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Strengthening the comprehensive management of concomitant diseases of breast cancer: non-alcoholic fatty

liver disease

TIAN Shen, WU Juan, KONG Ling-quan, et al. Department of Endocrine and Breast Surgery, the

First Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China

[ Abstract |

Non-alcoholic fatty liver disease( NAFLD) has a high incidence in breast cancer patients during
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chemotherapy and endocrine therapy. NAFLD is a common case of hepatic dysfunction and abnormal liver enzymes,
and therefore affects the therapy and prognosis of breast cancer patients. However, the prevention and treatment of
NAFLD has not attracted enough attention. In this paper, we systematically review the management, prevention and

treatment of NAFLD in breast cancer patients during adjuvant therapy to raise awareness of NAFLD and further im-

prove the quality of life and prognosis of breast cancer patients.
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disease (NAFLD) ;
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Application status and prospect of transcranial ultrasound in treatment of traumatic brain injury SHEN

Yin, LYU Li-wen. Department of Emergency, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning

530021, China
[ Abstract |

worldwide. Transcranial Doppler( TCD) ultrasound can efficiently and safely monitor the pathophysiological changes of

Severe traumatic brain injury(sTBI) is a disease with extremely high mortality and disability rate

sTBI patients at the bedside, and its detection results are highly reproducible. TCD can obtain the two-dimensional mor-
phology of brain tissues in a non-invasive and real-time manner. The cerebral hemodynamic information is obtained by
calculating the blood flow state of intracranial vessels, and the intracranial pressure is evaluated by analyzing the veloci-
ty and direction of cerebral blood flow, the function of vascular self-regulation and the change of vascular resistance.
This paper reviews the clinical application status and prospect of bedside TCD in the treatment of craniocerebral trauma.
Traumatic brain injury (TBI); Intracranial pressure; Cerebral

[ Key words] Transcranial ultrasound;

hemodynamics
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