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[ Abstract]) Hepatocellular carcinoma is the most common malignant tumor of the liver. When hepatocellular car-
cinoma has microvascular invasion, it indicates poor prognosis of patients and it is one of the independent risk factors for
tumor recurrence and progression. At present, microvascular invasion is only detected by postoperative histopathological
biopsy. If the occurrence of microvascular invasion can be predicted preoperatively, it will be of great help to adjust the
surgical way, optimize the diagnosis and treatment plan, and formulate the individualized treatment plan. Imaging exami-
nation has a unique advantage in the overall view of tumor, which can make up for the failure of puncture biopsy to re-
flect the spatial heterogeneity of different parts of tumor cells and the temporal heterogeneity of tumor changes during
follow-up review. With the development of imaging examination, especially the development of radiomics, a large
amount of information of human eye cannot distinguish can be extracted, and a lot of characteristic information make im-
aging prediction model has a great application prospect. This paper reviews and summarizes the research progress in the
imaging examination preoperative forecast HCC microvascular invasion.
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Research progress of exercise-induced asthma. YANG An—huai, CAO Jin—zhong. Department of Respiration, Tianjin
Third Central Hospital Branch, Tianjin 300250, CHINA

[Abstract] Bronchial asthma (asthma) is a heterogeneous disease characterized by chronic airway inflammation.
Exercise-induced asthma, also known as exercise-induced asthma, belongs to the category of asthma with special condi-
tions and is one of the hot issues concerned by the international sports medicine community. However, there is still insuf-
ficient understanding of its pathophysiological mechanism, prevention and management, and specific treatment. In this

paper, the clinical characteristics and related diagnosis and treatment progress of exercise-induced asthma were reviewed
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to improve the level of understanding and management.
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