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[ Abstract |

Adult avascular necrosis of femoral head( ANFH) is caused by different causes, its pathogenesis

is not very clear. A brief overview of the research progress of ANFH in epidemiology, pathogenesis, staging, diagno-

sis, treatment is made in this article.
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[ Abstract] The decrease of apoptosis rate of cells is the main mechanism of tumors, The inhibitor of apoptosis
protein plays important role in suppressing apoptosis of cells. X-linked inhibitor of apoptosis protein( XIAP) is one of
the most important members of IAP family. It inhibits cell apoptosis mainly by inhibiting the caspases activation and

interfering with other apoptotic pathway. This article reviews the recent advances in the research on its molecule struc-

ture, expression and function mechanism, relationship with digestive system tumors and so on.
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