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Abstract: Colorectal cancer (CRC) is one of the most common cancers and one of the leading causes of
cancer death worldwide. The treatment of CRC is challenging and relies heavily on early diagnosis. So far,
colonoscopy is still the gold standard for clinical screening and diagnosis of CRC. However, due to the inva-
siveness of traditional tissue biopsy and the limitation of its acquisition,it cannot fully reflect the heterogeneity
of tumors and dynamically monitor tumor progression in real time. Therefore,there is an urgent need to devel-
op a minimally invasive/non-invasive detection system based on liquid biopsy technology to achieve early de-
tection of CRC and monitor its recurrence. Tumor marker testing, especially blood tumor marker testing, has
been widely used as an auxiliary means in clinical practice. However, blood tests are still an invasive proce-
dure,and their low sensitivity and lack of CRC specificity,especially for early CRC, make them unsuitable for
screening. Urine is one of the most commonly used specimens for mass screening because of its noninvasive
and simple collection process and because urine contains a large amount of material that reflects systemic con-
ditions,urinary biomarkers may help to detect CRC in a completely noninvasive manner. This review describes
the current application and progress of urinary biomarkers in CRC.
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Research progress of three-motif protein family proteins in antiviral immune response”
WANG Xiao' ,SUN Dakang™”
1. Department of Clinical Laboratory ;2. Medical Research Center ,A f filiated Hospital of
Binzhou Medical University ,Binzhou ,Shandong 256600,China

Abstract: Three-motif protein family (TRIM),as an important E3 ubiquitin ligase,is widely involved in
the host antiviral immune response. Through its unique RBCC domain, TRIM proteins play an important role
in many biological processes such as antiviral,cell signaling,immune regulation and so on. This review discus-
ses the important functions of TRIM protein in antiviral therapy through mechanisms such as ubiquitination,
immune signaling pathway regulation and autophagy,and discusses the impact of viral escape mechanism on
TRIM protein as a drug target,and proposes possible optimization directions, providing new ideas and refer-
ences for the clinical application of TRIM protein as an antiviral target and drug development.
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