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[ Abstract ]

cancer (NSCLC) and the other solid tumors, however, it is easy to cause immune checkpoint inhibitors associated with pneumonia

Immune checkpoint inhibitor (ICI) is effective on treating lung cancer, especially non—small cell lung

(CIP) , which increase hospitalization days and the economic burden of their families. Nowadays, the diagnosis and treatment
of CIP is clear, but there is a lack of individualized treatment, and the repetition rate is high. According to the latest literature

reports, this paper summarizes the diagnosis and treatment of CIP from the aspects of pathogenesis and syndrome differentiation of

traditional Chinese medicine, aiming to enhance doctors’” understanding of CIP, and provide a reference for clinical treatment.
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[ Abstract ]

The recovery of walking function of stroke patients is the basis for their return to family and society. How

to further accurately quantify the walking ability of stroke patients, clinicians have introduced a three—dimensional gait analysis

technology. This paper summarizes the application, existing problems and prospects of three—dimensional gait analysis technology

in hemiplegic gait after stroke, aiming to provide more reference for the clinical popularization and application of three—

dimensional gait analysis technology.
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