITPEBBIIIAIO-
ITUX IPECJIBHO JIOIYCTHMBIE.

B.JIYHEBAA OCTPAS (CHH. CHHAPOM JIy9€BOH OCTPBII) —
b. j1, XapaKTepu3yomasacs BbIPAKEHHOM IIEPBUYHONM pPe-
AKIIHEN, JIATEHTHBIM EPUOAOM, ITPOAOLKUTENBHOCTD
K-POro OO6paTHO MPONOPLIMOHAIBHA TSHKECTH OOJIE3HU,
(pa30oi1 pasrapa € pa3zBUTHEM HAPYIICHUN (DYHKIIUI pa3-
JINYHBIX OPTraHOB M CUCTEM; BOZHHUKAECT IIPHU OTHOCUTEIIb-
HO KPAaTKOBPEMEHHOM OOJIYYCHHUH B CYMMAapPHOH JI03€,
npesblatoner 1,0c/xe (100 pao).

B. IVUYEBAS TTOOOCTPAS (uctop.) — b. J1, Xapakrepu-
3YIOLIASICS CJ1A00 BBIPAKEHHOU IIEPBUYHON PEAKIIHECI,
YVIMHCHHBIM JIATCHTHBIM IICPHUOJOM 1 MC/IJICHHBIM Pa3-
BUTHEM OCHOBHBIX I[IPU3HAKOB OOJIE3HH.

B. IVHEBAA XPOHUYECKAA — B. 11, XapaKTepu3yromas-
€ JUINTENBHBIM BOJIHOOOPA3HBIM TEYEHHEM, OTPAXKAIO-
UM COYETaHHE d(P(PEKTOB MOBPEKICHUS PAZJINIHBIX
OPraHOB CUCTEM C BOCCTAHOBUTEIBHBIMU IIPHUCIIOCOOH-
TEJIBbHBIMU PEAKIIUAMU; BOSHUKAET IIPU JUTUTEIBHOM BO3-
JIEUCTBUH MOHU3UPYIOIIETO U3JTyYEHUS BOTHOCUTEIIBHO
MaJIbIX, HO IIPEBBIMAIONTNX JJOITYCTUMBIE YPOBHHU JJ03aX .

B coorBercTBrn ¢ OCHOBHBIMU CTAHJAPTAMU PAIAAIOH-
HOM 6€30I1aCHOCTH, PA3PA0OTAHHBIMU IIECTHIO MEKAYHA-
POIHBIMU OPraHU3ALUAMH, BKIOYass BO3 u MATATO
(Basic Safety Standards, 1996), TpeIeIbHO TOMTYCTUMbII
€KETOTHBII YPOBEHD OOITy4YEHHUS IS IPO(PECCUOHATBHBIX
paboTHUKOB onpejieneH B 20 M3B (B OTAEIBHBIX CIy4asax
MOXET ObITh 50 M3B, HO TIPH 3TOM OOIIIAs1 /1034 34 5-JICT-
HUM IIEPUO/ HE JOJDKHA IIpeBblaTh 100 Mm3B). IIpeneib-
HO JIONYCTHUMBIN yPOBEHD OOJTYYEHUA )11 HACENEHUA (J0-
MOJIHUTEJIBHO K ECTECTBEHHOMY (POHY) — 1 M3B B I'OfI,

B kaure W. Shull (1995) “OddeKTbl AaTOMHON paguanium’
naHo cnenyroniee onpeaesieHue OJIB. “Ocrpast tydeBast 60-
JIE3Hb — KACKAIHASI B3AMMOCBA3b CUMIITOMOB, BKJIIOUYAIO-
I1A51 TIOBBIIEHUE TEMITEPATYPHI, TOIITHOTY, PBOTY, IIOTEPIO
ATIIEeTHTA, KPOBABYIO TMAPCIO, TOTEPIO BOJIOC, TIOJIKOKHBIC
KPOBOMSIUAHUA, SA3BbI B TOPJIE ¥ POTOBOI ITOJIOCTH, PA3-
PYIIEHHE U U3BI3BJICHUE JIECEH BOKPYT 3yOOB, Pa3BHUBAIO-
IIIHECS BCIE/ICTBUE OOITyUEHHS BCETO TEJIA HOHU3UPYIONIN-
MU N3TYICHUSIMI. Haugajio TIPOSABJICHUSA 3TUX CUMIITOMOB
MOXKET BAPbHUPOBATH, OOBIYHO YEM BBIIIIE /1034, TEM OOJICE
paHHee UX HAYI10. CUUTACTCS OOMECIPHU3HAHHBIM, UTO JIJIS
HOSIBJICHUS 3TUX CUMIITOMOB TPEOYETCsI 1034 OKOJIO 1 I'p”.

