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Abstract: When radiotherapy is applied to the abdomen or pelvis, normal tissue toxicity in the
gastrointestinal (GI) tract is considered a major dose-limiting factor. Proton beam therapy has
a specific advantage in terms of reduced doses to normal tissues. This study investigated the
fundamental differences between proton- and X-ray-induced intestinal injuries in mouse models.
C57BL/6J mice were irradiated with 6-MV X-rays or 230-MeV protons and were sacrificed after
84 h. The number of surviving crypts per circumference of the jejunum was identified using
Hematoxylin and Eosin staining. Diverse intestinal stem cell (ISC) populations and apoptotic cells were
analyzed using immunohistochemistry (IHC) and a terminal deoxynucleotidyl transferase-mediated
dUTP nick-end labelling (TUNEL) assay, respectively. The crypt microcolony assay revealed a
radiation-dose-dependent decrease in the number of regenerative crypts in the mouse jejunum; proton
irradiation was more effective than X-ray irradiation with a relative biological effectiveness of 1.14.
The jejunum is the most sensitive to radiations, followed by the ileum and the colon. Both types of
radiation therapy decreased the number of radiosensitive, active cycling ISC populations. However,
a higher number of radioresistant, reserve ISC populations and Paneth cells were eradicated by
proton irradiation than X-ray irradiation, as shown in the IHC analyses. The TUNEL assay revealed
that proton irradiation was more effective in enhancing apoptotic cell death than X-ray irradiation.
This study conducted a detailed analysis on the effects of proton irradiation versus X-ray irradiation
on intestinal crypt regeneration in mouse models. Our findings revealed that proton irradiation has
a direct effect on ISC populations, which may result in an increase in the risk of GI toxicity during
proton beam therapy.
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1. Introduction

Proton beam therapy (PBT) is a type of particle-based radiation therapy (RT) that is increasingly
used; currently, there are more than 60 operating proton therapy facilities worldwide [1]. Proton
therapy is preferred for the treatment of solid tumors due to one of its physical properties, namely
the Bragg peak [2,3]. The modulation of the Bragg peak of protons allows for a conformal delivery of
the radiation dose to the target tumors while saving the surrounding normal tissues. Accumulating
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evidence indicates that PBT is more beneficial than conventional RT and is advantageous particularly
in patients with tumors that are located adjacent to critical organs.

During the initial setup for PBT machines in most facilities, the relative biological effectiveness
(RBE) of protons must be determined as part of the biological quality assurance (QA) process [4,5].
RBE is defined as the ratio of the reference radiation (e.g., megavoltage X-rays) dose to the proton dose
that yields the same biological output. Proton RBE varies depending on the radiation dose per fraction,
linear energy transfer (LET), tissue types, biological end points, and so on [5–7]. Despite biological
uncertainty, almost all PBT facilities use a fixed RBE value of 1.1, thereby ignoring the variability of
proton RBE [6,8]. Various biological experiments, including an in vitro colony survival assay and
in vivo intestine crypt survival assay, estimated a proton RBE of 1.1 [5].

The intestinal epithelium is an excellent model system for tissue homeostasis and regeneration
after radiation injury due to a self-renewing capacity [9,10]. It consists of two functional compartments,
namely the villi and crypts, which are required for nutrient absorption and self-renewal, respectively.
The crypts contain two stem cell populations: an active intestinal stem cell (ISC) population and a
+4 position quiescent, reserve ISC population [11]. The active ISC population marked by Lgr5, OLFM4,
ASCL2, and SOX9low includes actively dividing stem cells, which are sensitive to ionizing radiation.
During radiation injury, the reserve ISC population marked by BMI1, mTERT, KRT19, and SOX9hi

survives owing to the radioresistance and regeneration of the epithelium [9]. Recent lineage-tracing
approaches have highlighted stem cell heterogeneity and plasticity during the crypt regeneration [11].
However, the effects of particle beam radiation, such as PBT, on ISC populations are not fully elucidated.

During the application of RT to the abdomen or pelvis, normal tissue toxicity in the gastrointestinal
(GI) tract is considered a major dose-limiting factor. In view of normal tissue-saving efforts, PBT is a
good alternative option. In a clinically relevant normal tissue damage model, jejunal crypt survival
after photon and proton irradiation was directly compared at multiple PBT facilities worldwide [12–15].
Data showed that in vivo RBE ranges between 1.08 and 1.18 at the mid-spread-out-Bragg-peak (SOBP)
region, thereby justifying the clinical RBE of 1.1 [4]. However, the cause of the 10% difference in an
intestinal crypt survival between the two therapeutic radiation techniques has not yet been determined.
In the present study, we performed an in-depth analysis of crypt regeneration in the mouse intestine
after high-dose X-ray or proton irradiations to understand the fundamental differences between X-ray-
and proton-induced intestinal injury.

2. Results

2.1. High Doses of Therapeutic Radiation Reduce the Number of Crypts in the Mouse Intestine

Due to the high sensitivity of the mouse intestine to ionizing radiation and its self-renewal capacity,
it is used as a standard model system for the assessment of in vivo radiation damage. As a part of the
biological QA process at our PBT facility, we compared the biological effectiveness of the two therapeutic
radiation beams (6-MV X-rays and 230-MeV protons) in terms of intestinal crypt regeneration. For the
crypt microcolony assay, the mice were euthanized, and their abdomens were irradiated with X-rays
or proton doses ranging from 10 to 16 Gy. Irradiated jejunum tissues were isolated after 3.5 days and
subjected to pathological analysis. Hematoxylin and Eosin (H&E)-stained histological sections showed
a normal crypt–villus architecture in the unirradiated control jejunum. However, a severely defective
structure was observed in the irradiated jejunum (Figure 1A); a shortening of the villi and a decrease
in crypt numbers in both irradiation types were observed dose-dependently. The quantification of
crypt numbers showed that protons induced a higher decrease in crypts in the mouse jejunum than
X-rays even when the same physical dose was used (Figure 1B). Unirradiated jejunum tissues had
crypts of 114.5 ± 8.2 per circumference. The number of crypts significantly decreased with the use of
protons compared with X-rays (26.4 ± 5.8 versus 42.5 ± 14.2 at 12 Gy; p < 0.001; two-way analysis of
variance (ANOVA) with Bonferroni posttests). At our PBT facility, the in vivo RBE was approximately
1.14 based on its standard definition, which is a dose ratio between X-rays and protons corresponding
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to 20 regenerated crypts per circumference (Figure 1B) and which is very similar to the RBE values in
other proton facilities [4,5].
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Figure 1. Proton irradiation is more effective in suppressing crypt survival in the mouse jejunum
than X-ray irradiation: (A) The crypt microcolony assay showed a dose-dependent reduction of
the regenerated crypts in X-ray- or proton-irradiated mouse jejunum sections. The abdomens
of the anesthetized mice were irradiated with the indicated doses of X-rays or protons. Herein,
the representative images of Hematoxylin and Eosin (H&E)-stained transverse sections of jejunum
collected at 3.5 days postirradiation are shown. Unirradiated jejunum sections were presented as a
control. (B) The radiation-dose response curves of mouse jejunum crypts: The data were presented
as the mean ± standard deviation of the two independent experiments (n = 13). The differences were
evaluated by a two-way ANOVA, followed by a Bonferroni posttest; ** p < 0.01; *** p < 0.001. The relative
biological effectiveness (RBE) was defined as the ratio of X-ray dose to proton dose corresponding to
20 regenerated crypts per circumference (dashed line).

