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Abstract
Background-Aminolaevulinic acid (ALA)
is an endogenous substrate in the haem
biosynthetic pathway. Protoporphyrin IX
(PPIX), the immediate haem precursor in
the pathway, has photoexcitable properties. Exogenous ALA has been used
previously as a precursor agent in photodynamic therapy (PDT). Its main advantage is a short half-life and hence reduced
incidence of skin photosensitivity. ALA can
be toxic, however, causing, for example,
transient increases in liver enzyme concentrations when given systemically and this
may be dose related.
Aim-To assess whether accumulation of
PPIX and ultimately the efficacy of PDT
could be improved by modulating both
ends of the haem biosynthetic pathway.
Methods-Gastric cancer cells (MKN 28)
were incubated with ALA (0-1000 ,umolar)
and desferrioxamine (0-800 ,umolar) for
24 hours before exposure to argon-
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Figure 1: Synthetic pathway of haem. Protoprophyrin IX (PPIX) is the effective
photosensitiser; its conversion to haem requires the enzyme ferrochelatase and iron. Removal
of iron may inhibit ferrochelatase activity.

pumped dye laser (630 nm) at different
energy levels (0-40 J/cm2). Cell viability
was assessed by use of the methyl-tetrazolium (MTT) assay four hours after
exposure to light.
Results-Total PPIX accumulation increased linearly with increasing extracellular concentrations of ALA up to 1
mmolar (r=0.973, p<0005). Adding 200
molar of desferrioxamine trebled PPIX
accumulation over the same period of
incubation. Cell viability after exposure to
light decreased with low doses (0-30
,umolar) of desferrioxamine (r--0.976,
p=0.024). However, higher doses of desferrioxamine (more than 40 molar) seemed
to confer a protective effect against PDT.
Conclusion-PDT using ALA can be
improved by removal of available iron
with desferrioxamine. The reason for the
protective effect of desferrioxamine seen
at higher doses is not clear.
(Gut 1997; 41: 14-18)
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Photodynamic therapy (PDT) is a relatively
new modality in the treatment of neoplasia. It
involves pretreatment of a tissue with a photosensitiser which causes release of singlet oxygen
upon exposure to light, resulting in cell
destruction.' The photosensitisers most commonly used are haematoporphyrins and their
derivatives.2" Although effective as photosensitisers in PDT, the haematoporphyrins
cause prolonged skin photosensitivity. Protoporphyrin IX (PPIX), a naturally occurring
intermediate in the biosynthetic pathway for
haem, has photoexcitable properties but is
usually converted rapidly to haem in the
presence of iron by the enzyme ferrochelatase
(fig 1). Furthermore PPIX concentrations are
kept low because haem has a negative feedback
effect on aminolaevulinic acid (ALA) synthetase, the rate limiting enzyme in the haem
biosynthetic pathway. This enzyme catalyses the
conversion of glycine and succinyl coenzyme A
to ALA. Exogenous administration of ALA can
bypass this haem regulated step and results in
a significant accumulation of PPIX in the cell.5
After administration of exogenous ALA,
Bedwell et al6 found that PPIX accumulation
in tumour was six times that of normal mucosa.
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A similar differential accumulation occurred
between mucosa and submucosa. Thus, relative sparing of non-tumour tissue may occur if
superficial mucosal lesions were treated in this
way. The principle of using ALA to cause
accumulation of PPIX results in destruction of
superficial tissue after exposure to light6 and
has been exploited previously for superficial
neoplastic or dysplastic lesions of the skin7 and
gastrointestinal tract.8 9 PDT using ALA
(ALA/PDT) has some potential, therefore, for
superficial lesions involving a large surface area
such as Barrett's metaplasia. Barr et allo treated
five patients with Barrett's high grade dysplasia
using ALA/PDT and the abnormal mucosa
was subsequently replaced by squamous epithelium with eradication of dysplastic tissue.
An additional advantage of using ALA as a
photosensitiser is its short half-life so that skin
photosensitivity and other adverse effects
should be short-lived.
The purpose of this study was to determine
whether the removal of iron from cells, thereby
limiting its availability to ferrochelatase in the
haem biosynthetic pathway, would result in
increased accumulation of PPIX after administration of ALA. This could improve the
efficacy or safety of ALA/PDT in gastrooesophageal malignancy.
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ferric citrate (Sigma, 20 jmolar) were added in
addition to ALA.
At the end of the incubation period the
culture media were transferred to a plastic tube
(GL 4) and centrifuged at 2000 revolutions for
10 minutes (Mistral 6L centrifuge). The supernatant (1 ml) was transferred to another tube
and 1-5 ml 1% perchloric acid and methanol
(1:1 v:v) was added to extract the porphyrins.
Cells adhering to the wells were rinsed with 2
ml phenol red free HBSS and washed with 2-5
ml of the perchloric acid:methanol mixture for
10-15 minutes to extract PPIX. The extracts
were then transferred to a plastic tube and
centrifuged at 2000 revolutions (Mistral 6L)
for 10 minutes to precipitate cell debris in the
extracts and prevent it from interfering with
PPIX measurement.
PPIX fluorescence was measured with a
Perkin-Elmer 203 fluorescence spectrophotometer. The excitation wavelength was 405 nm
with an emission wavelength of 605 nm. PPIX
concentrations were calculated from a standard PPIX concentration curve. Protein was
measured using Lowry's method.'3 The
attached cells after PPIX extraction were
digested with 1 ml 1 M sodium hydroxide at
60°C for one hour. The total amount of PPIX
was expressed as the sum of PPIX extracted
from the culture media and adherent cells in
ng/mg cell protein.'2

