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[ Abstract |

Papillary thyroid carcinoma is one of the highest incidence of thyroid cancer, however,its progno-

sis is better than other types. Currently,surgical treatment is the main treatment for thyroid cancer,because radiation

and chemotherapy is absent sensitivity for papillary thyroid cancer and generally were unfavorably chosen. Gene thera-

py will become hot reseach and expect to break the cure of thyroid cancer. This article reviewed research progress on

surgical treatment of papillary thyroid carcinoma.
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Progress of edaravone in the treatment of nervous system diseases XU Yuan-sheng, TAN Yi. Department of
Neurology, Daxin County People’ s Hospital, Guangxi 532300, China

[ Abstract] Edaravone is a potent novel free radical scavenger. It has the effects of eliminating free radicals
and inhibiting lipid peroxidation. In recent years, its scope of clinical application gradually expanded. In this article,
its application profile in the treatment of nervous system diseases is briefly reviewed.
Edaravone; Nervous system diseases; Treatmnt effects
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