Hapsity ¢ TepMHUHAMU 11 OOO3HAYEHUS BCET'O CUMITTOMO-
KOMITICKCA, PA3BUBAIOIICTOCS BOICACTBHE OOITIETO O6ITyUe-
HUSL, BJIXTEPATYPE IHPOKO UCITOIB3YIOT TEPMUHBI /IS 060-
3HAYCHUS KOMIUIEKCA CUMITTOMOB, TIOSIBJISTFOIITUXCS B TEUC-
HUE OCTPOTO PATUAIIMOHHOTO MOpaKeHUs. Cpeir HUX
MOKHO, B YACTHOCTH, HA3BATh TAKHE, KAK “JTy4eBOM (paina-

» «

IIMOHHBIN ) KOCTHO-MO3I'OBOM CUHAPOM”, “ITydeBO (Panu-
AITMOHHBIN ) KUITICYHBIF CHHIpOM”, “/TydeBas (PauarivioH-
Has1) MUCJIOJUCIUIA3US” U JIP., KOTOPBIE OTPAXKAIOT OT/IE/Ib-
HBbIC IIPOABJICHUA JIydeBOU naTonorun. A.K. I'ycbKoBa 1
/1, Baiicoronos (197 1) BbIAESIIOT HE CUH/IPOMBI “BHYTPH”
OJIB, a popMBL LepebpabHas (J1o3a bosnee 100 I'p), Tokce-

mudeckas (1osa 50—-100 I'p) u kumeunas (osa 10-50I'p).
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intestinal form (10-50 Gy). Due to the evalua-
tion of scientific knowledge, in the later publi-
cation AK. Guskova and co-authors (1982) in-
dicated the following forms: transition form (6—
10 Gy), intestinal (10-20 Gy), toxaemic (20—
80 Gy) and nervous form (more than 80 Gy). The
degree of severity of the typical form of the ARS
depends on the level of the dose.

In the radiation sickness classification developed by
AK Guskova & G.D.Bisogolov (1971) three degrees
of severity are identified. In later publications four
degrees of severity are mentioned. Thus AK. Gus-
kova et al. (1987) distributed patients who deve-
loped ARS after the Chernobyl accident into four
groups. The first group included persons exposed
to radiation in doses ranging from 0.8 to 2.1 Gy, in
the second group — 2—4 Gy, in the third group —
4.2-6.3 Gy, in the fourth group — 6—16 Gy. In ge-
neral the gradation of ARS from the severity point
of view is as follows: the first degree — 1-2 Gy, se-
cond degree — 2—4 Gy, third degree — 4-6 Gy,
fourth degree — more than 6 Gy. In addition to this
there are also classifications of ARS which define the
fourth degree of severity by the dose range 6—8 Gy
and identified, in addition, the fifth (lethal) degree
which develops in doses more than 8 Gy. According
to AK. Guskova & G.D. Bisogolov (1971) the CRS
includes preclinical stage and four degrees of seve-
rity. The authors do not indicate the range of doses
for these degrees.