Next, we compared the relative effects of the two therapeutic radiation types on crypt regeneration
in the different parts of the mouse intestine. H&E-stained sections prepared under the same conditions
showed that 15-Gy X-rays or protons significantly decreased the number of crypts in the jejunum, ileum,
and colon, with different sensitivities (Figure 2A). Quantitative analyses showed that the jejunum
was the most sensitive organ to radiation injury, followed by the ileum and colon (Figure 2B). This
result is in accordance with a previous report showing that colonic epithelial stem cells are more
radioresistant than small intestinal cells [16]. Proton irradiation was significantly more effective
than X-rays irradiation in the jejunum and ileum but not in the colon (Figure 2B); 15-Gy proton
irradiation reduced the fractional crypt survival to a greater extent than X-rays irradiation in the
jejunum (92% versus 78%; p < 0.001) and the ileum (71% versus 51%; p < 0.01). No significant difference
between proton and X-ray irradiations was observed in the fractional crypt survival in the colon
(22% versus 15%). These data indicated that proton irradiation has a greater effect on crypt survival in
the mouse small intestine than X-ray irradiation.
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Figure 2. Proton irradiation is more effective in suppressing crypt survival in the mouse small intestine
than X-ray irradiation. (A) A remarkable decrease in the number of crypts in the small intestine and the
colon irradiated with 15 Gy of X-rays or protons compared with unirradiated control tissues: The tissue
samples were collected at 3.5 days after irradiation. The representative images of the H&E-stained
sections of the jejunum, ileum, and colon are presented herein. (B) A quantitation of the crypt numbers
per circumference showed that proton irradiation decreased the number of crypts more effectively than
X-ray irradiation in both the jejunum and the ileum but not in the colon.

2.2. Proton Irradiation Leads to a Higher Decrease in the Numbers of Surviving Crypts in the Jejunum versus
X-Ray Irradiation

Although counting crypts in H&E-stained intestinal tissue sections is a standard in vivo biological
dosimetry, whether the crypts have a capacity to regenerate is challenging to identify. To overcome
this, we applied 5-ethynyl-2′-deoxyuridine (EdU) staining that can selectively label S-phase dividing
cells. EdU was administrated into mice 2 h prior to euthanasia after 3.5 days of 15-Gy X-ray or proton
irradiation. In the H&E-stained jejunum sections, the crypts were clearly observed in the unirradiated
control group, whereas the number of survived crypts significantly decreased in both the X-ray- and
proton-irradiated groups (Figure 3A, upper panels). It was challenging to accurately count the crypts
because the villus–crypt architecture was completely disrupted after high-dose radiation (Figure 3A,
upper panels). Instead, in the EdU-labelled jejunum sections, EdU-positive crypts were clearly observed
around the circumference of the unirradiated control, whereas a few EdU-positive crypts were also
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found in the irradiated tissues, even under a low magnification (Figure 3A, lower panels). These
data indicated that EdU staining may be useful in the visualization of dividing crypts after high-dose
irradiation. The quantification data on crypts that contained more than five EdU-positive cells showed
that proton irradiation significantly reduced a higher number of Edu-positive surviving crypts than
X-ray irradiation (p = 0.021) (Figure 3B). The calculation of fractional crypt survival, which is defined
as the ratio of crypts numbers in irradiated sections to those in unirradiated sections, confirmed that
the survival fraction of EdU-positive crypts was less than that of H&E-stained crypts (Figure 3C).
Thus, these data indicated that proton irradiation may injure a higher number of crypt cells that can
regenerate than X-ray irradiation.
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Figure 3. Proton irradiation decreases the number of regenerative crypts in the mouse jejunum
to a greater extent than X-ray irradiation: (A) The representative H&E-stained (upper panels) and
5-ethynyl-2′-deoxyuridine (EdU)-stained (lower panels) images of the jejunum sections 3.5 days
postirradiation with 15 Gy of X-rays or protons are presented herein. Dividing S-phase cells were
labelled by EdU administration 2 h prior to euthanasia. (B) The quantification showed a significant
decrease in the number of EdU-positive crypts by proton irradiation compared with X-ray irradiation.
EdU-positive crypt is defined as a crypt that contains five or more EdU-positive cells. (C) Fifteen Gy
of X-rays or protons induced a more significant decrease in the number of EdU-positive crypts than
H&E-stained crypts. The fractional crypt survival was defined as the ratio of crypt numbers in the
irradiated sections to those in the unirradiated sections.

2.3. Proton Irradiation Leads to a Higher Decrease in Quiescent Stem Cells and Progenitor Cells in the Jejunum
versus X-Ray Irradiation

Crypt regeneration after radiation injury requires stem cells and other cells constituting intestinal
crypts. To understand the fundamental difference in crypt regeneration between an X-ray-irradiated
and proton-irradiated jejunum, we performed IHC for different crypt cell markers. Jejunum tissue
sections were collected 3.5 days after exposure to 15 Gy of X-ray or proton irradiation and were
then stained. The mouse jejunum has two stem cell populations—the rapidly dividing ISC and the
quiescent, reserve ISC—that differ in terms of radiation sensitivity. IHC showed that the expression
of OLFM4, a robust marker for radiosensitive active ISC, was high at the base of the crypts in the
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unirradiated mouse jejunum and was almost completely eradicated by 15 Gy of both X-ray and proton
irradiation (Figure 4A,B). In contrast, the expression of BMI1, a marker for radioresistant, reserve ISC,
was not affected by X-ray irradiation but was significantly decreased by proton irradiation (p < 0.001;
Figure 4A,C). A higher number of Paneth cells, identified with lysozyme IHC, were also eradicated
by proton irradiation than X-ray irradiation (p = 0.022; Figure 4A,D). The assessment of proliferating
cells in the jejunum crypts via proliferative cell nuclear antigen (PCNA) staining showed a significant
decrease in PCNA-positive cells in irradiated jejunum crypts; notably, protons irradiation decreased
the number of proliferating cells to a greater extent than X-ray irradiation (p < 0.001; Figure 4E). These
data indicated that proton-induced damage on the BMI1+ quiescent stem cell population may lead to a
decrease in the progenitor cell proliferation, resulting in less crypt survival at 3.5 days postirradiation.
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Figure 4. Proton irradiation decreases the population of quiescent stem cells and Paneth cells
within the mouse jejunal crypts to a greater extent than X-ray irradiation. (A) The representative
immunohistochemistry (IHC) results for OLFM4, BMI1, lysozyme, and proliferative cell nuclear antigen
(PCNA) in the intestinal crypts 3.5 days postirradiation with 15 Gy of X-ray or proton irradiation
are presented herein. The box-and-whisker plots representing distributions of OLFM4-positive (B),
BMI1-positive (C), lysozyme-positive (D), and PCNA-positive cells (E) within the crypts 3.5 days
postirradiation with X-ray or protons.

