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Abstract: The development of radiotherapy has significantly improved the survival of tumor patients. However, radiotherapy—related
complications are inevitable. Cardiotoxicity is one of the most severe and largely long—term complications. Additionally, among patients with
underlying cardiac conditions, the incidence and mortality of cardiac events after radiotherapy increased considerably. Radiotherapy—relat—
ed cardiotoxicity has received increasing attention. The Chinese Society of Clinical Oncology (CSCO) Expert Committee on Cardio—Oncol—
ogy annually updates the CSCO guidelines for cardiovascular toxicity associated with cancer treatment according to the latest progress. The
guidelines systematically introduce the recommended measures to diagnose, prevent and treat cardiotoxicity caused by various antineo—
plastic treatments including radiotherapy. This review focuses on the key updated points and measures for the prevention and treatment of
radiation—related cardiotoxicity in the 2023 guidelines, to improve the management of post—radiation cardiac events.
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V30<20%~30%, D,,..<30 Gy 55 Ath a3 b
R, LR R E UG, K, BTt
Fr M LU R T s B LA
Z: I RTOG1005 I PRI = HE 78 20 0 FL AR 9 1) o0
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Application of single cell sequencing in gastrointestinal tumors

Xiong Bin, Xu Wenyue, Maimaititusun Yusupu
Department of Gastrointestinal Surgery, Zhongnan Hospital of Wuhan University, Wuhan 430071 China

Abstract: Gastrointestinal tumors are the most common malignant tumors of the digestive system, mainly including gastric cancer and
colorectal cancer. Single—cell sequencing technology has been widely used in gastrointestinal tumors, mainly focusing on precancerous le—
sions, tumor origin, tumor cell heterogeneity, immunotherapy, tumor microenvironment and tumor metastasis. It has been a powerful tool for
the research on gastrointestinal neoplasms. This article reviews the progress, limitations and future exploration directions of the application

of single cell sequencing in gastrointestinal neoplasms, hoping to provide new ideas for the research, diagnosis and treatment of gastrointes—

tinal neoplasms.

Key words: gastrointestinal neoplasms; single—cell sequencing; tumor microenvironment; tumor metastasis; immunotherapy
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