BB EFSIEKR 2026 F6 A% 23 %% 118

Lab Med Clin, June 2026, Vol. 23,No. 11 e 1557

DOI. 10, 3969 /j. issn. 1672-9455. 2026. 11,019
HRFSEMREXEDIRSHARER

o A RER . EIEM R ARRCER
HREMRXFE—WEEREFALE P, #5252 KF 830000

W B ARKFEMECAP) EZFAFHPTLAR SO AR FE R E ., FHNE 55 ok HF4ERHETR
EBETEERETR, BAARLRFIRAEBE. ZEAS) N TRARANFENCAEES BB ER. M
FEF)SHBAMAFRED(EARABEAAAR 2R PRETEEIRERLZ KRAL . BFO . PrEaRS
eI L A E DE)ECAP RHE IS LW AT AN PO L AR R AR T E—FEWEZHR
BB FERL W AT @ B, AR S AR EMBEASE MR G 6 RIFS RS 2R AR CAP 4 &
B TG IRAERE A BT AL e P ey B LR, ILA AR S A AR T VR B E IR R LR B 2 AT 9E M bR
FRHRM . AREAEITSHRIPHES LN GAFENLARE FLABEGERTSEDSEDHREDGTRNER, X
BIFRRAAEES b8l RAFR . AM A CAP 6916 AT A5 77 RAE BRI,

KR AR KAAWM K, EWARES; L EBRARFLSEZEEERLFNINFS; e
FEZED LS R446. 1 XERERD A XEHRHE1672-9455(2026)11-1557-07
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Abstract: Community-acquired pneumonia (CAP) has high morbidity and mortality in the elderly. Early
diagnosis and accurate evaluation of the condition are essential to improve the prognosis of patients. Based on
the summary of recent literature, this article systematically analyzes the application research progress of clas-
sical biomarkers (C reactive protein, procalcitonin, cytokines) and new biomarkers (growth stimulation ex-
pression gene 2 protein, mid-regional pro-adrenomedullin, hepcidin, ferritin, neutrophil-lymphocyte ratio, vita-
min D,etc. ) in the evaluation, diagnosis and efficacy evaluation of CAP. The limitations of single marker in
sensitivity,specificity and diagnostic efficacy,and the research status of combined detection of multiple mark-
ers or combined with clinical scoring systems in improving the diagnostic efficacy,prognosis evaluation ability
and efficacy monitoring of CAP are described. Existing studies still have limitations such as small sample size,
insufficient control of confounding factors,and lack of prospective validation. In the future,it is necessary to
establish a standardized process of multi-marker combined detection, develop a prediction model integrating
clinical scores and dynamic biomarkers,and carry out large-scale multi-center clinical studies,in order to pro-
vide theoretical basis for the clinical precision diagnosis and treatment of CAP.
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Advances in neural mechanisms and precision treatment of anxiety disorders”
LUO Yu' ,MA Yujuan',JIANG Juan®,ZHAO Xinmin® ,GAO Fang®"
1. Department of Outpatient ; 2. Department of Geriatrics; 3. Department of Science and
Education ,Chongqing Mental Health Center ,Chongqing 401147,China

Abstract: With the increase of social pressure,the prevalence of anxiety disorders continues to rise,which
has become a mental disorder that seriously affects the quality of life and social function of individuals, and
brings a heavy burden to patients’ families and society. In-depth research on its diagnosis and treatment has
become a key topic in the field of psychiatry. From the four dimensions of epidemiological characteristics,diag-
nostic methods, pathogenesis and treatment strategies, the article combs the regional, gender and age differ-
ences in the global prevalence of anxiety disorders,analyzes the diagnostic system based on clinical symptoms.,
psychiatric examination and scale evaluation,and deeply explores the pathogenesis of neural circuit abnormali-
ties and neurotransmitter disorders. The article focuses on the progress of multi-dimensional treatment such as
medicine, psychology, physics, and integrated traditional Chinese and western medicine. At the same time, it
points out the lack of objective biomarkers in current diagnosis and the fragmentation of some mechanism re-
search. Although the current research on anxiety disorders has made breakthroughs in many fields, there are
still some shortcomings such as imperfect diagnostic system,drug resistance,drug gap for special populations,
and insufficient public health response. In the future,it is necessary to construct biological diagnostic criteria,
develop new targeted drugs,promote digital treatment technology,and improve the public health intervention
system,so as to realize the transformation from symptom relief to etiological treatment and improve the global
prevention and treatment of anxiety disorders.
neural mechanism; precision medicine
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