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Abstract: The perimenopausal period, whose core pathological mechanism lies in the uncoupling of bone
remodeling triggered by estrogen withdrawal,is a critical window for rapid bone loss in women. Although Du-
al-energy X-ray Absorptiometry (DXA) remains the gold standard for clinical diagnosis,it has a significant lag
in detecting early metabolic changes. In contrast, bone turnover markers reflect the dynamic rate of bone re-
modeling in real-time, offering valuable early warning capabilities. Therefore, this article focuses on the pre-
ferred reference markers recommended by the International Osteoporosis Foundation (IOF)-procollagen type

I N-terminal propeptide (P I NP) and 3-C-terminal telopeptide of type | collagen (3-CTX)-to systematical-

ly review their clinical efficacy in early screening and therapeutic monitoring for perimenopausal osteoporosis.

Furthermore,addressing the clinical challenge of pre-analytical variability, the article analyzes the impact of

circadian rhythms, fasting status and renal function on test results,and summarizes relevant quality control

strategies. Additionally,to overcome the limitations of insufficient specificity of a single marker, this article
further explores the research progress in constructing multi-dimensional risk prediction models by integrating
anti-Miillerian hormone (AMH) , follicle-stimulating hormone (FSH) and inflammatory cytokines. Current

evidence indicates that standardized bone turnover markers testing combined with multi-marker assessment
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can effectively compensate for the temporal limitations of imaging, providing a dynamic laboratory basis for

the precision management of bone health during the perimenopausal period.
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Progress research of blastic plasmacytoid dendritic cell neoplasm’
Ma Li,Zhao Mingfeng”
Department of Hematology »Tianjin First Central Hospital , Tianjin 300384 ,China

Abstract ; Blastic plasmacytoid dendritic cell neoplasm (BPDCN) is a rare hematological malignancy origi-
nating from plasmacytoid dendritic cells,and it is highly aggressive,resulting in a low overall survival rate for
patients. Traditionally,conventional chemotherapy and stem cell transplantation have been the primary meth-
ods for treating BPDCN patients, but recurrence occurs frequently,and targeted immunotherapy has become a
focus in clinical research. Compared with normal hematopoietic stem cells,CD123 is specifically overexpressed
in BPDCN cells, making it a key target for targeted immunotherapy against this disease. This article systemat-
ically reviews the fundamental aspects of diagnosis and treatment for BPDCN,including its origin, pathogene-
sis,clinical manifestations, as well as diagnosis and differential diagnosis, and it focuses on CD123-targeted
therapy,summarizing the research progress of CD123-targeted drugs and chimeric antigen receptor (CAR)-T
cell therapy in BPDCN. At present, existing treatments for BPDCN have failed to significantly improve pa-
tients’ long-term survival benefits,and there are main challenges such as a scarcity of effective therapeutic tar-
gets and the limited efficacy of monotherapeutic approaches. Future research should focus on exploring innova-
tive strategies such as multi-target therapy and combination therapy approaches,to further enhance the con-
trollability and safety of targeted treatments, ultimately improving survival rates in patients with BPDCN.
CD123; literature review
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