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[ Abstract |

young male adults. Its etiology and pathogenesis are unclear yet, but it has irreversible effects on the visual function

Central serous chorioretinopathy (CSC) is a common macular disease, which is more common in

when lasting for a long course, so early treatment is very important. In this paper, research progress in the treatment

of central serous chorioretinopathy is reviewed.
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[ Abstract] Breast cancer lists the first malignant tumor in women and is prone to invasion and metastasis,
which dose great harm to women's health. With the rapid development of the field of molecular biology, understand-
ing of the mechanism of the occurrence and evolution of breast cancer have been deepening. The study of molecular
biology and prognostic factors of breast cancer is becoming a hot topic. The chemokine receptor 3 ( CXC-chemokine
receptor3, CXCR3) and P120 catenin(P120ctn) are related to the occurrence, development, invasion and cancera-
tion of the tumor. The progress of research on the relationship between CXCR3, P120ctn and the development of
breast cancer is reviewed in this paper.
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