2.4. Proton Irradiation Leads to a Higher Rate of Apoptotic Cell Death in the Jejunum Crypts versus
X-Ray Irradiation

A high-dose irradiation leads to the apoptotic death of intestinal epithelial cells, which is mediated
by p53 and its downstream effectors, such as the p53 upregulated modulator of apoptosis (PUMA)
and p21 [17]. Based on our data indicating that proton irradiation was more effective at decreasing
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regenerating crypt cells compared than X-ray irradiation, we determined the effects of protons on
the apoptosis of crypt cells using the terminal deoxynucleotidyl transferase-mediated dUTP nick-end
labelling (TUNEL) staining. In the cross sections of unirradiated control jejunum, a normal crypt
architecture with an intact surface epithelium was observed along with just a few TUNEL-positive cells
(Figure 5A). In contrast, the tissue sections of X-ray- or proton-irradiated jejunum had a significantly
lower number of crypts with an aberrant morphology and a lot of TUNEL-positive cells (Figure 5A).
To compare apoptosis induction between X-ray and proton irradiation, we quantified TUNEL-positive
cells per 100 crypt cells in the tissue sections. The percentage of TUNEL-positive cells was increased
from 0.8 ± 0.6 in unirradiated tissues to 28.7 ± 8.2 by 15 Gy of X-ray irradiation and to 58.5 ± 8.0 by
15 Gy of proton irradiation, and the difference between the two radiation groups was statistically
significant (p < 0.001; Figure 5B), indicating that protons irradiation may be more effective in increasing
apoptotic cell death in the jejunum than X-ray irradiation.
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Figure 5. Proton irradiation is more effective in inducing apoptotic cell death in the jejunal crypts
than X-ray irradiation. (A) The representative terminal deoxynucleotidyl transferase-mediated dUTP
nick-end labelling (TUNEL) IHC images of the jejunum sections 3.5 days postirradiation are presented
herein. The black arrows indicate TUNEL-positive cells in the crypts. (B) The box and whisker plots
represent the percentage of TUNEL-positive cells in the irradiated crypts.

3. Discussion

PBT is increasingly used in clinical settings worldwide. However, there are also increasing
concerns about its biological uncertainty [6–8,18–21]. Heavy ions, such as carbon ions, consider RBE
variations in treatment planning. However, PBT simply uses the generic value of RBE (1.1) at most
PBT facilities, including our facility. As summarized by Paganetti et al., the average proton RBE at the
mid-SOBP obtained from numerous experiments was approximately 1.2 in vitro and 1.1 in vivo, which
provides the rationale for the current clinical use of the generic RBE value [5]. However, accumulating
evidence indicates that the existing uncertainty in proton RBE should not be ignored in some clinical
cases [22]. LET sharply increases at the distal end of the SOBP, leading to an increase in RBE, which may
induce a significant toxicity in organs or normal tissues in proximity to tumors [23]. The dependency
of RBE on the tissue-specific α/β ratio and genetic factors is well-recognized [24] but not considered as
an RBE-weighting factor in clinical settings. Thus, a more detailed mechanistic study using in vivo
model systems is required to solve the issues related to uncertainty in proton RBE.
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Regarding tumor response, an in vivo proton RBE estimation was acquired from xenografted
tumor models. When tumor growth delay was used as a biological endpoint, the in vivo proton RBE
ranged from 1.1 to 1.4, depending on the tumor type and experimental settings [25–27]. Regarding
normal tissue response, there are numerous experimental results about early and late tissue responses
in in vivo animal models. The skin is one of the good model systems for this purpose; an RBE
measurement with acute skin reaction, skin epilation, and late skin contraction in mice revealed RBE
values ranging from 1.00 to 1.25 for a skin reaction [28–31]. In terms of quantitative metrics, intestinal
crypt cell survival assay is an excellent method to compare the relative normal tissue effect of different
radiation modalities. Guelette et al. have shown that the RBE for a high single-dose irradiation
at the mid-SOBP of a 200 MeV proton beam was 1.15 based on 20 surviving crypts [14]. In the
following studies, these authors have shown that proton RBE for crypt regeneration was independent
of fractionation schedules [32] and the RBE of a scanning proton beam at the Paul Scherrer Institute in
Villigen, Switzerland, slightly increased from 1.11 to 1.21 toward the end of the SOBP [15]. Our in vivo
RBE of 1.14 was extremely similar to those from other PTB centers, and in this study, we first determined
the in vivo RBE at our PTB facility as part of the biological QA process.

For an in vivo RBE calculation, intestinal tissue responses to the two types of radiation are
quantitated by manually counting the number of crypts in H&E-stained tissue sections [4]. However,
there is a disadvantage; counting H&E stained crypts may not be accurate for RBE because their
morphology significantly changes after an exposure to high-dose radiation. In this study, we used
an EdU staining assay, which can facilitate the labelling of actively dividing cells in the jejunum
crypts by incorporating EdU into the DNA of S-phase cells. A pulsed assay using S-phase biomarkers
such as EdU or BrdU (5-bromo-2′-deoxyuridine) is intensively used in intestinal regeneration studies
after radiation treatment. The assay was applied to show the radioprotective function of the CDK4/6
inhibitor or histamine [33,34]. In addition, it was useful in dissecting apoptosis-related signaling
pathway, such as p53 and PUMA [17,35]. Particularly, the BrdU-labeling kinetics was important for
elucidating mechanisms underlying differential radiosensitivity among stem cell populations that are
related to DNA damage pathways and cell cycle regulation [16,17,36]. In this study, EdU staining
revealed that proton irradiation decreased a higher number of regenerating jejunum crypts than X-ray
irradiation. Considering that Edu-positive crypts could repopulate and regenerate an entire villi–crypt
architecture, our data suggest that proton irradiation may be more effective in eradicating regenerating
jejunum crypts than X-ray irradiation.