There is no standardised terminology for radiation
injuries developing due to local exposure to radia-
tion. In ICD-10 there are the following terms for
such kind of injuries:

G93.8 Other specified disorders of brain
Postradiation encephalopathy

J70.0 Acute pulmonary manifestations due to radi-
ation

Radiation pneumonitis

J70.1 Chronic and other pulmonary manifestations
due to radiation

Fibrosis of lung following radiation

K52.0 Gastroenteritis and colitis due to radiation
L58 Radiodermatitis

L58.0 Acute radiodermatitis

L58.1 Chronic radiodermatitis

L58.9 Radiodermatitis, unspecified

L59 Other disorders of skin and subcutaneous tis-
sue related to radiation

1o Mepe HAKOIIEHUA HOBBIX JJAHHBIX ObLIM BHECEHBI M HE-
KOTOPBIE KOPPEKTHBBI B IIPEKHEE MPEICTABIEHUE O KIIAC-
CU(UKALVIH JIYYEBbIX ITOBPEKICHUN. TaK, B 60j1€€ ITO3AHEN
nyonmukanmn A K. IycbkoBOM 1 coaBTOpOoB (1982) BhIICIEC-
HBbI CIIeyIonHe (POpMBbL repexo/Hast (6— 10 Tp), kueaHast
(10-20 I'p), Toxcnyeckas (20—80 I'p) u HepBHAsA (CBBIIIC
80Tp). CrerneHn TSHKeCTU ITOPAKEHUA IIPU TUITTYHOM (hOp-
me OJIb nMeeT 4eTKyIO I'PAJALHIO B 3aBUCUMOCTH OT JO3bL

B wraccu@ukanuy JiydeBoi 601€3HH, IIPEACTABIEHHON
B MOHOTpadun A K. I'ycbrkoBoit u I'[1. baricorosnosa (1971),
BbIJIEJIEHBI TPU CTENIEHH €€ THKECTH. B 601ee o3AHNX 11y6-
JIMKALIMAX BBLICJICHBI 4 crerieHu TspkecTu. Tak, A K. Iycb-
KOB4 U COaBTOPSI (1987) pacnpenenmin 60abHbIX OJIB,
Pa3BUBIICHCS Y HOCTPAJABIINX B PE3YJIBIATE aBAPUH HA
YADC, 110 CTEIIEHHU TSLKECTHU OOIIEro KITMHUYECKOI'O CHH-
JpoMa (6€3 yuera HOPAKEHUN KOKN ) Ha 4 rpynIibL B nep-
BYIO I'PYIIITY ObUTH BKJIFOUCHBI JIN11A, ITIOJYYUBIIHE 103y B
guanasone 0,8—2,1 I'p, Bo BTOpYy10 — 2—4 I'p, B TPETHIO —
4,2—6,3 T'p, B yeTBepTyIo — 6—16 I'p. B o6111em Bu/je rpa-
ganust OJIB 11O CTENIEHU TSDKECTH BBIIIINT CIEAYIOIIUM
ob6paszom: I crenens — 1-2 I'p, II crenens — 2—4 I'p,
Il crenieub — 4—6 T'p, IV crenenb — 6osee 6 Tp. Hapsimy ¢
ITUM, €CTb K1accupuranuu OJIB, B KOTOPBIX OIIPEAECII-
IOT 4-10 TPYIIITY JO30BBIM JHATIA30HOM B 6—8 I'p U BbIjiC-
JIAIOT ZOIIOJIHATENIBHO 5-10 (JIETAIBHYIO) CTENIEHD TAKEC-
TH 11pU 03¢ 6oee 8 I'p. B xwiaccudukanyu A K. [yCbKO-
sou u IJl. Baricoronosa (1971) npu XJID BbIJECICHBI
JIOKJIMHUYECKASI CTA/IUS U 4 CTEIICHU TSDKECTH TCYCHUS
O01e3HN 6€3 YKA3aHMSA IUATTA30HA JI03, IPU KOTOPBIX OHU
MOTYT Pa3BUBATBCSL.

Her etHOM TEPMUHOJIOIMA U IIPH OIIMCAHUN PAAHALOH-
HBIX [OPLKEHNH, BOZHUKAIOIIVX B PE3YJIBIATE JIOKAIbHO-
I'0 BO3IEHUCTBUA MOHU3HUPYIOIMX U3TydeHnid. B MKB-10 1y
TAKOI'O POAA HOPAKEHUN HUCIOJb30BAHBI CICAYIOIUE
TEPMHHBI B OIPEAEIEHHBIX PyOPHKAX.

