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Research progress of diagnostic biomarkers related to cerebral infarction
ZHANG Mingsu,LI Wei ,PENG Xinguo”
Department of Laboratory ,Binzhou Medical University Hospital , Binzhou ,Shandong 256600, China
Abstract; Cerebral infarction is a cerebrovascular disease that seriously endangers people’s health with
high disability rate and mortality rate. Early detection and effective treatment is the key to delay the progres-
sion of the disease and improve the quality of life for patients. Currently diagnosis of cerebral infarction mainly
depends on clinicians’ empirical judgement and imaging examination of patients’ symptoms and signs, but

there are certain limitations. Therefore,it is an urgent problem to find simple and effective blood biomarkers

for rapid diagnosis of cerebral infarction.
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Research progression of miRNA related to sepsis
WANG Boyuan s HU Mei®
Department of Critical Care Medicine ,PLA Strategic Support Force
Medical Center ,Beijing 100020,China

Abstract ; Sepsis is a syndrome of systemic inflammatory response caused by severe infection, with rapid
progression and poor prognosis. It is a common critical illness in intensive care medicine. MicroRNA (miRNA)
affect gene expression by binding to target messenger RNA (mRNA) and specifically inhibiting the transla-
tion of target mRNA molecules. Therefore,it can be used as a potential early screening biomarker for sepsis.
This paper reviews the potential mechanisms of action of some miRNA-related genes in sepsis.
microRNA; mechanism

Key words: Sepsis; biomarker;

A

S B{E1EE ., E-mail: Humei306@126. com,



	12_检验医学与临床202309期 印刷厂返_部分114
	12_检验医学与临床202309期 印刷厂返_部分115
	12_检验医学与临床202309期 印刷厂返_部分116
	12_检验医学与临床202309期 印刷厂返_部分117
	12_检验医学与临床202309期 印刷厂返_部分118