Considering that the difference in regenerating jejunum crypts may be correlated to stem cell
populations, we determined the radiation effect on the distribution of functionally distinct cell
populations in the mouse jejunum crypts. The responses of intestinal epithelial cell populations to
radiation injury and their representative markers are well-characterized in elegant genetic lineage
tracing experiments [9,10,37]. Mouse intestinal epithelium can regenerate after total body irradiation
with doses below 14 Gy. However, it can be affected by irradiation with doses above 15 Gy [38,39].
Our IHC data showed that radiosensitive, active ISC marked by OLFM4 were almost completely
depleted after 15 Gy of X-ray or proton irradiation. However, the radioresistant, reserve ISC population,
as marked by BMI1, was significantly diminished by 15-Gy proton irradiation but not by X-ray
irradiation. Although most active ISC underwent apoptosis within 24 h after exposure to 12 Gy
of X-rays, a subset of ISC generally survived due to an efficient DNA damage repair capacity and
then repopulated after 48 h [39]. The slow-cycling ISC subpopulation, which was characterized
by a high expression of Cdkn1a or Mex3a, was also resistant to 12 Gy irradiation and regenerated
crypts [40,41]. Our dose of 15 Gy was strong enough to deplete the most active ISC population
(Figure 4B). However, we cannot exclude the possibility that these radioresistant subsets of active
ISC still survived after 15-Gy proton irradiation. A subpopulation of BMI1+ stem cells marked by
KRT19 or KLF4 was found to be resistant to ionizing radiation, and it contributes to the entire crypt
regeneration after a radiation injury [42,43]. In addition to BMI1+ cells, proton irradiation induced a
higher decrease in Paneth cells than X-ray irradiation (Figure 4D). Based on these data, there are two



Int. J. Mol. Sci. 2019, 20, 1894 9 of 14

possible mechanisms underlying the relative effectiveness of proton irradiation over X-ray irradiation
in terms of crypt survival. One mechanism is that proton irradiation exerted a stronger ablation effect
directly on the BMI1+ reserve ISC than X-ray irradiation, which prevents the radioresistant population
from regenerating the crypts. The other mechanism is that proton irradiation destroyed the stem
cell niche, including Paneth cells, resulting in a delay in Lgr5+ ISC repopulation and differentiation.
Either of these two mechanisms or the combination of both may lead to a more significant decrease
in PCNA expression (Figure 4E) and EdU-positive crypts (Figure 3A) by 15-Gy proton irradiation.
The diminished proliferation may be reversely correlated with an enhanced apoptosis based on TUNEL
staining (Figure 5).

Regenerative processes after RT comprise three phases; the apoptotic phase (the first 2 days),
the proliferative phase (2–4 days), and the normalization phase (4–7 days) [9]. In our study, only
a few survived cells (EdU-positive) entered the proliferative phase and a lot of apoptotic cells
(TUNEL-positive) were detected in the irradiated crypts. Radiation-induced apoptosis is dependent
on p53 and PUMA through the mitochondrial pathway during an intestinal radiation injury [17].
Cytochrome c release from mitochondria leads to the multimerization of Bax, resulting in increasing
caspase 3 activity. The pharmacological inhibition of p53-dependent apoptosis protects intestinal
stem cells from radiation injury [44]. Previous studies have shown that proton irradiation compared
with photon irradiation has a stronger effect on apoptotic cell death in glioma stem cells and other
cancer cells, including hepatocellular carcinoma cells, via the caspase-dependent pathway [25,45–47].
Mechanistically, proton irradiation significantly increases the production of reactive oxygen species and
the expression of proapoptotic genes, such as Bax and p21, compared with photon irradiation [25,46,47].
Thus, we speculated the enhanced apoptosis in jejunum crypts induced by proton irradiation may be
attributed to the p53-dependent apoptosis pathway. There is need for more detailed studies on which
apoptotic components are induced by proton versus photon irradiation in the intestinal radiation injury.

Normal tissue toxicity is a major dose-limiting factor during RT. RT on tumors in the abdominal
cavity or pelvis increases the risk of bowel damage, leading to GI symptoms. Recent advances
in precise beam delivery techniques, such as intensity modulated radiation therapy and particle
therapy, improved normal tissue sparing. The superior dose distribution of PBT indicates that patients
who receive PBT in prostate or pelvic nodes may experience less acute GI toxicity than those who
receive conventional RT. However, our data indicated that proton irradiation may be more effective
in inducing severe bowel toxicity by depleting the quiescent stem cell population. This study used
large doses (10–18 Gy) of proton beams in a single fraction at the mid-SOBP. However, other clinical
situations, including conventional fractionation (1.8–2 Gy) and the distal edge of the SOBP may
also potentially increase the overall RBE, particularly in normal tissues. Thus, radiation oncologists
must pay more attention regarding a reduction in the proton doses to the bowel during PBT. From
another perspective, our findings may be applicable to the eradication of intestinal cancer stem cells
using PBT. KRT19+/Lgr5− cells may be cancer-initiating and radioresistant, making them functionally
distinct from the radiosensitive Lgr5+ ISC population [42]. If protons are proven to be effective in
eradicating those radioresistant cancer stem cell populations, PBT may reduce the risk of colorectal
cancer recurrence compared with conventional X-ray therapy.

4. Materials and Methods

4.1. Mice and Irradiation Procedures

The procedures for all animal experiments were conducted in accordance with all appropriate
regulatory standards under protocol (ID: 20160125002; approval date: 18 February 2016) reviewed
and approved by the Institutional Animal Care and Use Committee (IACUC) of Samsung Biomedical
Research Institute (SBRI) at Samsung Medical Center in Seoul, South Korea. C57BL/6J mice were
purchased from Orient Bio (Seongnam, South Korea). All animal experiments were performed in
accordance with relevant guidelines and regulations. The mice were maintained in a 12-h light/12-h
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dark cycle under specific pathogen-free conditions and were fed ad libitum in the Laboratory Animal
Research Center of SBRI. Ten to fourteen-week-old mice were used in this study and were randomly
divided into three groups as follows: controls, X-ray irradiation, and proton irradiation.