Methods
CELL CULTURE

EXPOSURE TO LIGHT

Monolayer gastric cancer cells (MKN 28),
derived from a well differentiated human
tubular adenocarcinoma consisting of mucus
secreting epithelial cells,"1 were used. This cell
line was chosen based on the assumption that
it may have properties unique to gastrooesophageal adenocarcinoma which could be
relevant to the treatment of Barrett's mucosa.
The cells were cultured in RPMI (Gibco,
Paisley, UK) culture medium supplemented
with 10% (v/v) fetal calf serum (FCS), 100
units/ml penicillin and 100 ,ug/ml streptomycin. The cells were incubated in 75 cm2
flasks (Costar, High Wycombe, UK) at 37°C
with 5% carbon dioxide in humidified oxygen.

In this study, 104 cells were subcultured in 96
well plates (Costar) with 200 RI FCS supplemented RPMI. After incubating for 48 hours,
the cells were washed with phenol red free
HBSS, and ALA (0-800 ,molar) and desferrioxamine (0-800 ,umolar) were added. The
cells were then incubated for a further 24 hours
before being exposed to light.
The light source was an argon-pumped dye
laser (Spectra-physics) emitting green light at
400 nm. The light was converted into red light
(630 nm) by passing through kiton red dye and
delivered through a microlens. The power
density used varied between 8 and 10 mWatt/
cm2 and the total energy delivered at 0-40
J/cm2. Wavelength of the light was verified by
a Beck wavelength reversion spectroscope and
the power confirmed by an integrating sphere.
The temperature increase was confirmed to be
less than 2°C by using a thermo-couple device
during exposure to light.
The methyl-tetrazolium assay (MTT,
Sigma) was used for the assessment of cell
viability. This is a colorimetric assay which has
been established as a reliable method of
assessing cell viability in PDT studies. 4 Cell
viability was assessed at four hours after exposure to light when it was at its trough (fig 2).
MT, 20 ,lI dissolved in phosphate buffered
saline (5 mg MTT/ml phosphate buffered
saline, Gibco), was added to the cells. After
four hours' incubation at 37°C, culture
medium containing MTT was removed, 100
pAl dimethylsulphoxide (DMSO, Sigma) was
added to solubilise the blue formazan formed
by the viable cells. The plates were read by

QUANTITATION OF PORPHYRIN

The ability of MKN 28 cells to accumulate
PPIX in the presence of ALA was first
confirmed by methods described previously.'2
Cells (106) were subcultured in 9*5 cm2 six well
tissue culture plates (Costar) with 2 ml FCS
supplemented RPMI. The cells were incubated
for 48 hours to about 80-90% confluence. The
culture medium was then removed and the
cells washed with 2 ml phenol red free Hank's
balanced salt solution (HBSS). ALA (Sigma,
Poole, Dorset, UK; 0-4000 ,umolar) in phenol
red free RPMI supplemented with 10% FCS
was added to the cells to a final volume of 2
ml per well. The cells were incubated for
another 24 hours before PPIX extraction. In
experiments investigating the effects of iron
status on PPIX accumulation, desferrioxamine
(Sigma, 0-800 ,umolar), an iron chelator, and
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Figure 2: Time course of the MTT assay after exposure to
light. Maximal cell death occurred at four hours after
exposure to light. Light dose=40J/cm2.

