MUCOCIH A RK T TAKRS PEEAXVIUDBCES PUYE
MARKER PART]CLES ON LIVE MOUSE AIRWAYS

B {]'I‘I&H:'s
/ Hospital
Martin Donnelley'34, Karen ol

Lﬂq:iﬁlya'dﬂeqlhﬁe_ T 3 L dren & Hospral, SO SusTais _..._:_. Gﬂﬂrnﬂ-ﬂtﬁ' South Australla

2 Women's and Chikiren's Health Reseanch institute, South Austraia
3. Schoal of Paediatrics and N , jiversi ' i RSy DA Hes )l { i
5 Schodl of Physics, 8, Mons ; ; i s, bl e ; e A e i

pazi b
sAirbome poluta
respiratory dizeases such as cystic fibrosis (CF) at the SPring-8 gynchrofron in Japan
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CONCLUSI 3.

Synchrotron PCXI pemmits detection of particle transit via MCT along live mouse trachea. We are
continuing with studies to improve owr direct and non-invasive MCT assessment methods to
assist our understanding and treatment of respiratory diseases such as CF.
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