X-ray and proton irradiations were performed with a Varian Clinac 6EX linear accelerator (Varian,
Medical Systems, Palo Alto, CA, USA) and a Sumitomo proton therapy system (Sumitomo Heavy
Industries, Tokyo, Japan), respectively, at Samsung Medical Center. The mice were anesthetized
by an intraperitoneal injection of 30 mg/kg zolazepam/tiletamine and 10 mg/kg xylazine prior to
irradiation. For X-ray irradiation, the mice were placed under a 2-cm-thick water-equivalent bolus with
a source-to-surface distance of 100 cm and a field size of 32 cm × 7 cm. Proton beam irradiation was
performed with the wobbling method, a mode of the passive scattering techniques [48]. The maximum
energy of proton beam was 230 MeV, and its range was 22.8 cm. The SOBP with a 10-cm width was
generated using ridge filters. The mice were placed into a special jig and positioned at the middle
of the SOBP (17 cm), which was achieved by placing a water-equivalent solid phantom on the jig.
The abdomen area, including the small/large bowl and colon was irradiated, with graded single doses of
6-MV X-rays and 230-MeV protons at a dose rate of 3.96 and 2.14 Gy per minute, respectively. The X-ray
absolute dose was calibrated according to the TG-51 protocol and verified with the Gafchromic film
with a 1% accuracy. The proton absolute dose was determined and verified according to the TRS-398
protocol with a 1% accuracy. The range and SOBP width of the proton beams were measured using a
Zebra multilayer ionization chamber (IBA dosimetry, Schwarzenbruck, Germany).

4.2. Crypt Microcolony Assay

To compare the dose-dependent radiation damage, the mice were exposed to 10, 12, 14, and 16 Gy
of X-ray or proton irradiation and sacrificed after 84 h (3.5 days) [49]. The number of surviving crypts
per circumference of the jejunum was identified using H&E-stained sections. The unirradiated jejunum
sections were presented as controls. To assess the location-dependent radiation damage, the mice were
exposed to 15 Gy of X-ray or proton irradiation and sacrificed after 84 h (3.5 days) [49]. The number
of surviving crypts per circumference of the jejunum, ileum, and colon, respectively, were identified
using H&E-stained sections.

4.3. Edu Assay

Two hours before sacrifice, the mice were intraperitoneally injected with 200 µg of EdU
(Sigma-Aldrich, St. Louis, MO, USA) dissolved in phosphate-buffered saline (PBS). All mice were
sacrificed, and their intestines were harvested 84 h after injection. The incorporation of EdU into the
DNA was detected using the Click-iT™ EdU Alexa Fluor® 488 Imaging kit (Thermo Fisher Scientific,
Waltham, MA, USA). The EdU-positive surviving crypt was defined as a crypt containing five or
more EdU-positive cells [50]. The number of surviving crypts per circumference of the jejunum
was identified.

4.4. Immunohistochemistry

Immunohistochemistry (IHC) was performed as previously described [25]. Briefly, the 4-µm thick
sections were deparaffinized in xylene, rehydrated in graded alcohol, and washed with 0.01-M PBS
(pH 7.4). After the epitope retrieval with a citrate buffer (pH 6.0; Dako, Carpinteria, CA, USA) and
the blocking with a blocking solution (Dako), the tissue sections were incubated with anti-OLFM4
(1:400 dilution, Cell Signalling Technology, Danvers, MA, USA), anti-PCNA (1:100 dilution, Abcam,
Cambridge, UK), anti-lysozyme (1:3000 dilution, Abcam), and anti-BMI1 (1:400 dilution, Abcam)
antibodies overnight at 4 ◦C. After washing with PBS, the sections were incubated for 30 min with
horseradish peroxidase-conjugated secondary antibodies (Dako) and the antigen–antibody interaction
was visualized using the chromogenic substrate 3,3′ diaminobezidine (DAB; Dako).
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4.5. TUNEL Assay

Apoptosis-associated DNA fragmentation was detected via TUNEL using the In Situ Cell Death
Detection Kit (Sigma-Aldrich). TUNEL was carried out according to the manufacturer’s instructions.
Positive control sections were incubated with 10 U/mL of recombinant deoxyribonuclease I solution,
and the negative control was processed in the same manner, albeit with the omission of the terminal
transferase enzyme. The percentage of TUNEL-positive cells were quantified by counting 100 cells
from randomly selected fields.

4.6. Statistics

The differences between the experimental groups was analyzed using the Mann–Whitney U test or
a two-way ANOVA with the Bonferroni posttest. GraphPad Prism v7.04 (GraphPad Software, La Jolla,
CA, USA) was used in the analyses. A p value < 0.05 was considered statistically significant.

5. Conclusions

The biological effect of proton irradiation versus X-ray irradiation on crypt regeneration in the
mouse intestine was analyzed in detail. Our findings showed that proton irradiation had a more
direct effects on the ISC population than X-ray irradiation, which may increase the risk of GI toxicity
during PBT.
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EdU 5-ethynyl-2′-deoxyuridine
GI gastrointestinal
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ISC intestinal stem cell
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PBT proton beam therapy
RBE relative biological effectiveness
RT radiation therapy
SOBP spread-out-Bragg-peak
TUNEL terminal deoxynucleotidyl transferase-mediated dUTP nick-end labelling

References

1. Mohan, R.; Grosshans, D. Proton therapy—Present and future. Adv. Drug Deliv. Rev. 2017, 109, 26–44.
[CrossRef]

2. Durante, M.; Orecchia, R.; Loeffler, J.S. Charged-particle therapy in cancer: Clinical uses and future
perspectives. Nat. Rev. Clin. Oncol. 2017, 14, 483–495. [CrossRef]

3. Tian, X.; Liu, K.; Hou, Y.; Cheng, J.; Zhang, J. The evolution of proton beam therapy: Current and future
status. Mol. Clin. Oncol. 2018, 8, 15–21. [CrossRef]

http://dx.doi.org/10.1016/j.addr.2016.11.006
http://dx.doi.org/10.1038/nrclinonc.2017.30
http://dx.doi.org/10.3892/mco.2017.1499


Int. J. Mol. Sci. 2019, 20, 1894 12 of 14

4. Gueulette, J.; Octave-Prignot, M.; De Costera, B.M.; Wambersie, A.; Gregoire, V. Intestinal crypt regeneration
in mice: A biological system for quality assurance in non-conventional radiation therapy. Radiother. Oncol.
2004, 7, S148–S154. [CrossRef]

5. Paganetti, H. Relative biological effectiveness (RBE) values for proton beam therapy. Variations as a function
of biological endpoint, dose, and linear energy transfer. Phys. Med. Biol. 2014, 59, R419–R472. [CrossRef]
[PubMed]