Figure 4: Accumulation of PPIX was increased by removal
of iron using desferioxamine. Adding iron cancelled this

using an ELISA plate reader at 540 nm.
Controls were cells exposed to a similar
chemical environment but not light. Cell
viability was expressed as a percentage ratio of
exposed cells to control cells.

toxicity. The dark toxicity of desferrioxamine

increase.

should not influence the result of ALA/PDT in
this study as the cell viability rate was expressed
as a percentage of cells exposed to a similar
chemical environment but not to light.
Addition of desferrioxamine to the cell
culture in the presence of ALA increased acResults
cumulation of PPIX (fig 4). PPIX accumulation in the presence of 200 p,molar desACCUMULATION OF PPIX
ferrioxamine was up to three times that without
MKN 28 cells accumulated PPIX in the desferrioxamine. The effect was diminished
presence of ALA in a linear fashion up to 1000 when iron was added, suggesting that the effect
p,molar ALA and concentrations seemed to of desferrioxamine was related to iron
plateau thereafter up to 4000 pLmolar (fig 3). chelation. PPIX did not accumulate with the
PPIX was characterised by its emission peak of addition of iron or desferrioxamine to cells in
605 nm at 405 nm excitation wavelength. De- the absence of exogenous ALA.
tection of the second peak of PPIX at about 650
nm was not possible with our spectrophotometer but the band was confirmed to be RELATION BETWEEN CELL VIABILITY AND LIGHT
identical to a PPIX standard (purchased from ENERGY LEVELS
Sigma) by HPLC (courtesy of the Department Cell viability decreased with increasing energy
of Biochemistry, Hope Hospital, Salford, UK). levels (fig 5). Addition of ALA to the media
increased the cell kill rate on exposure to light
in a dose related manner. At 40 J/cm2 light
EFFECT OF DESFERRIOXAMINE
energy, 50% of cells were killed with 500
Desferrioxamine had a dose dependent negative ,umolar ALA. Cell viability dropped to 20%
effect on cell viability in the absence of light with 800 imolar ALA. However, a comparable
(dark toxicity) up to 200 ,umolar presumably cell survival curve was achieved by adding
because of removal of iron required for growth. 40 p1molar desferrioxamine in the presence of
Addition of iron or ALA did not cause dark 500 ,umolar ALA.
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Figure 3: Accumulation of PPIX in relation to ALA
concentration. There is a linear correlation between PPIX
accumulation and ALA concentrations up to I ,umolar of
ALA. PPIX accumulation fell but plateaued between 1 and
4 ,uwmolar.
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Figure 5: Cell viability in relation to energy levels. Line 1,
cells given 500 ,iumolar ALA alone; line 2, cells given 800
Amolar ALA; line 3, cells given 500 ,tmolarALA and 40
,umolar desferrioxamine (DFO). Adding desferrioxamine
improved the efficacy ofphotodynamic therapy.
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sstrctures.418 The latter may be owing to lack of
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tribution causing collagen damage in the muscularis and muscularis propria which then heals by
E 50
fibrosis.4 10 18 ALA may permit a differential
accumulation of PPIX in the mucosal layers of
the gastrointestinal tract6 19 conferring relative
, 45 selectivity of PDT for mucosal neoplasia. In
: _I
clinical series reporting use of ALA/PDT for
r -0.976 j
gastrointestinal neoplasia, superficial necrosis of
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the tumour mucosa has been demonstrated and
the main adverse effects were transient skin
35 35
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30 phototoxicity and a rise in liver enzyme
concentrations.8 9 In our clinical studies of ALA/
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dose=35
