BB EFE5IEK 2026 £ 1 A% 23%% 23 Lab Med Clin,January 2026, Vol. 23, No. 2 o 277 -

- 47 R - DOI:10. 3969/j. issn. 1672-9455, 2026. 02. 021
FR BRI P E R R X T R W e R R G T S m B s 3t

b AR RAT R 2R Rk ESF AR
FREFAXFE—WBERESFAL T O,#H2L L KF 830054

B ERREREZTNAXRND AN IRED K EXEZ AL CHREZRH. AR ELET
AAHEEIRFRABEAT 2 A REHBEERTRAERG EEXMEHLE, AL, RARFEH . RO LY
PREDJITTNES NG FE, FRFIRF OB TIRE, L5 R, WBHRIFE(TME) £ BRI E IR P45
R&EZXRiE, BMRZ R DT IE 40X R e m b AF 78 48 X B o4 20 B0 AP 98 A8 X P M4 2m A6 L B8 R 1 37 ) dm
B AE T e, ﬁm” AP Z Bt R AT TME, €115 i 5% 0 le 48 Z A A . 3k B AR 38 AY 8 89 £ K 42

% T ERRRBR GRS RSP AW RIEE TME 47 £ % R LAk W’mﬂm‘aaﬁﬁfﬁﬁﬁ M, E e
ﬁﬂ%ﬂ%&%mﬁ#&#‘%)a/&%ﬁo Z MR TME b # 2 UG 47 £ 4 BA £ 06 97 e B AT 4238 . A 0 A s R

BIT AR B, A RAT RIS E M,
KEWREME;, TRE; B MEBMIRE; NBAMARIY; i
B &4 S R735. 9;R446. 1 XEkPREARD A NEHRHS:1672-9455(2026)02-0277-07

Research progress on prognostic evaluation indicators and therapeutic targets
related to the tumor microenvironment in pancreatic cancer”
YANG Zhanhua YU Mengsi \CHEN Fuqun ,CHEN Zhaoyun”
Medical Laboratory Center sthe First Affiliated Hospital of Xinjiang
Medical University sUrumqi » Xinjiang 830054 ,China

Abstract: Due to the lack of early and effective diagnostic biomarkers for pancreatic cancer, most patients
are diagnosed at an advanced stage. Although some patients can undergo radical resection and chemotherapy,
the postoperative metastasis rate and chemotherapy resistance rate are high,and the prognosis of patients is
poor. Therefore, there is an urgent need to select accurate and efficient biomarkers for early metastasis risk as-
sessment and simultaneously explore new treatment targets. In recent years,the role of the tumor microenvi-
ronment (TME) in the progression of pancreatic cancer has attracted much attention. Pancreatic stellate cells,
cancer-associated fibroblasts, tumor-associated macrophages, tumor-associated neutrophils, myeloid-derived
suppressor cells,regulatory T cells,blood vessels,nerves and other substances together constitute the TME.
They interact with tumor cells and jointly promote tumor growth,invasion,immune escape,and treatment re-
sistance,and the derivatives of the pancreatic cancer TME generated during this process can not only serve as
prognostic markers for pancreatic cancer but also provide potential targets for the treatment of pancreatic
cancer. This article reviews the novel prognostic markers and related treatment targets in the TME of pancre-
atic cancer to provide assistance for clinical diagnosis and treatment and reference value for clinical research.
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Research progress on the assessment of intracranial pressure using
ultrasound measurement of optic nerve sheath diameter”
ZHANG Jing',SUN Jian',LIU XiaoqinzA
1. Qinghai University School of Clinical Medicine . Xining »Qinghai 810000,China ;
2. Department of Critical Care Medicine ,Qinghai Provincial People's
Hospital s Xining ,Qinghai 810000,China

Abstract: Elevated intracranial pressure (ICP) often indicates a poor prognosis and may even lead to
death. Ultrasound measurement of optic nerve sheath diameter (ONSD) is a non-invasive method for assessing
ICP,its advantages of low cost,safety and reliability and ease of operation make it highly promising for clinical
application. This article explores the mechanisms,operational methods,clinical applications and advancements
of ultrasound measurement of ONSD for assessing elevated ICP,as well as its application in different regions
(such as high-altitude areas) and among different ethnic groups. The summary found that ONSD is signifi-
cantly linearly correlated with increased ICP, with high sensitivity and specificity. However, in high-altitude
regions, ONSD is influenced by factors such as hypoxia,resulting in a higher normal range compared to sea-
level regions,and there are ethnic differences,necessitating consideration of multiple factors to improve diag-
nostic accuracy. Currently, while ultrasound measurement of ONSD has numerous advantages in assessing in-
creased intracranial pressure,it still has some limitations,such as insufficient precision in defining normal val-
ue ranges under special environmental conditions. Future efforts should focus on further optimizing measure-
ment techniques,expanding sample sizes to more precisely determine normal value ranges for different popula-
tions,and exploring combined applications with other diagnostic methods to enhance diagnostic accuracy and
reliability, thereby promoting its broader clinical application.

Key words:intracranial pressure; ultrasound; optic nerve sheath diameter; eyeball transverse diame-

ter; high-altitude areas;prognosis
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