6. Willers, H.; Allen, A.; Grosshans, D.; McMahon, S.J.; von Neubeck, C.; Wiese, C.; Vikram, B. Toward A
variable RBE for proton beam therapy. Radiother. Oncol. 2018, 128, 68–75. [CrossRef]

7. Paganetti, H.; Giantsoudi, D. Relative Biological Effectiveness Uncertainties and Implications for Beam
Arrangements and Dose Constraints in Proton Therapy. Semin. Radiat. Oncol. 2018, 28, 256–263. [CrossRef]
[PubMed]

8. Luhr, A.; von Neubeck, C.; Pawelke, J.; Seidlitz, A.; Peitzsch, C.; Bentzen, S.M.; Bortfeld, T.; Debus, J.;
Deutsch, E.; Langendijk, J.A.; et al. Radiobiology of Proton Therapy: Results of an international expert
workshop. Radiother. Oncol. 2018, 128, 56–67. [CrossRef]

9. Kim, C.K.; Yang, V.W.; Bialkowska, A.B. The Role of Intestinal Stem Cells in Epithelial Regeneration Following
Radiation-Induced Gut Injury. Curr. Stem Cell Rep. 2017, 3, 320–332. [CrossRef]

10. Beumer, J.; Clevers, H. Regulation and plasticity of intestinal stem cells during homeostasis and regeneration.
Development 2016, 143, 3639–3649. [CrossRef]

11. Yousefi, M.; Li, L.; Lengner, C.J. Hierarchy and Plasticity in the Intestinal Stem Cell Compartment. Trends
Cell Biol. 2017, 27, 753–764. [CrossRef] [PubMed]

12. Kim, S.S.; Choo, D.W.; Shin, D.; Baek, H.J.; Kim, T.H.; Motoyama, N.; De Coster, B.M.; Gueulette, J.;
Furusawa, Y.; Ando, K.; et al. In vivo radiobiological characterization of proton beam at the National Cancer
Center in Korea: Effect of the Chk2 mutation. Int. J. Radiat. Oncol. Biol. Phys. 2011, 79, 559–562. [CrossRef]
[PubMed]

13. Mason, K.A.; Gillin, M.T.; Mohan, R.; Cox, J.D. Preclinical biologic assessment of proton beam relative
biologic effectiveness at Proton Therapy Center Houston. Int. J. Radiat. Oncol. Biol. Phys. 2007, 68, 968–970.
[CrossRef]

14. Gueulette, J.; Gregoire, V.; Octave-Prignot, M.; Wambersie, A. Measurements of radiobiological effectiveness
in the 85 MeV proton beam produced at the cyclotron CYCLONE of Louvain-la-Neuve, Belgium. Radiat. Res.
1996, 145, 70–74. [CrossRef] [PubMed]

15. Gueulette, J.; Blattmann, H.; Pedroni, E.; Coray, A.; De Coster, B.M.; Mahy, P.; Wambersie, A.; Goitein, G.
Relative biologic effectiveness determination in mouse intestine for scanning proton beam at Paul Scherrer
Institute, Switzerland. Influence of motion. J. Radiat. Oncol. Biol. Phys. 2005, 62, 838–845. [CrossRef]

16. Hua, G.; Wang, C.; Pan, Y.; Zeng, Z.; Lee, S.G.; Martin, M.L.; Haimovitz-Friedman, A.; Fuks, Z.; Paty, P.B.;
Kolesnick, R. Distinct Levels of Radioresistance in Lgr5(+) Colonic Epithelial Stem Cells versus Lgr5(+)
Small Intestinal Stem Cells. Cancer Res. 2017, 77, 2124–2133. [CrossRef]

17. Qiu, W.; Carson-Walter, E.B.; Liu, H.; Epperly, M.; Greenberger, J.S.; Zambetti, G.P.; Zhang, L.; Yu, J. PUMA
regulates intestinal progenitor cell radiosensitivity and gastrointestinal syndrome. Cell Stem Cell 2008,
2, 576–583. [CrossRef]

18. Ilicic, K.; Combs, S.E.; Schmid, T.E. New insights in the relative radiobiological effectiveness of proton
irradiation. Radiat. Oncol. 2018, 13, 6. [CrossRef]

19. Jones, B.; McMahon, S.J.; Prise, K.M. The Radiobiology of Proton Therapy: Challenges and Opportunities
Around Relative Biological Effectiveness. Clin. Oncol. (R Coll Radiol) 2018, 30, 285–292. [CrossRef]

20. Mohan, R.; Peeler, C.R.; Guan, F.; Bronk, L.; Cao, W.; Grosshans, D.R. Radiobiological issues in proton therapy.
Acta Oncol. 2017, 56, 1367–1373. [CrossRef]

21. Underwood, T.S.; McMahon, S.J. Proton relative biological effectiveness (RBE): A multiscale problem.
Br. J. Radiol. 2018, 92, 20180004. [CrossRef]

22. Matsumoto, Y.; Matsuura, T.; Wada, M.; Egashira, Y.; Nishio, T.; Furusawa, Y. Enhanced radiobiological
effects at the distal end of a clinical proton beam: In vitro study. J. Radiat. Res. 2014, 55, 816–822. [CrossRef]

23. Paganetti, H. Proton Relative Biological Effectiveness–Uncertainties and Opportunities. Int. J. Part. Ther.
2018, 5, 2–14. [CrossRef]

http://dx.doi.org/10.1016/S0167-8140(04)80038-0
http://dx.doi.org/10.1088/0031-9155/59/22/R419
http://www.ncbi.nlm.nih.gov/pubmed/25361443
http://dx.doi.org/10.1016/j.radonc.2018.05.019
http://dx.doi.org/10.1016/j.semradonc.2018.02.010
http://www.ncbi.nlm.nih.gov/pubmed/29933885
http://dx.doi.org/10.1016/j.radonc.2018.05.018
http://dx.doi.org/10.1007/s40778-017-0103-7
http://dx.doi.org/10.1242/dev.133132
http://dx.doi.org/10.1016/j.tcb.2017.06.006
http://www.ncbi.nlm.nih.gov/pubmed/28732600
http://dx.doi.org/10.1016/j.ijrobp.2010.08.010
http://www.ncbi.nlm.nih.gov/pubmed/21195877
http://dx.doi.org/10.1016/j.ijrobp.2007.03.051
http://dx.doi.org/10.2307/3579197
http://www.ncbi.nlm.nih.gov/pubmed/8532839
http://dx.doi.org/10.1016/j.ijrobp.2005.03.048
http://dx.doi.org/10.1158/0008-5472.CAN-15-2870
http://dx.doi.org/10.1016/j.stem.2008.03.009
http://dx.doi.org/10.1186/s13014-018-0954-9
http://dx.doi.org/10.1016/j.clon.2018.01.010
http://dx.doi.org/10.1080/0284186X.2017.1348621
http://dx.doi.org/10.1259/bjr.20180004
http://dx.doi.org/10.1093/jrr/rrt230
http://dx.doi.org/10.14338/IJPT-18-00011.1