G93.8 [Ipyrue yrouHEHHbBIE IIOPAKEHUA I'OJIOBHOI'O MO3I'd
DHIIe(ATIONATHS, BBI3BAHHAs1 OOJTyYCHUEM

J70.0 Ocrpble jIero4HbIe IIPOSABICHMS, BI3BAHHbIC U3JIY-
YCHHEM

PaguanioOHHBINA ITHEBMOHUT

J70.1 XpoHuyeckue U Apyrue JErovHble IIPOSBICHN,
BBIZBAHHbBIE PA/TUAITHEN

DuOPO3 JIETKOTO BCIEACTBUE PA/TUAITNN

K52.0 PagnaninOHHbINA IACTPOIHTEPUT 1 KOJIUT
L58 PagialinOHHBIN IEPMATHT

L58.0 OCTpblil paiallMOHHBIN IEPMATUT

L58.1 XpoHUYECKUIT PA/IMAITMOHHBIN IEPMATHT
L58.9 PasnaiiioHHbINA AEPMATUT, HEYTOYHEHHBIN

L59 JIpyrue GOJIE3HHU KOXKH U ITOJIKOKHOM KJIETIATKHY, CBSI-
3aHHBIE C U3TYYCHUEM
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L59.0 Erythema ab igne (dermatitis ab igne)

L59.8 Other specified disorders of skin and subcu-
taneous tissue related to radiation

L59.9 Disorder of skin and subcutaneous tissue re-
lated to radiation, unspecified

T20—T32 Burns and corrosions (includes burns
from radiation and excludes radiation- related dis-
orders of skin and subcutaneous tissue)

In special literature, one may very often meet the
term “Radiation Burn”. However, recently this term
has begun to be replaced by “Radiation Cutaneous
Syndrome”.

This is the situation in general when dealing with the
classification and terminology of radiation injuries. In
many cases there is still no common agreement be-
tween terminology used in ICD and special literature.
There are also different approaches for classification
of radiation injuries on acute and chronic. There are
different approaches for identification of degrees of
severity of this disease. This is why it very important to
analyse the lessons of Chernobyl related to this prob-
lem — namely to try to answer the following questions.

1. Whether 12 years of medical monitoring of the
population affected by the Chernobyl accident con-
tribute anything in the classification and termino-
logy of radiation injuries?

2. Are there new confirmations for the possibility
to develop CRS and if yes then what kind of dose
and clinical criteria have such pathological condi-
tion including criteria of identifying the degree of
severity of CRS?

3. Are there any bases for revision of dose and
clinical criteria identifying degrees of severity of
ARS, in particular dose criteria for the develop-
ment of the first degree of severity (approxi-
mately 1 Gy)?

4. What term is appropriate for identification of the
complex of clinical and laboratory indicators of a
pathological condition appearing in persons ex-
posed to radiation in doses less than 1 Gy?

5. What are the clinical and laboratory criteria for
the term “Low Doses of Radiation”?

6. What terms are preferable and could be recom-
mended for standardising in practical work “Radi-
ation Sickness” or “Radiation Syndrome”, “Radiation
Burn” or “Radiation Cutaneous Syndrome”, “ARS” or
“Radiation Sickness” (as in ICD-10)?

Certainly through our discussions this list of ques-
tions may be expanded.

In order to use the same understanding of what such
terms as “Disease” and “Syndrome” mean let me

L59.0 Dpurema 0;k0rosas [JepMartur ab igne)

L59.8 /Ipyrue yrouHeHHbIE 60JIE3HH KOYKH U ITOJJKOKHOMU
KJIETYATKH, CBA3AHHBIE C U3JTyYCHHUEM

159.9 BoJjie3Hb KOXKU U TTOJKOXKHOM KJICTYATKH, CBSI3aH-
Hasl C U3JIy4CHUEM, HEYTOYHEHHAA

T20—T32 OXOr'vl ¥ U3b3BJICHS, BKIIIOYAs JIydeBbIC (HC-
KIIIOYAIOTCS PAUATTMIOHHO-3ABUCHMBIE TOPAKEHYST KOJKH
U TIOIKOKHOM KJIICTYATKH).

