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DS-mediated radioprotection: not 
stimulation of proliferation but junctions 

0 2 4 6 8 10 12 14
0

2

4

6

8

10

12

14

days after onset of irradiation

F
ra

c
ti
o
n
 o

f 
B

rd
U

 p
o
s
it
iv

e
 c

e
lls

 (
%

) 
/

g
e
rm

in
a
l 
e
p
it
h
e
lia

l 
la

y
e
r

0 2 4 6 8 10 12 14
40

60

80

100

120

140

***
**

***

* **

days after onset of irradiation

E
p
it
h
e
li
a
l 
c
e
ll
 n

u
m

b
e
rs

 (
%

)

0 2 4 6 8 10 12 14
0

50

100

150

200

days after onset of irradiation

E
p
it
h
e
lia

l 
th

ic
k
n
e
s
s
 (

µ
m

)



DS-mediated radioprotection: reduced 
hypoxia 



DS-mediated radioprotection: reduced 
inflammation 
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Correlation of LET and signalling events 
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