Int. J. Mol. Sci. 2019, 20, 1894 13 of 14

24. McNamara, A.L.; Schuemann, J.; Paganetti, H. A phenomenological relative biological effectiveness (RBE)
model for proton therapy based on all published in vitro cell survival data. Phys. Med. Boil. 2015,
60, 8399–8416. [CrossRef]

25. Yu, J.I.; Choi, C.; Shin, S.W.; Son, A.; Lee, G.H.; Kim, S.Y.; Park, H.C. Valproic Acid Sensitizes Hepatocellular
Carcinoma Cells to Proton Therapy by Suppressing NRF2 Activation. Sci. Rep. 2017, 7, 14986. [CrossRef]

26. Zlobinskaya, O.; Siebenwirth, C.; Greubel, C.; Hable, V.; Hertenberger, R.; Humble, N.; Reinhardt, S.;
Michalski, D.; Roper, B.; Multhoff, G.; et al. The effects of ultra-high dose rate proton irradiation on growth
delay in the treatment of human tumor xenografts in nude mice. Radiat. Res. 2014, 181, 177–183. [CrossRef]

27. Urano, M.; Verhey, L.J.; Goitein, M.; Tepper, J.E.; Suit, H.D.; Mendiondo, O.; Gragoudas, E.S.; Koehler, A.
Relative biological effectiveness of modulated proton beams in various murine tissues. Int. J. Radiat. Oncol.
Biol. Phys. 1984, 10, 509–514. [CrossRef]

28. Nemoto, K.; Pickles, T.; Minchinton, A.I.; Lam, G.K. The relative biological effectiveness of the modulated
proton beam at TRIUMF. Radiat. Med. 1998, 16, 43–46.

29. Tatsuzaki, H.; Inada, T.; Shimizu, T.; Arimoto, T.; Satoh, S.; Akisada, M. Early skin reaction following 250 MeV
proton peak irradiation. J. Radiat. Res. 1987, 28, 150–155. [CrossRef]

30. Tepper, J.; Verhey, L.; Goitein, M.; Suit, H.D. In vivo determinations of RBE in a high energy modulated
proton beam using normal tissue reactions and fractionated dose schedules. Int. J. Radiat. Oncol. Biol. Phys.
1977, 2, 1115–1122. [CrossRef]

31. Sorensen, B.S.; Bassler, N.; Nielsen, S.; Horsman, M.R.; Grzanka, L.; Spejlborg, H.; Swakon, J.; Olko, P.;
Overgaard, J. Relative biological effectiveness (RBE) and distal edge effects of proton radiation on early
damage in vivo. Acta Oncol. 2017, 56, 1387–1391. [CrossRef]

32. Gueulette, J.; Slabbert, J.P.; Bohm, L.; De Coster, B.M.; Rosier, J.F.; Octave-Prignot, M.; Ruifrok, A.;
Schreuder, A.N.; Wambersie, A.; Scalliet, P.; et al. Proton RBE for early intestinal tolerance in mice
after fractionated irradiation. Radiother. Oncol. 2001, 61, 177–184. [CrossRef]

33. Wei, L.; Leibowitz, B.J.; Wang, X.; Epperly, M.; Greenberger, J.; Zhang, L.; Yu, J. Inhibition of CDK4/6 protects
against radiation-induced intestinal injury in mice. J. Clin. Investig. 2016, 126, 4076–4087. [CrossRef]

34. Medina, V.A.; Croci, M.; Mohamad, N.A.; Massari, N.; Garbarino, G.; Cricco, G.P.; Nunez, M.A.; Martin, G.A.;
Crescenti, E.J.; Bergoc, R.M.; et al. Mechanisms underlying the radioprotective effect of histamine on small
intestine. Int. J. Radiat. Biol. 2007, 83, 653–663. [CrossRef] [PubMed]

35. Leibowitz, B.J.; Qiu, W.; Liu, H.; Cheng, T.; Zhang, L.; Yu, J. Uncoupling p53 functions in radiation-induced
intestinal damage via PUMA and p21. Mol. Cancer Res. 2011, 9, 616–625. [CrossRef] [PubMed]

36. Liu, Z.; Tian, H.; Jiang, J.; Yang, Y.; Tan, S.; Lin, X.; Liu, H.; Wu, B. beta-Arrestin-2 modulates radiation-induced
intestinal crypt progenitor/stem cell injury. Cell Death Differ. 2016, 23, 1529–1541. [CrossRef] [PubMed]

37. Hendry, J.H.; Otsuka, K. The role of gene mutations and gene products in intestinal tissue reactions from
ionising radiation. Mutat. Res. 2016, 770, 328–339. [CrossRef] [PubMed]

38. Booth, C.; Tudor, G.; Tudor, J.; Katz, B.P.; MacVittie, T.J. Acute gastrointestinal syndrome in high-dose
irradiated mice. Health Phys. 2012, 103, 383–399. [CrossRef]

39. Hua, G.; Thin, T.H.; Feldman, R.; Haimovitz-Friedman, A.; Clevers, H.; Fuks, Z.; Kolesnick, R. Crypt base
columnar stem cells in small intestines of mice are radioresistant. Gastroenterology 2012, 143, 1266–1276.
[CrossRef]

40. Barriga, F.M.; Montagni, E.; Mana, M.; Mendez-Lago, M.; Hernando-Momblona, X.; Sevillano, M.;
Guillaumet-Adkins, A.; Rodriguez-Esteban, G.; Buczacki, S.J.A.; Gut, M.; et al. Mex3a Marks a Slowly
Dividing Subpopulation of Lgr5+ Intestinal Stem Cells. Cell Stem Cell 2017, 20, 801–816.e7. [CrossRef]

41. Kim, T.H.; Saadatpour, A.; Guo, G.; Saxena, M.; Cavazza, A.; Desai, N.; Jadhav, U.; Jiang, L.; Rivera, M.N.;
Orkin, S.H.; et al. Single-Cell Transcript Profiles Reveal Multilineage Priming in Early Progenitors Derived
from Lgr5(+) Intestinal Stem Cells. Cell Rep. 2016, 16, 2053–2060. [CrossRef]

