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Abstract .

of cervical cancer. In view of the wide spread of the virus,repeated infection and long latency,it is urgent to

Mucosal infection caused by the human papillomavirus (HPV) is the major pathogenic factor

develop new and low-cost technologies and methods for effective population screening and monitoring. In re-
cent years,with the development of methods and technologies for detecting cervical cancer and HPV-DNA , mi-
crofluidic chip technology integrated with nucleic acid extraction,amplification and detection has emerged. Be-
cause of its advantages of miniaturization,low cost,stable signal, high sensitivity and specificity, this technolo-
gy is considered as an ideal screening platform for cervical cancer and HPV-DNA. The emergence of microflu-
idic chip technology provides theoretical basis and technical support for cancer screening,diagnosis, vaccination
and monitoring of post-operative response under low resource allocation.
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. AR ] 2 852t PCR ALY 4 Fpodot i & 45
FFHEAT AR R 22 2 BOR L SE N 14 s fe B HPV iy
L1 SR A A% 1 12 3 40 1 ) s il . S e f P 3-2k 2R
FIAE R 42 ORI 3 A P9 3% B B3 35 B B ke
MECRIRIEZ AT Bt . 1% 2R 50 B WA T Sr i A e A1
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Research progress of amylase in clinical diseases
OU Junbo ,ZHANG Yisong”®
(Chinese Medicine Hospital of Midu County ,Dali,Yunnan 675600,China)

Abstract: Amylase is an important enzyme in organisms,and is involved in many metabolic activities of
the body,of which a-amylase is the most common in human body. Serum amylase is mainly secreted by the
pancreas and salivary gland,and the detection of activity of this enzyme is of great significance in the diagnosis
of acute pancreatitis and other diseases. The abnormity of amylase levels is also closely associated with obesi-
ty,diabetes,long-term drinking, stress,exercise and normal or abnormal physiological status. In this paper, the
characteristics of amylase and its relationship with clinical diseases and various pathological conditions were
discussed, which could provide certain clues and basis for the study of pathological mechanism of diseases and

early rapid and accurate diagnosis.
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