higher concentration of PPIX in the tissues as
ix/cmin, 200 AmolarLALA.
measured by fluorescence microscopy. However,
higher doses and repeated exposure to ALA was
Without exogenous ALA, 20, 200 and 800 associated with more noticeable and frequent
,umolar desferrioxamine alone did not cause increases in liver enzyme concentrations, limiting
effective PDT with cell viability at 95, 92 and the use of ALA at higher doses.
98% respectively after exposure to light at 35
This study has shown that removal of
J/cm2. There was a negative linear correlation available iron from a gastric cancer cell line
(r=-0-976, p=0.024) between desferrioxamine using desferrioxamine in combination with
and cell viability up to 30 ,umolar in the ALA results in increased PPIX accumulation,
presence of ALA (fig 6). The effect of des- which in turn increased the efficacy of PDT.
ferrioxamine on cell viability after exposure to Although desferrioxamine is not a specific
light seemed to reverse after 40-60 jxmolar chelator of iron, the addition of iron abrogated
desferrioxamine - that is, there was a 'J' shape the effect, supporting the contention that the
relation so that at higher doses of desferri- removal of iron had an important role and this
oxamine, it seemed to confer a protective effect is certainly a plausible theoretical explanation.
on cells against laser light (fig 7). We were unable In addition, a study by He et al20 on epidermal
to demonstrate a free radical scavenging effect of keratinocytes and epidermoid skin cancer cells
higher dose desferrioxamine using a thiobarbit- using EDTA as the chelator showed that
uric acid (TBA) assay or singlet oxygen quench- removal of iron played an important part in
ing using rate of triplet oxygen decay to explain decreasing the activity of ferrochelatase,
the J shaped survival curve.
leading to increased accumulation of PPIX.
The present study also showed that manipulating the availability of iron in this metabolic
Discussion
pathway could increase cell killing owing to
The use of PDT in the treatment of PDT by 30%. This observation has potential
gastrointestinal malignancy has attracted much to be exploited clinically.
interest.4 8 15-17 Haematoporphyrins and their
The main advantage of PDT over thermal
more pure derivative photofrins have been the laser ablation is the relatively selective destrucmajor photosensitisers studied.4 16-18 Complete tion of neoplastic over normal tissue and that
eradication of superficial tumours with mini- healing occurs by regeneration rather than
mal adverse effects has been reported.4 18 How- scarring.2' The selective destruction is achieved
ever, these "conventional" photosensitisers by differential distribution of photosensitisers.
caused prolonged skin phototoxicity and visceral However, the selectivity of photosensitiser distribution is not absolute, especially with
haematoporphyrin derivatives.'0 This may
60 result in damage to surrounding tissues and
stricturing. Even with ALA induced photoALA: 500 gmolar
sensitisation, the differential PPIX accumu2
Energy level: 40 J/cm
lation within tissue in vivo8 was not as high as
>.
.. 40
in...the ex vivo study,6 particularly in the colon
and at a lower dose of ALA (30 mg/kg).
Malignant cells may have special requirements for iron22 making them more susceptible
20
to the effect of iron chelation. Examining a
variety of cell lines, Iinuma et a123 also noted
that desferrioxamine enhanced the accumulation of PPIX in carcinoma cells but not in
I1-,'20 40 60 80100
I I
0
200 400 600 800 non-malignant cell lines. High doses of desferrioxamine caused dark toxicity, possibly by
Desferrioxamine (,umolar)
complete inhibition of ferrochelatase activity,
thereby
depriving the cells of vital enzymes
concentrations. There was a 'J' curve effect at higher doses
>