B cnienmanbHON IUTEPATYPE YACTO MOXKHO BCTPETHUTD
TEPMUH “JYIEBOIT OKOT”, KOTOPBII B IOCTIETHEE BPEMSI
CTanIy 3aMENATh TEPMHUHOM “JIy4€BOM KOKHBIF CUH/I-
pom”.

Kax MOXHO BUZIETD U3 BBIIIEU3TIOKEHHOT O, ITOKA €€ HET
MOJHOTO €JUHCTBA MEXK/y TEPMUHOJIOTUEN, TIPHUBE/CH-
Ho1 B MKDB 1 HCII0JIb3yeMOM B CIIELIUAIbHOM JIMTEPATY-
pe. CyIecTBYIOT Pa3InYHbIE HOAXOAbI K KIACCU(PUKA-
VM JIy4E€BBIX HOPAKEHUNA HA OCTPBIE U XPOHUYECKHUE,
K OILIEHKE CTENEHU UX TAKECTU. [I03TOMY TIpEACTABIIA-
€TCA BA)KHBIM IIPOAHAIIM3UPOBATDL ONBIT YePHOOBLUILC-
KOM KaTACTPOMbI IPUMEHUTEIBHO K IAHHOH IIPOOJIEME.
A YMIMEHHO, HYKHO IOJY4YHUTb OTBETHI HA CJIETYIONIHE BOII-
POCBL

1. BHEC /11 YTO-TOO0 HOBOE OTIBIT 12-JIETHErO MEIUIITH-
CKOT'O HAOJIIOAEHUSA 33 IOCTPAIABIIIMMHU BCJIEJICTBUE ABA-
prn Ha YADC B KIACCU(PUKAITAIO U TEPMUHOJIOTHIO JIy-
YEBbIX [TOPAKEHUIT?

2. TTosy4€eHbI 11 HOBBIE IIOATBEPKACHUA BOZMOXKXHOCTH
passutus XJIb, 1 eciy 14, TO KAKOBBI [JO30BbIC Y KJIIMHU-
YECKUE KPUTEPUU TOI'O MTATOJIOTUYCCKOI'O COCTOSTHUA,
BKJIIOYAs KPUTEPUU OIIPEACICHUA CTCIICHU TAXKECTU
XJIB?

3. Ectb 1n ocHOBaHwMs JUIA TICPECMOTPA TO30BBIX U KT~
HUYCCKUX KPUTCPHUCB OIIPCACIICHUA CTCIICHU TAXKCCTU
OOIIIETO OCTPOTO PATUAIIMOHHOTIO IOPAXKEHMS, BOCOOECH-
HOCTU JIO30BOTO KPUTEPHS PA3BUTHS MEPBOI CTEIIECHU
Tsprectu OJIB (okono 1 I'p)?

4. KakuM TepMHHOM OINPEJICIATh BECh KOMIUIEKC KJIH-
HUYECKUX IPOSIBJIICHUN U JIA00OPATOPHBIX IPU3HAKOB,
OOGHAPYKMBAEMBIX Y JIUL, O34 OOJIy4EHUs KOTOPBIX
mensblie 1 I'p?

5. KaKOBbI KIITMHAYECKUE U JIA00PATOPHBIE KPUTEPHHU JIJIA
TTOHATHA “MaJjIble JO3bl MOHU3UPYIOITNX U3JTydeHU?

6. Kakue TepMHUHBI IPCAITOYTUTEIIBHEE U MOTI'YT ObIThH Pe-
KOMEH/IOBAHBI /U1 YHU(MDHUITUPOBAHHOI'O HCIIOIB30BAHUS
BIIPAKTUYECKON paboTeE: “TTydeBas 60Ie3Hb” WIH “JTy9eBOI
CUHJPOM”, “JTy4€BOH OXKOTI” WIH “JIy4EeBOM KOKHBIN CHH/I-
pom”, “OJIB” nnu “nygaeBas 6051e3Hb” (Kak B MKB-10)?

