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Research progress of cerebrospinal fluid markers in the diagnosis and
prediction of central nervous system lymphoma”
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CHEN Shuang s ZHANG Wei ,YANG Zailin®
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Abstract ; Central nervous system lymphoma (CNSL) is an aggressive tumor that can involve the brain,
meninges,spinal cord and eyes,and is characterized by poor prognosis,poor clinical outcome and high mortali-
ty rate. Although brain tissue biopsy is currently the “gold standard” for the diagnosis of CNSL, there are
shortcomings such as high surgical risk and easy to be misdiagnosed. Therefore, there is an urgent need to find
reliable and easily accessible biological markers that can dynamically reflect infiltration of lymphoma in central
nervous system,so that patients with high-risk or early infiltration of lymphoma in central nervous system can
be screened and given timely preventive treatment or early intervention,thus reducing the mortality rate. This
article reviewed the value of flow cytometric immunophenotyping of cerebrospinal fluid and biological markers
such as cytokines, gene mutations, circulating tumor DNA, and microRNAs in the diagnosis and prediction
lymphoma infiltration in central nervous system based on current research reports.
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Progress in the study of TNFAIPS protein as a potential biomarker for bladder cancer”
LI Shaohong ;\WANG Yi ,WANG Xin*®
Department of Clinical Laboratory ,Gansu Provincial People’s Hospital
Lanzhou ,Gansu 730000, China

Abstract: The incidence of bladder cancer ranks first among malignant tumors of the urinary system. The
malignancy,incidence and recurrence rate of bladder cancer are high,and the tumor progresses rapidly. There
is still lack of biomarkers for accurate diagnosis of bladder cancer. Tumor necrosis factor alpha-inducible pro-
tein 8 (TNFAIP8),a novel immunomodulatory protein,is a negative regulator of apoptosis. In recent years,
numerous studies have confirmed that TNFAIPS8 plays an important role in the development and progression
of many human tumors, including bladder cancer. In this paper, we reviewed the research progress of TN-
FAIPS8 expression and its function in bladder cancer cells.
biomarkers

Key words: tumor necrosis factor alpha-induced protein 8; bladder cancer;
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