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Abstract: Lupus nephritis (LN) is caused by kidney damage in patients with systemic lupus erythemato-
sus. LN has high morbidity and mortality,which seriously affects the physical and mental health of patients.
Renal biopsy is considered to be the gold standard for the diagnosis and classification of LN, but its invasive-
ness and inability to continuously monitor disease progression make it not widely used,especially for pediatric
patients,renal biopsy is dangerous. The ability to find early predictive and more accurate biomarkers that re-
spond to efficacy is particularly important for the treatment and prognosis patients with LN, At present, tradi-
tional blood biomarkers are not enough to diagnose LN, and the rise of new biomarkers, especially urine bio-
markers may make a big difference. This article mainly discusses the current research progress of urinary bio-
markers,aiming to provide ideas for the application of new biomarkers in the early diagnosis and prognosis e-
valuation of LN,
biomarkers; urinary
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Research status of identification and analysis methods of circulating tumor cells”
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Abstract: As a non-invasive auxiliary diagnostic tool for tumors, circulating tumor cell (CTC) detection
technology can be applied to early diagnosis,drug resistance monitoring, efficacy evaluation, prognosis judg-
ment and individualized treatment of tumors. It has important research significance in tumor recurrence and
metastasis. However,how to effectively enrich and identify CTC is an important factor affecting the applica-
tion of technology research. In view of the above problems,this paper reviews the current status and progress
of the identification and analysis methods of CTC and their applications.
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