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Evaluation of prognostic nutrition index on prognosis and survival of patients with breast cancer

HUANG Hai-lin, YU Miao, ZHANG Yuan-qi* (Department of Breast Surgery, Affiliated Hospital of Guangdong

Medical University, Zhanjiang 524001, China)

Abstract: Neoadjuvant chemotherapy (NACT) is unique for breast cancer, but its efficacy is unsatisfactory in some

patients. The prognostic nutritional index (PNI) is simple and accessible for assessing cancer aggressiveness, chemotherapy

effectiveness, prognosis, survival, and postoperative complications. This article reviews the evaluation of PNI on the prognosis

and survival of breast cancer patients.
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A case of Gaucher disease with refractory ascites
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Abstract: Gaucher disease is an uncommon lysosomal storage disease that rarely presents as refractory ascites. We report

a case of Gaucher disease with hepatosplenomegaly and ascites who has been misdiagnosed as autoimmune cirrhosis for more

than 20 years and underwent splenectomy in infancy.
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