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Value of miRNA in the diagnosis of cervical cancer”
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Abstract : Cervical cancer is the second most common malignant tumor among women in the world,and it

is also the main cause of cancer deaths among women in developing countries. microRNA (miRNA) is a non

coding single stranded RNA composed of 18—25 nucleotides, which has the function of regulator gene expres-

sion. Different miRNA plays important roles in the occurrence and development of human papillomavirus re-

lated cervical cancer. miRNA is of great significance and has great potential as a new marker for the early diag-

nosis of cervical cancer and therapeutic target.
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Value of biomarkers in prognosis of localized renal carcinoma after surgery
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Abstract ;: Renal carcinoma is one of the most common and deadly malignancies of the urinary system. It is
heterogeneous in histology,genetics and tumor behavior. Its pathogenesis is complex and its incidence has been
increasing for 20 years. In addition to histological criteria for grading and staging, biomarkers for evaluating
renal cancer prognosis are currently lacking. This review reviews the prognostic value of oncogenes and associ-

ated prognostic models, microRNA ,circulating tumor DNA and circulating free DNA and procedural death lig-
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