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Abstract; Inheirted metabolic disodrers( IMD) involves in multiple substance dysbolism,which usually results in irreversible neurological
lesions because of various categories and complicated clinical manifestations. In resent years,IMD became one of the hot spots in medical do-

main around the world , original diagnostic technique and

-3

progressed unceasingly. This paper provides an overview of the traditio-

nal detection and treatment about IMD , and reviews the new techniques such as gene analysis, gene chip,organ transplantation and enzyme re-

placement therapy at the same time.
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Abstract: Bronchial asthma is the most } di
Th2. With the research progress of CD4* CD,,

" Treg cell, it has been found that CD4 * CD,,

in children. Asthma can not be fully explained by imbalance of Thl/

* Treg cell related factors such as forkhead/

winged helix transcription factor, heine oxygenase - 1, transforming growth factor - B, cytotoxic T lymphocyte — associated antigen — 4 are

closely linked to asthmatic mechanisms.
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