42. Asfaha, S.; Hayakawa, Y.; Muley, A.; Stokes, S.; Graham, T.A.; Ericksen, R.E.; Westphalen, C.B.; von Burstin, J.;
Mastracci, T.L.; Worthley, D.L.; et al. Krt19(+)/Lgr5(-) Cells Are Radioresistant Cancer-Initiating Stem Cells
in the Colon and Intestine. Cell Stem Cell 2015, 16, 627–638. [CrossRef] [PubMed]

43. Kuruvilla, J.G.; Kim, C.K.; Ghaleb, A.M.; Bialkowska, A.B.; Kuo, C.J.; Yang, V.W. Kruppel-like
Factor 4 Modulates Development of BMI1(+) Intestinal Stem Cell-Derived Lineage Following
gamma-Radiation-Induced Gut Injury in Mice. Stem Cell Rep. 2016, 6, 815–824. [CrossRef] [PubMed]

http://dx.doi.org/10.1088/0031-9155/60/21/8399
http://dx.doi.org/10.1038/s41598-017-15165-3
http://dx.doi.org/10.1667/RR13464.1
http://dx.doi.org/10.1016/0360-3016(84)90031-2
http://dx.doi.org/10.1269/jrr.28.150
http://dx.doi.org/10.1016/0360-3016(77)90118-3
http://dx.doi.org/10.1080/0284186X.2017.1351621
http://dx.doi.org/10.1016/S0167-8140(01)00446-7
http://dx.doi.org/10.1172/JCI88410
http://dx.doi.org/10.1080/09553000701570238
http://www.ncbi.nlm.nih.gov/pubmed/17729160
http://dx.doi.org/10.1158/1541-7786.MCR-11-0052
http://www.ncbi.nlm.nih.gov/pubmed/21450905
http://dx.doi.org/10.1038/cdd.2016.38
http://www.ncbi.nlm.nih.gov/pubmed/27128598
http://dx.doi.org/10.1016/j.mrrev.2016.07.006
http://www.ncbi.nlm.nih.gov/pubmed/27919339
http://dx.doi.org/10.1097/HP.0b013e318266ee13
http://dx.doi.org/10.1053/j.gastro.2012.07.106
http://dx.doi.org/10.1016/j.stem.2017.02.007
http://dx.doi.org/10.1016/j.celrep.2016.07.056
http://dx.doi.org/10.1016/j.stem.2015.04.013
http://www.ncbi.nlm.nih.gov/pubmed/26046762
http://dx.doi.org/10.1016/j.stemcr.2016.04.014
http://www.ncbi.nlm.nih.gov/pubmed/27237377


Int. J. Mol. Sci. 2019, 20, 1894 14 of 14

44. Wang, X.; Wei, L.; Cramer, J.M.; Leibowitz, B.J.; Judge, C.; Epperly, M.; Greenberger, J.; Wang, F.; Li, L.;
Stelzner, M.G.; et al. Pharmacologically blocking p53-dependent apoptosis protects intestinal stem cells and
mice from radiation. Sci. Rep. 2015, 5, 8566. [CrossRef] [PubMed]

45. Alan Mitteer, R.; Wang, Y.; Shah, J.; Gordon, S.; Fager, M.; Butter, P.P.; Jun Kim, H.; Guardiola-Salmeron, C.;
Carabe-Fernandez, A.; Fan, Y. Proton beam radiation induces DNA damage and cell apoptosis in glioma
stem cells through reactive oxygen species. Sci. Rep. 2015, 5, 13961. [CrossRef] [PubMed]

46. Di Pietro, C.; Piro, S.; Tabbi, G.; Ragusa, M.; Di Pietro, V.; Zimmitti, V.; Cuda, F.; Anello, M.; Consoli, U.;
Salinaro, E.T.; et al. Cellular and molecular effects of protons: Apoptosis induction and potential implications
for cancer therapy. Apoptosis 2006, 11, 57–66. [CrossRef]

47. Lee, K.B.; Lee, J.S.; Park, J.W.; Huh, T.L.; Lee, Y.M. Low energy proton beam induces tumor cell apoptosis
through reactive oxygen species and activation of caspases. Exp. Mol. Med. 2008, 40, 118–129. [CrossRef]
[PubMed]

48. Yonai, S.; Kanematsu, N.; Komori, M.; Kanai, T.; Takei, Y.; Takahashi, O.; Isobe, Y.; Tashiro, M.; Koikegami, H.;
Tomita, H. Evaluation of beam wobbling methods for heavy-ion radiotherapy. Med. Phys. 2008, 35, 927–938.
[CrossRef]

49. Yilmaz, O.H.; Katajisto, P.; Lamming, D.W.; Gultekin, Y.; Bauer-Rowe, K.E.; Sengupta, S.; Birsoy, K.;
Dursun, A.; Yilmaz, V.O.; Selig, M.; et al. mTORC1 in the Paneth cell niche couples intestinal stem-cell
function to calorie intake. Nature 2012, 486, 490–495. [CrossRef]

50. Vidrich, A.; Buzan, J.M.; Barnes, S.; Reuter, B.K.; Skaar, K.; Ilo, C.; Cominelli, F.; Pizarro, T.; Cohn, S.M.
Altered epithelial cell lineage allocation and global expansion of the crypt epithelial stem cell population are
associated with ileitis in SAMP1/YitFc mice. Am. J. Pathol. 2005, 166, 1055–1067. [CrossRef]

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1038/srep08566
http://www.ncbi.nlm.nih.gov/pubmed/25858503
http://dx.doi.org/10.1038/srep13961
http://www.ncbi.nlm.nih.gov/pubmed/26354413
http://dx.doi.org/10.1007/s10495-005-3346-1
http://dx.doi.org/10.3858/emm.2008.40.1.118
http://www.ncbi.nlm.nih.gov/pubmed/18305405
http://dx.doi.org/10.1118/1.2836953
http://dx.doi.org/10.1038/nature11163
http://dx.doi.org/10.1016/S0002-9440(10)62326-7
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	High Doses of Therapeutic Radiation Reduce the Number of Crypts in the Mouse Intestine 
	Proton Irradiation Leads to a Higher Decrease in the Numbers of Surviving Crypts in the Jejunum versus X-Ray Irradiation 
	Proton Irradiation Leads to a Higher Decrease in Quiescent Stem Cells and Progenitor Cells in the Jejunum versus X-Ray Irradiation 
	Proton Irradiation Leads to a Higher Rate of Apoptotic Cell Death in the Jejunum Crypts versus X-Ray Irradiation 

	Discussion 
	Materials and Methods 
	Mice and Irradiation Procedures 
	Crypt Microcolony Assay 
	Edu Assay 
	Immunohistochemistry 
	TUNEL Assay 
	Statistics 

	Conclusions 
	References

