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Research progress in the expressions and clinical significances of circulating tumor cells in esophageal cancer
and gastric cancer SHI Gao-kai, YANG Wan-li, HONG Liu, et al. College of Basic Medicine, Air Force Military

Medical University, Xi’'an 710032, China
[ Abstract |

Circulating tumor cell is an important tumor marker, and the detection of circulating tumor cell is

a research hotspot in liquid biopsies in recent years. Esophageal cancer and gastric cancer are both malignant tumors

with high morbidity and mortality, and dynamic monitoring of the number of circulating tumor cells is of great clinical

significance in judging the early metastasis, chemotherapy efficacy and long-term prognosis of the two tumors. In this

paper, we review the research progress in the expressions and clinical significances of circulating tumor cells in e-

sophageal cancer and gastric cancer.
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Advances in treatment of muscle spasms after stroke LIANG Hui, LU Ying, LIU Xi-xia, et al. Department of
Rehabilitation ,the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] In recent years, the incidence of stroke increases year by year, with high mortality and morbidity,
and convulsion is one of the most common complications of stroke. Clinical management of muscle spasms is directly
related to the prognosis of the stroke patients, and the treatment of muscle spasms has been focused in the field of re-
habilitation. Currently, there are some treatments for muscle spasms after stroke and their clinical effects are differ-
ent. In this paper, the advances in treatment of muscle spasms after stroke are reviewed.

[ Key words] Stroke; Muscle spasms; Treatment methods
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