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Abstract: Gestational diabetes mellitus (GDM) as the main type of hyperglycemia during pregnancy is the
main cause of adverse pregnancy outcomes and postpartum diabetes. Oral glucose tolerance test (OGTT) as a
routine method is still the main means of diagnosing GDM. However, OGTT is generally performed in the sec-
ond and third trimesters of pregnancy,which may miss the best opportunity for GDM intervention. Therefore,
how to screen pregnant women with high risk of GDM timely and accurately in early pregnancy and give inter-
vention timely becomes the key to prevent GDM. Based on existing literature reports, this paper summarizes
the relationship between 14 serum inflammatory factors and adipokines in early pregnancy and GDM, discusses
the ability of these indicators to predict GDM,and evaluates the possibility of adding 14 indicators as risk fac-
tors to the early prediction model of GDM,and hope that the readers will realize the possible consequences of
abnormal changes of related serum indicators in the first trimester of pregnancy,and provide support for clini-
cians to timely and accurately screen high-risk groups of GDM in the first trimester.
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Research progress of circulating tumor DNA detection in the early diagnosis
and treatment of breast cancer
ZHANG Caihong ,ZHANG Yongmei
Department of Clinical Laboratory ,Af filiated Hospital of Inner Mongolia Medical
University s Hohhot s Inner Mongolia 010010,China

Abstract : Breast cancer is the second leading cause of cancer death in women worldwide,and its high mor-
bidity and mortality pose a great threat to women's health around the world. Circulating tumor DNA (ctD-
NA) is DNA fragment released by tumor cells, which can reflect the tumor burden and the mutation of the
tumor genome. ctDNA is a sensitive and specific biomarker for tumor recurrence. As an emerging liquid biopsy
technology,ctDNA detection has practicability in detecting molecular residual lesions and monitoring treat-
ment response,which can help clinicians optimize treatment and monitoring strategies. The clinical application
of ctDNA detection still faces some challenges,including the limitation of detection sensitivity,the fluctuation
of ctDNA level,and the interference of other factors. This article reviews the recent development of ctDNA de-
tection technology in early breast cancer screening,tumor response monitoring, minimal residual disease detec-
tion and treatment resistance evaluation,and analyzes its challenges and future potential in clinical practice.
liquid biopsy; early diagnosis; treatment
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