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[ Abstract |

Emerging evidence suggests that vitamin D might be implicated in asthma pathophysiology. In this

paper, we review the current experimental and clinical evidence of the association between vitamin D and asthma or

the immune system, including the effect of vitamin D on the severity of asthma.
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[ Abstract] Non-small cell lung cancer( NSCLC) is one of the malignant tumors with the highest mortality.
Micro-ribonucleic acid( miRNA) is a non-coding single-stranded small RNA comprised of 18 to 23 bases. With the u-

nique biological features, it may become a new target for the diagnosis and therapy of NSCLC. The research progress

of miRNAs in the diagnosis and targeted therapy of NSCLC is reviewed in this paper.
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