.

N

Figure 6I

ofdesferrioxamine, possibly because of its antioxidant
properties.

such as cytochrome or by removing iron from

ribosomal reductase and

impeding DNA syn-
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thesis.24 This property has been explored in
relation to the treatment of hepatocellular
carcinoma in vitro and in an animal model25
using desferrioxamine in doses up to 120
,umolar.
Ferrochelatase in non-malignant cells may
also be relatively more efficient so that more of
the accumulated PPIX is converted to haem.26
None the less, metabolic manipulation of the
haem biosynthetic pathway, for example, with
desferrioxamine, is likely to affect other tissues
and although it may be reasonable to assume that
the effect is relative, the extent of selectivity for
malignant cells in vivo remains unknown. There
are many other factors involved in the
determination of PDT outcome, particularly
vascular changes.27 Further studies based on
animal models will be required to assess PPIX
distribution and the tissue response to PDT.
An intriguing observation in this study was
that although cell viability on exposure to ALA
and light was reduced with addition of desferrioxamine at low doses, it actually recovered
again with higher doses, simulating a 'J' shaped
viability curve (fig 7). Although generation of
singlet oxygen is the more widely accepted
explanation for the mechanism of cytotoxicity
with PDT, generation and propagation of free
radicals has also been postulated as another
possible explanation for the cell damage.28 29
The paradoxical effect of desferrioxamine at
high doses may be related to its antioxidant
activity at higher doses.30 We were unable to
find evidence of either effect using thiobarbituric acid to detect free radicals30 or triplet
oxygen decay as a measure of singlet oxygen
quenching.3' This phenomenon will require
further study before manipulation of the haem
pathway can be undertaken in vivo.
In conclusion, inhibition of ferrochelatase
using desferrioxamine in the presence of ALA
increased accumulation of PPIX; this, in turn
improved the efficacy of ALA/PDT. However,
the enhanced effect of ALA/PDT by desferrioxamine seemed to be dose related. At
higher doses of desferrioxamine, there was a
paradoxical decrease in cell phototoxicity. The
explanation for this observation was not due to
the anti-oxidation or singlet oxygen trapping
property of desferrioxamine at higher doses.
Clinical application of the observation using
desferrioxamine to enhance ALA/PDT may be
possible but will require careful titration of
ALA dose in relation to desferrioxamine.
Further studies are required.
We thank Dr D McGarvey and Professor G Truscott,
Department of Chemistry, Keele University, UK, for the
measurement of triplet oxygen trapping. We also thank Dr
Weinkow and his colleagues, Department of Biochemistry,
Hope Hospital, Salford, UK, for the confirmation of PPIX
using HPLC.
1 Weishaupt KR, GomerCJ, DoughertyTJ. Identification of
singlet oxygen as the cytoyoxic agent in the photoactivation of a murine tumour. Cancer Res 1976; 36:

2326-9.

2 Karanov 5, Shopova M, Getov H. Photodynamic therapy
in gastrointestinal cancer. Lasers Surg Med 1991; 11:
395-8.
3 Marcon NE. Photodynamic therapy and cancer of the
esophagus. Acta Gastroenterol Belg 1993; 56: 184-91.
4 Sibille A, Lambert R, Souquet J, Sabben G, Descos F.
Long-term survival after photodynamic therapy for
esophageal cancer. Gastroenterology 1995; 108: 337-44.

O'Toole, Lombard

5 Malik Z, Lugaci H. Destruction of erythroleukaemic cells

by photoactivation of endogenous porphyrins. BrJ7 Cancer
1987; 56: 589-95.
6 Bedwell J, MacRobert AJ, Phillips D, Bown SG. Fluorescence distribution and photodynamic effect of ALAinduced PPIX in the DMH rat colonic tumour model. Br
J7Cancer 1992; 65: 818-24.
7 Cairmduff F, Stringer MR, Hudson EJ, Ash DV, Brown SB.
Superficial photodynamic therapy with topical
5-aminolaevulinic acid for superficial primary and
secondary skin cancer. BrJ Cancer 1994; 69: 605-8.
8 Regula J, MacRobert AJ, Gorchein A, Buonaccarsi GA,
Thorpe SM, Spencer GM, et al. Photosensitisation and
photodynamic therapy of oesophageal, duodenal, and
colorectal tumours using 5 aminolaevulinic acid induced

