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[ Abstract ]

and available, is significantly related to the occurrence, progress and prognosis of various cardiovascular and cerebrovascular

Neutrophil-lymphocyte ratio (NLR ) , as an inflammatory marker that is easy to be detected, reliable

diseases, but the relations of NLR to patients with stroke is not very clear yet. This paper mainly reviewed the relations of NLR to
the prognosis in patients with acute ischemic stroke, large vessel occlusive stroke or spontaneous cerebral hemorrhage, as well

as post-stroke depression or stroke—related pneumonia, in order to provide a reference for early and well-directed prevention of

complications and improvement of prognosis in patients with stroke on clinic.
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[ Abstract ]

Multi—drug resistant tuberculosis ( MDR-TB ) is one of global public health crises and threats to health

security, however China is one of the countries with high burden of MDR-TB. As a new anti—tuberculosis drug, delamanid plays

an antibacterial role by inhibiting the synthesis of mycolic acid in cell wall of Mycobacterium tuberculosis, which is expected to

shorten the course of treatment of MDR-TB and has attracted clinical attention. This paper mainly reviewed the action mechanism

and antibacterial activity, preclinical studies and clinical trials, toxic side effects and drug—drug interaction, resistance

mechanism of delamanid, to improve the clinical understanding and rational usage level of delamanid.
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