DTOT CHEKTP BOIIPOCOB, KOHEYHO, MOKET OBITh PACIIH-
peH.

[J1s1 TOTO, YTOOBI UMETB IIPECTABIICHUE O TOM, YTO TAKOE
“6omne3Hp” U “CUHAPOM”, IPUBEIEM HECKOIBKO (DOPMYIIN-

18



Souchkevitch / International Journal of Radiation Medicine 1999, 1 (1): 14-20

provide you with several definitions of this termi-
nology but first of all I would like to emphasise that
WHO, despite its activity in the field of international
classification of disease has not developed its defi-
nition for “Disease”. Instead of this WHO developed
the definition for “Health” which is as follows:
“Health is a dynamic state of complete physical
mental, spiritual and social well-being and not
merely the absence of disease or infirmity”.

Nevertheless in many sources, given below, we may
find interesting terminology. Maladie s alteration
delasante d’'un etre vivant. Toute maladie se definit
par une cause, des symptomes, des signes cliniques
et paracliniques, une evolution, un pronostic et un
traitemen (Larousse Medical, 1995). Maladie (angl.
disease) — toute alteration de I'etat de sante, plus
precisement, ensemble de signes et de symptomes
anormaux en rapport avec des troubles fonction-
nels ou des lesions, en general dus a des causes in-
ternes ou externes, le plus souvent bien connues.
Ling.: Une distinction nette entre maladie, Syn-
drome, affection et entite morbide, n’est pas toujours
claitement etablie, et on emploie souvent ces ter-
mes comme synonymes. Cependant, le critere le
plus souvent invoque pour la maladie est: sa cause
bien definie, connue, unique et toujours la meme.
V.no-, so-, paih-, -pathbie (L. Manuila, A. Manuila, M.
Nicoulin: Dictionnaire Medical, Masson, Paris,
1996).

Syndrome (Latin), Syndroma (Greek) — complex
of signs (B. Alexandrovski & V. Sokolovski: Short
Dictionary of Clinical Terms with their Translation
and Definitions, Kiev, 1957)

Syndrome — ensemble clinique de symptomes et/ou
de signes, observable dans plusieurs etats patholo-
giques differents et sans cause specifique. Un syn-
drome depressif, par exemple, se rencontre notam-
ment au cours de depressions reactionnelles (deuil,
divorce, etc.) etdans certaines psychoses (melancolie);
il associe une tristesse, une inhibition, des troubles du
sommeil et des manifestations physiques, associes ou
non a des idees suicidaires. Un syndrome meninge
(cephalees, raideur de la nuque, vomissements) peut
aussi bien correspondre a une meningite qu’a une
hemorragie meningee. Labsence de cause specifique
differencie, en theorie, syndrome et maladie, mais
I'application pratique de cette distinction est dans cer-
tains cas sujette a caution (emploi de syndrome pour
maladie ou le contraire) (Larousse Medical, 1995).

Syndrome (angl. syndrome) — ensemble de signes,
de symptomes, de lesions, de modifications fonction-
nelles ou biochimiques qui, d’apparence parfois dis-
parate, forment une entite reconnaissable en raison
soit de leur association constante, soit d'une cause
toujours la meme, soit encore parce qu'ils traduisent
l'atteinte d’'un organe on d’'un systeme bien definis. Il
estsouvent difficile et arbitraire d’etablir une distinc-

POBOK 3THX ITOHATH, B3STHIX N3 PA3TMYHBIX CIIPABOYHBIX
HMCTOYHHUKOB. HO BIIEPBYIO O4epe/ib XOTEIOCh Ob OTMETUTH,
410 BO3, HECMOTPSI HA AKTUBHYIO JESITEILHOCTD B OOJIACTH
Pa3pabOTKU KIACCU(PUKAIN OOJIE3HEH, HE 1A€T CBOEI'O
OIpEIC/IEHNs TOHATHS “6071€3Hb”. BMecTo aToro BO3 nana
OIIPEAEIEHUE “3710POBbE™: “37I0POBBE SBIICTCS JUHAMIY-
HBIM COCTOSTHUEM OJTHOTO (PU3HYECKOTO, ICUXUYECKOTO,
JVIIIEBHOT'O U COITUAJIBHOTO GJIATOIOIYYHS, 4 HE TOJIBKO
OTCYTCTBHUEM OONE3HEN MIHN (PU3MYECKUX HETOCTATKOB”.

