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Abstract : Ovarian cancer is a common gynecological tumor. Its anatomic position is deep and clinical mani-
festations are not typical, which makes it difficult to diagnose in the early stage. Most patients are in the mid-
dle or late stages when they are first diagnosed with ovarian cancer which thus carries a poor prognosis. Pa-
tients with ovarian cancer have better response to chemotherapy. However,if platinum resistance occurs, the
prognosis will be bleak. Therefore, it is significant to evaluate the effect of chemotherapy in the treatment
process. In recent years, the relationship between tumor and inflammation has been paid close attention. Che-
mosensitivity and prognosis are closely related to systemic inflammatory markers. Neutrophils to lymphocytes
ratio (NLR) and platelets to lymphocytes ratio (PLLR) are considered to be the predictors and prognostic fac-
tors of late stage of ovarian cancer. This article reviews the value of NLR and PLR in evaluating chemosensi-
tivity and prognosis of ovarian cancer.
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Correlation between infection of SARS-CoV-2 and intestinal microecology
ZHANG Zhirong'.ZHOU Qin* ,XUE Binggian® \WANG Li*,YU Xia*"

1. Ministry of Education Key Laboratory of Molecular Biology for Infectious Diseases ,
Chongqing Medical University ,Chongqing 400016 ,China ;2. Department of Clinical Laboratory ,
Women's and Children’s Hospital Affiliated to School o f Medicine sUniversity of Electronic
Science and Technology/Chengdu Women's and Children’s Hospital sChengdu »Sichuan 611731,China

Abstract: COVID-19 is a major epidemic around the world. In addition to pulmonary symptoms,some pa-
tients with infection of SARS-CoV-2 are also associated with digestive tract symptoms. Receptor of SARS-
CoV-2,ACE2,is also expressed on intestinal epithelial cells,and the effect of gut microbiota on a variety of
pulmonary diseases has been well elucidated. The pathophysiological mechanism of pulmonary pathological
changes in COVID-19 may be related to the changes of gut microbiome. In clinical practice, microecologics or
ACE2 inhibitors can be given to patients to maintain the stability of intestinal microecology and alleviate the
condition of severe patients as well as elderly patients, which provide a new direction for the treatment and
prevention of COVID-19,

Key words: COVID-19; intestinal microecology; microecologics
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