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Research progress of CEACAMI in tumor diagnosis and prognosis evaluation”
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Abstract: Carcinoembryonic antigen-related cell adhesion molecule 1 (CEACAMI1) has been confirmed to
be involved in the regulation of tumor proliferation,invasion, metastasis and immune escape. In recent years,
some studies have shown that CEACAMI,as a secreted protein, has a good potential as a tumor biomarker.
Clinical data show that CEACAMI has different expression levels in different tumors, which plays an impor-
tant role in the occurrence, development and clinical application of tumors. However, the current serological
detection has certain limitations. In the future, multi-center and large sample size data are needed to further
explore the value of CEACAMI in tumor diagnosis and prognosis evaluation. This article summarizes the role
of CEACAMI in tumors and its clear clinical application data,and focuses on the expression level, diagnostic

and prognostic value of CEACAMI1 in tumors from a clinical perspective, which is of great significance for elu-

cidating the mechanism of tumor occurrence and development as well as clinical diagnosis and treatment.
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Current status and progress of traditional Chinese and Western medicine
in the treatment of uremic pruritus”
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Abstract: Uremic pruritus (UP) is one of the most common complications in patients with maintenance
hemodialysis. Its condition is complex,lingering,recurrent and lacking specific treatment without radical treat-
ment,which seriously affects the physical and mental health of patients and brings heavy economic burden. At
present,the pathogenesis of UP is not clear,and the clinical treatment of western medicine often adopts a vari-
ety of modes of hemodialysis, oral western medicine and lifestyle therapy, etc. , but its clinical application
effect has limitations. Therefore, exploring new treatment methods for UP has gradually become a research
hotspot of scholars. Traditional Chinese medicine treatment of UP is based on the general principle of
strengthening the body's health, eliminating pathogenic factors,and taking into account the specimen, com-
bined with the experience of various families, through the combination of four diagnosis and treatment, and
syndrome differentiation,a series of treatment methods have been formed,including oral Chinese medicine, ex-
ternal application of Chinese medicine,and multi-form combination of ethnic characteristics, which are widely
used in clinical practice. TCM has been effective in improving the clinical symptoms of pruritus, but lacks
normative treatment standards. On this basis, this article mainly describes the disease characteristics, patho-
genesis,etiology and pathogenesis of UP,as well as the research progress of traditional Chinese and western
medicine treatment,in order to provide reference for the evaluation and treatment of UP in hemodialysis pa-
tients.

Key words: uremic pruritus; hemodialysis; traditional Chinese and western medicine treatment;

pathogenesis; etiology and pathogenesis
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