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Advances in studies on biological functions of CD5L in various diseases”
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Abstract: CD51., mainly secreted and expressed by macrophages,is an critical immune effector protein. Its
main cell-surface receptor CD36 exists in many cell (including macrophages, dendritic cells, endothelial cells,
adipocytes,hepatocytes,cardiac and epithelial cells),then CD5L could act on many types of cells and tissues.
At present,studies at home and abroad have found that CD5L could not only act as an antiapoptotic protein,

but also widely participate in the occurrence,development, prognosis and treatment of a variety of diseases.

Therefore,the correlation between CD5L and the various diseases is reviewed as follows.
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Progress in the application of artificial intelligence in the field of laboratory medicine "
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Abstract: Artificial intelligence provides a good opportunity for the epoch-making development of labora-
tory medicine. At present,the application of artificial intelligence in the field of laboratory medicine mainly in-
cludes sample processing, morphological examination,test result review and test report interpretation,etc. Its
participation in each stage of the test could effectively improve the quality of the test. Using machine learning

to deeply mine test and related clinical data to establish a disease diagnosis model has become a potential appli-
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