protoporphyrin IX - a pilot study. Gut 1995; 36: 67-75.
9 Grant WE, Hopper C, MacRobert AJ, Speight PM,
Bown SG. Photodynamic therapy of oral cancer: photosensitisation with systemic aminolaevulinic acid. Lancet
1993; 342: 147-8.
10 Barr H, Shepherd NA, Dix A, Roberts DJH, Tan WC,
Krasner N. Eradication of high-grade dysplasia in
columnar-lined (Barrett's) oesophagus by photodynamic
therapy with endogenously generated protoporphyrin IX.
Lancet 1996; 348: 584-85.
11 Hojio H. Establishment of cultured lines of human stomach
cancer. Origin and their morphological characteristics.
Niigata IgakukaiZassi 1977; 91: 737-63.
12 Sassa S, Schwartz S, Ruth G. Accumulation of protoporphyrin IX from delta-aminolaevulinic acid in bovine
skin fibroblasts with hereditary erythropoietic protoporphyria. JExp Med 1981; 153: 1094-101.
13 Lowry OH, Rosebrough NJ, Farr AL, Randall RJ. Protein
measurement with the Folin phenol reagent. J Biol Chem
1951; 193: 265-75.
14 Merlin
Azzi S, Lignon D, Ramacci C, Zeghari N,
Guillemin F. MTT assays allow quick and reliable
measurement of the response of human tumour cells to
photodynamic therapy. EurJ Cancer 1992; 28A: 1452-8.
15 Pass HI. Photodynamic therapy in oncology: mechanism
and clinical use. J Natl Cancer Inst 1993; 85: 443-56.
16 Loh CS, Bliss P, BownSG, Krasner N. Photodynamic
therapy for villous adenomas of the colon and rectum.
Endoscopy 1994; 26: 243-6.
17 Patrice T, Foultier MT, YactayoS, Adam F, Galmiche JP,
Douet MC, et al. Endoscopic photodynamic therapy with
hematoporphyrin derivative for primary treatment of
gastrointestinal neoplasms in inoperable patients. Dig Dis
Sci 1990; 35: 545-52.
18 Jin
Yang BQ, Zhang W, Ren P. Review of photodynamic therapy for gastrointestinal tumours in the past
6 years in China. J Photochem Photobiol B 1990; 7: 87-92.
19 Loh CS, Vernon D, MacRobert AJ, Bedwell J, Bown SG,
Brown SB. Endogenous porphyrin distribution induced
by 5-aminolaevulinic acid in the tissue layers of the
gastrointestinal tract. J Photochem Photobiol B 1993; 20:
47-54.
20 He D, SassaS, Lim HW. Effect of UVA and blue light on
porphyrin biosynthesis in epidermal cells. Photochem
Photobiol 1993; 57: 825-9.
21 Barr H, Tralau CJ, Boulos PB, MacRobert AJ, Krasner N,
Phillips D, etal. Selective necrosis in dimethylhydrazineinduced rat colon tumors using phthalocyanine photodynamic therapy. Gastroenterology 1990; 98: 1532-7.
22 Brock JH. Iron in infection, immunity, inflammation and
neoplasia. In: Brock JH, HallidayJW, Pippard MS,
Powell LW, eds. Iron metabolism in health and disease.
London: WB Saunders, 1994: 353-89.
23
Farshi SS, Ortel B, Hasan T. A mechanistic study
of cellular photodestruction with 5-aminolaevulinic acidinduced porphyrins. BrJ Cancer 1994; 70: 21-8.
24 Hann HW, Stahlhut MW, Hann CL. Effect of iron and
desferrioxamine on cell growth and in vitro ferritin
synthesis in human hepatoma cell lines. Hepatology 1990;
11: 566-9.
25 Hann HW, Stahlhut MW, Rubin R, Maddrey WC. Antitumour effect of deferoxamine on human hepatocellular
carcinoma growing in athymic nude mice. Cancer 1992;
70: 2051-6.
26 Wieman TJ, Mang TS, Fingar VH, Hill TG, Reed MW,
Corey TS, et aL. Effect of photodynamic therapy on blood
flow in normal and tumour vessels. Surgery 1988; 104:
512-7.
27 Van Hillegersberg R, Van den Berg JWO, Kort WJ,
Terpstra OT, Wilson JHP. Selective accumulation of
endogenously produced porphyrin in a liver metastasis
model in rats. Gastroenterology 1992; 103: 647-51.
28 Timmins GS, Davies MJ. An EPR spin trapping study of
albumin protein radicals formed by the photodynamic
action of haematoporphyrin. J Photochem Photobiol B
1993; 21: 167-73.
29 Shulyakovskaya T, Sumegi L, Gal D. In vivo experimental
studies on the role of free radicals in photodynamic
therapy. Measurement of the steady state concentration
of free radicals in tumour tissue of mice. Biochem Biophys
Res Commun 1963; 195: 581-7.
30 Halliwell B, Gutteridge JMC. Protection against oxidants in
biological systems: the superoxide theory of oxygen
toxicity. In: Free radicals in
and medicine. 2nd edn.
Oxford: Clarendon Press, 1989: 86-187.
31 McGarvey DJ, Szekeres PG, Wilkinson F. The efficiency of
singiet oxygen generation by substituted naphthalenes in
benzene. Evidence for the participation of charge-transfer
interactions. Chemical Physics Letters 1992; 3: 314-9.

J,

ML,

IinumaS,

biology

