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[ Abstract] Radiation proctitis( RP) refers to rectal injury caused by radiotherapy of malignant tumors in the
pelvic and abdominal cavity, and retroperitoneum, which seriously affects the disease prognosis and quality of life of
cancer patients. Acute RP is self-limiting and the symptoms can be relieved after stopping radiotherapy. Only a small
part of the patients have a severe and prolonged disease or condition. The clinical treatment of RP is mainly symptom-
atic treatment, so this paper mainly reviews the research progress in the medical therapy of RP.
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Research progress in conversion therapy of hepatocellular carcinoma QIN Jian-lun, QIN Wei, MO Shu-tian ,
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[ Abstract] Primary liver cancer is one of the most common malignancies. The early diagnosis of liver cancer
is difficult. The overall surgical resection rate of liver cancer is low and the effect of traditional non-surgical treatment
is not good. The conversion therapy of liver cancer is to convert unresectable liver cancer into resectable liver cancer
through local/systemic treatment and benefit from surgical resection. In recent years, checkpoint inhibitor therapy has
made a greater breakthrough in the treatment of advanced liver cancer. Some patients with moderate and advanced liver
cancer have regained the opportunity of operation and benefited from the progress of local treatment represented by hepatic
artery infusion chemotherapy( HAIC). This paper reviews the research progress in conversion therapy of hepatocellular
carcinoma.
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