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[ Abstract] Soluble triggering receptor expressed on myeloid cells-1 (STREM-1) is a cell-surface receptor ex-
pressed on neutrophils and monocytes, and belongs to the member of immunoglobulin super family, and may amplify

the inflammation responses. Chronic obstructive pulmonary disease( COPD) is a chronic inflammation of the airways.

As a biomarker, sSTREM-1 has a certain effect on the repeated exacerbations of inflammation and the repeated attacks

of COPD. This review mainly summarizes the relationship between sSTREM-1 and COPD.
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Research progress of minimally invasive surgery in tuberculosis of thoracolumbar spine
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[ Abstract |

Minimally invasive surgery( MIS) has been widely applied in degenerative disease, tumour, frac-

ture of spine. The treatments of MIS in spine tuberculosis include percutaneous catheter drainage and rinsing, thora-

coscopic and endoscopic surgery, debridement and reestablish spinal stability via mini-open incision with retractor.

We review the progress of MIS in the treatment of tuberculosis of thoracolumbar spine in this paper.
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