B pyrux MCTOYHUKAX MBI HAILIA UHTEPECYIONTNE HAC
TepMHHBI. [IpuBeEIeM HEKOTOPBIE U3 HUX. COrIacHO
Larousse Medical (1995), 601e3Hb — IIOBPEXKICHUE 3/10-
POBBst YestoBeKa. Kakaast 60J1e3Hb OTIPECIISIETCS TTPUYH-
HOI, CUMITTOMAaMU, KIIMHUYCCKUMH U TTAPAKITMHUYCCKU-
MM IIPU3HAKAMH, TCYCHHUEM, ITPOIHO30M U JIeYeHUEM. B
uznanuu Dictionnfire medical (Manula L. et al,, Masson,
Paris, 1996) 6071€3Hb OIPE/IC/ICHA KAK BCIKOC IIOBPEKIC-
HHE COCTOSTHUS 3/JOPOBbsI, OOJIEE TOTO, COBOKYITHOCTh
AHOPMAJIBHBIX IPU3HAKOB 1 CHMITTOMOB B CBSI3H C (DYHK-
ITUOHAJIBHBIMH PACCTPOMCTBAMHU WIN NTOBPEKICHISIMU,
B I1CJIOM BBI3BIBAEMBIMU BHYTPECHHUMU WM BHCITHUMU
MPUYUHAMU, B GOJIBITUHCTBE CJIYYAEB XOPOIIO U3BECT-
HbIX. [IprYeM C IMHTBUCTUYECKOM TOUKH 3PCHHS HET YeT-
KOT'O PA3INYHsI MKy TIOHATHUAMH “O0JIE3HB”, “CUHAPOM”,
“Hemyr” 1 “60JIEBHEHHOE COCTOSIHUE”, TOTOMY YACTO 3TH
TEPMHHBI HUCITOJIB3YIOT KAK CHHOHHUMBL OJTHAKO KPUTEPH-
€M 60JIE3HH, Hd KOTOPBIN 9ACTO CChUIAIOTCS, SIBJISIETCS €€
IIPUYHHA, KOTOPAs XOPOIIO ONPE/EICHA, N3BECTHA,
€TMHCTBEHHA 1 BCEI/IA O/THA 1 T4 JKE.

B.IIL Anexcangposckuil u BIT CokonoBckuii B “KpaTkom
CJIOBAPE KITMHUYECKUX TEPMUHOB C UX IEPEBOJIOM U TOJI-
KOBbIM 3HaueHueM” (Kues, 1957) onpeaenm CUHAPOM
[syndromum (;1aT.), syndrome (rped. cobpaHue, creye-
HUE)] KaK CTCYEHHE IIPUIHAKOB.

Cornacuo Larousse Medical (1995), cuHAPOM — COBO-
KYIIHOCTb KIMHUYECKUX CUMIITOMOB H/WUIU NIPU3HA-
KOB, HA0JIIOJJAEMBIX IIPU MHOTUX PA3IUYHBIX ITATOJIO-
TMYECKUX COCTOSHUAX U HE UMEIOMUX CIIEHpUUIeC-
KOM HpHYuHbL Hanpumep, 1enpeCcCUBHBIN CUHAPOM,
OCOOEHHO XAPAKTEPEH JUIA JENPECCUBHBIX CUTYAITU
(Tpayp, pa3Boj U P.) U HEKOTOPBIX IICUXO30B (METaH-
XOJIMA); OH BKJIIOYA€T YHBIHUE, 3ATOPMOXKXEHHOCTD,
PaCCTPOMCTBO CHA U (PU3UYECKUE NIPOABIEHUSA, CBA-
3bIBAEMBIE UJIU HET C MBICJIAMM O cynunyjie. OTCyTCTBHE
crienpUYeCcKON IPUYUHBI OTIANYAECT, TECOPETUYECKY,
CHH/IPOM OT 60JIE3HU, O/THAKO Ha ITPAKTHUKE TAKOE Pa3-
JIMYHE B OMPEJECICHHBIX CIy4asX COMHUTENbHO (UC-
HOJIB3YIOT “CUHAPOM” 11 OOO3HAUYEHUS OOJIE3HU U
HA060pOoT).

