s 2406 - H iRt g E 2 2020 48 10 A% 41 %% 198 Int ] Lab Med, October 2020, Vol. 41,No. 19

i 2 ot 5 4 B LB ST S5 S B S A B S B

WRAE W IEAR VKRS @ER  FH R s R mOER
(1. REEEXRFS —WEERKLEA, TE 100038;2. TR TAKEKRKEBA, T K 100013)

W OE: ALPRBAFASLOERFEP(ERLIGTAETRE , Adomd TAMKEASHHN T £ F,
AHAZTARETER TN R E LR, W THEREARBELEDNAN TR EANMRIESEZ AL, — A2 AL
ARG TR ER, SR BIRER S RTINS LR . B Y IRE S TRk A,
Bk, a7 & F B ey W FAM , SR BB AN A SR F AR FFPELOHELTELEE,
WHERHSHARELBYRPEONREFE LA SAREMMA, EXLAMEIKREET HE P& otk
W BH AR F FAERELH AE SE5MRSFHE . d 0 5 &K R AR A £ E f X TR AL A BT 5T 69 37
R LABATRE PO EL T S B SR E LSRRG RAE,

KR P B HikEd; AR S AHR

DOI:10. 3969/j. issn. 1673-4130. 2020. 19. 026 HhEESEE R743. 3

NEHS:1673-4130(2020)19-2406-05 XHERFRIRAD A

Risk assessment and laboratory-assisted diagnosis of stroke hemorrhage transformation”
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Abstract: Thrombolysis and anticoagulation are conventional treatment strategies for ischemic stroke
(cerebral infarction). However,due to differences in dosage between individuals,improper dosage can lead to
risk of severe cerebral hemorrhage. How to accurately use the dose of anticoagulant to achieve individualized
and rational drug use has been a strategic problem that has plagued thrombolytic therapy. Hemorrhagic trans-
formation,as the most common complication after intravenous thrombolysis, can affect the safety and effec-
tiveness of intravenous thrombolysis. Therefore, predicting the risk of hemorrhagic transformation in advance
and providing clinical individualized medication guidance are essential for accurate treatment of stroke pa-
tients. In recent years, many studies have reported that individual differences in drug response closely related
to genetic polymorphisms. This article reviews recent advances in the research of high-risk factors,routine la-
boratory diagnosis, molecular diagnosis of genetic polymorphisms, bleeding susceptibility genes and related
bleeding risk prediction models in hemorrhagic transformation after stroke,to provide clinical reference for the
accurate diagnosis and treatment of stroke and laboratory early warning diagnosis of hemorrhagic transforma-

tion.
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Exosomal circRNAs: the novel biomarkers of human disease "
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Abstract ;

In recent years,circRNAs,also known as exo-circRNAs, have been discovered for their stable

enrichment in exosomes. Although the exact role and mechanism of exo-circRNAs in gene regulation is still
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