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Abstract ;: Psychotropic medication plays a crucial role in the field of mental illness,and the issues of drug
efficacy and safety due to individual differences cannot be ignored. Genetic factors,especially the genetic poly-
morphisms related to drug-metabolizing enzymes, drug action targets, and risk, have a significant impact on
drug responses. Pharmacogenomics, by detecting genetic polymorphisms,can reveal a patient’s inherited tend-
encies towards drug efficacy, pharmacokinetic characteristics, and potential toxicity, thereby predicting the
therapeutic effects and adverse reactions of drug treatment,and providing guidance for personalized therapy.
Therefore,individualized medication based on pharmacogenomics helps to improve cure rates, reduce relapse
rates,and decrease medical costs,which is of great significance to clinical medication in mental illness.
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Advances in serological markers associated with occult hepatitis B virus infection”
PENG Lanxin s XIANG Yu”
Department o f Clinical Laboratory sthe First Affiliated Hospital of Chongqing
Medical University ,Chongging 400016 ,China
Abstract: With the advancement of hepatitis B virus (HBV) testing technology, it has been found that

some patients are negative for hepatitis B virus surface antigen but positive for HBV deoxyribonucleic acid in
liver or serum,and this particular type of infection is known as occult hepatitis B virus infection(OBI). The
pathogenesis of OBI is mainly related to viral mutations, host immune response, epigenetics,and co-infection
with hepatitis C virus. The clinical risks of OBI mainly include the spread of HBV, HBV reactivation in the
presence of decreased body immunity,and hepatocarcinogenesis. The detection rate of OBI is relatively low due
to the unique serum pattern, clinical manifestations and methodological limitations of some detection indica-
tors of OBI. Therefore, there is an urgent need to find novel serologic markers to improve the detection rate of
OBI and reduce the risk of HBV transmission. This article mainly focuses on the review of the research pro-
gress of serological markers related to OBI.
pathogenesis
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