B nznannu Dictionnare medical (Manuila L. et al.,, Masson,
Paris, 1996) cuH/IPOM OINPE/IEACH KaK COBOKYIIHOCTD
MIPU3HAKOB, CHMIITOMOB, TIOBPEKICHUH, (DYHKIIMOHATIb-
HBIX WIW OMOXUMHUYECKUX U3MCHEHUHN, TTOSIBJISTIOTITUXCS
MHOT/IA PA3PO3HEHHO, (DOPMHUPYIOIUX Y3HABAEMYIO
CYHIHOCTb IO NPUYMHE JTUOO UX HOCTOIHHOU CBA3H,
160 BCETJIa OJUHAKOBOU NPUYHHE, TUOO, B IOMOJIHE-
HUE K ATOMY, IIOTOMY, YTO OHH OTPAXKAIOT ITOBPEKICHUE
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tion entre syndrome et malatlie (V.ce terme). Les syn-
dromes portent souvent le nom des auteurs qui les
ont decrits (L. Manuila, A. Manuila, M. Nicoulin: Dic-
tionnaire Medical, Masson, Paris, 1996).

Our discussion may be continued. The aim of the
discussion will be achieved if the discussion assists
physicians and medical scientists in using the Cher-
nobyl lessons for the further development of clas-
sification of radiation injuries and standardising of
its terminology. It will help to formulate a diagnosis
more clearly and in a standardised form and hence
to identify appropriate therapy for a patient. It will
also give the opportunity to improve communica-
tion between specialists due to using standardised
terminology and will assist in conducting statistical
and epidemiological investigations using data bases
with standardised terminology.

OIIpEIETIEHHOT'O OPIraHa WX CUCTEMBL YaCcTO TPYAHO U
CJIO’KHO YCTAHOBHUTD PA3JIMYNE MEKY TOHATUAMU “CHH-
Jipom” 1 “607e3Hb”. CHHPOMBI YACTO HOCIT UMS TEX, KTO
UX OITHCAIL.

TTose3HOM MOXKET ObITh IUCKYCCHA 10 THM BOIIPOCaM. LIenb
ee OyJIeT JOCTUTHYT4, ECIM OHA AKLIEHTUPYET BHUMAHUE
BPAa4€N U y4EHDIX HA UCTIOJIL30BAHUH ONBITA MEJTULTMHCKO-
IO HAOMOJCHY 34 JIULIAMH, OOJIy4YCHHBIMU B PE3YJIBIATE
aBapuu Ha YADC, 11 JAIBHENIIIEIO COBEPIICHCTBOBAHUS
KJIACCU(PUKALTN JIYYEBBIX ITOPAKEHUA ¥ YHU(PUKALIMH UX
TEPMUHOJIOIMH. DTO BO MHOI'OM OOJIETYNT 33/ja4y BPAYEii B
MPABWIBHOM (DOPMYITMPOBAHNHN IUATHO32, A CIIEJOBATEb-
HO, 1 JIEYEHUH OOJIbHOTO, OYAET CIIOCOOCTBOBATD OOJIBIIIE-
My B3aHMOITIOHUMAHHIO MEXKIY CIELUATUCTAMU B PE3YIIb-
TATE MCIOJIb30BAHNA YHU(PUITTPOBAHHOM TEPMHHOJIOTHH,
TIOMOKET CHIEIMAIACTAM IIPH NPOBEACHHUN CTATUCTHYEC-
KMX U 3MTAJIEMHUOJIOTUYECKAX UCCIIESOBAHMIL.
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