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[ Abstract] Sclerotherapy have been used widely in the treatment of benign ovarian cysts with its advantages of
minimal invasiveness,safety, effectiveness,hardening agent play a crucial role in the sclerotherapy. As classical hard-
ening agent, anhydrous ethanol had many problems in the clinical practice. Lauromacrogol is a new medicine, which
having obtained drug approval numbers in China, it may become an optimal substitute to anhydrous ethanol in sclero-

therapy. It has wide application value and development prospect. In this article, the application of hardening agent in

benign ovarian cysts was reviewed.
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[ Abstract]

Nicotinamide phosphoribosyl transferase( Nampt) is a key limiting enzyme of nicotinamide adenine

dinucleotide( NAD) biosynthesis. Nampt adjusts the regulation of Sirtl activity by adjusting NAD biosynthesis and

thus participates in cell differentiation, proliferation and apoptosis and other processes. In this paper the research pro-

gress on relationship between Nampt and diabetes-associated vascular diseases was reviewed.
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