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Abstract: Fetal fraction (FF) is an important quality control parameter for non-invasive prenatal testing
(NIPT),which is interpreted by combining biological factors and bioinformation algorithms. FF levels vary a-
mong individuals,and any potential interference with the content of free DNA in the mother or placenta may
further affect the accuracy of NIPT results. However,there is still no broad consensus on the factors known to
influence FF. This paper will focus on the biological factors affecting the results of NIPT,including maternal
and fetal factors,and analyze the significance of FF,in order to deepen comprehensive understanding of this
key indicator,and then help clinicians to analyze individual differences and customize personalized blood collec-
tion time for screening objects,so as to improve the accuracy and clinical application effect of NIPT. In addi-
tion,in-depth study of the significance of FF value will also be a hot trend in the future,and it is expected to
reveal its potential value in predicting adverse pregnancy outcomes.
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Advances in the diagnosis and treatment of Xp11. 2 translocation renal cell carcinoma’
XUE Qi"*,LUO Zhirong® ,GUO Xuyan®TAN Xiao’ ,ZHANG Bo**
1. Graduate Student Affairs Office » Xi'an Medical University , Xi'an s Shaanxi 710021 ,China ;
2. Department of Urology,Tangdu Hospital ,Air Force Military Medical University ,
Xi'an ,Shaanxi 710032 ,China
Abstract: Transcription factor E3 (TFE3) gene fusion renal cell carcinoma,also known as Xpll. 2 trans-
location renal cell carcinoma(Xpll.2 tRCC),is a rare renal cell carcinoma arising from a balanced transloca-
tion of TFE3 and other fusion factors,of which there have been several subtypes. The disease is most common
in children and adolescents and is more prone to lymph node and distant metastases. Initial screening is mainly
by immunohistochemical staining,and definitive diagnosis relies on fluorescence in situ hybridization technolo-
gy to detect the TFE3 breakage gene. Due to its rarity, there is no consensus on the treatment of Xpll. 2

tRCC,and relevant prospective studies are still in progress. This article reviews the diagnostic and therapeutic

progress of Xpll. 2 tRCC,with the aim of contributing to further studies of this type of renal cancer.
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