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[ Abstract]
corneal refractive surgery, the prevalence of keratoconus, bullae keratopathy and iatrogenic keratectasia and infectious

In recent years, with the application of diagnosis and treatment technology and the development of

keratitis caused by refractive surgery are on the rise. Traditional drug therapy has a poor curative effect, and the surgical
treatment of donor is tight and difficult to operate, which cannot meet the needs of clinical work. Corneal collagen

cross-linking, as a new method of cross-linking technology applied in medical field, brings a new hope to solve this diffi-
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cult clinical problem. This paper reviews the current research status of corneal collagen cross-linking.
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Research progress of BAMBI participating in the occurrence and development of related diseases through Wnt
pathway. JIA Zhe CHEN Fei-ran’', YANG Wen—wen ', LIU Chuang—ping', QIN Sheng—hua’. 1. Guilin
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[Abstract] BAMBI (bone morphogenetic protein and activin membrane-bound inhibitor) is a pseudo-receptor of

', YU Xiang—yuan ',

TGF superfamily signaling pathway and plays an important regulatory role in multiple physiological and pathological
processes such as cell growth. The Wnt signaling pathway is involved in cell proliferation and differentiation at the cellu-
lar level and involved in embryonic development and differentiation at the tissue level, playing an important role in the
organism. Relevant studies have shown that BAMBI can promote tumor formation and invasion through Wnt signaling
pathway, promote cell differentiation, such as promoting uterine trophoblastic cell differentiation, maintaining normal
pregnancy, and promoting the formation of muscle tissue and blood vessels. Contrary to the above conclusions, BAMBI

can inhibit the formation of obesity through the Wnt signaling pathway.

[Key words] BAMBI; Wnt signaling pathway; Tumor; Obesity; Embryo differentiation
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