.« 764 +

Il R B R 2% 2023 4F 9 H A 23 %5 9 ] J Clin Nephrol, September 2023, Vol. 23, No. 9

181 B R ROE R T B A Tr S8 RS R

B IR

VREMRXFHF-—WEERTER TS, BREBEAERBEREFHR T CHEL P
5, B F K 830054

iBAZ 44 2R, Email: wangshun128@126.com

[HE] BEE RN R RSB0, AATTRHE R T R B A= 16 I 1 45 = H 25380, 48
8 % B JJE 7% (chronic kidney disease, CKD) 18 & A= & B B B A AL & 45 L oG i I #1OSE L, CKD B3
AR P9 TP B R A L A 2 1 R IR A, T X — RS it — 2 B CKD i i B . IR L EF X
CKD & E WA RE S B A 1 TR GE — MR Y7 T 58, AR SCH: T I 3 52 30 Kl IR BIFSE, B X 3 A E
SR B, DR B I D) i DR T ARV T R e Y SRR i R A — IR R B4, LUIBES CKD B i
PRAT S NE H 5 TR T HR AT I R S

[o82IR 10k B R T I SR 5 B B IA Y7 A

BEEWHE: HEZEARP 7S (81960132)

DOI: 10.3969/j.issn.1671-2390.2023.09.010

Research advances on novel therapeutic targets of microinflammatory response in chronic kidney
disease
Wang Shi-han, Wang Shun
First Affiliated Hospital, Xinjiang Medical University, Kidney Disease Center, Xinjiang Branch of Nation-
al Clinical Medical Research Center for Kidney Disease, Urumqi 830054, China
Corresponding author: Wang Shun, Email: wangshunl28@126.com

[ Abstract] With rapid developments of science and society, public demands for physical health
and higher quality-of-life are rising daily. In recent years, the occurrence and development of chronic kid-
ney disease(CKD) has become a hot topic. CKD patients tend to have a mild, continuous and long-term in-
flammatory state leading to a gradual progression of disease. Currently there is no definite and unified ther-
apeutic protocol for microinflammatory response of CKD. Based on recent experiments and clinical stud-
ies, this review summarized the latest advances of emerging therapeutic targets for modulating micro-in-
flammatory response pathway and arresting renal function decline to provide new clinical rationales for tar-
geted treatment of microinflammatory response in CKD patients.
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K JAE N B IR YT W . BIFOE AR, N T V] DL A ¥ S
AST-120 [FIAFEAE L, W42 CKD H & T A 0E I N7, 2 15 i
gtk et

5-H UL R B (00 2R FR A -131 F% 4k, 3 3k 30 o]
NF-«kB 15 53 % S 18 50 4% F T E2 A1 56 F T 2(NF-E2-relat-
edfactor 2, Nrf2) {5 5 [, 1 40 i 48 iE AH 5 B 7 4 1L-1,
IL-6. TNF-a. #5518 — A L & A B A A B 2 097242,
et B 1) 2P AR . F AT 5 B A1 A E R X 5-
AR 3 8 SR WL VE FH B B 25 00F &, ELAE AN B sh ¥ S 56
WESEA 5%, BB BEIE U SR w25 A i 3h ) 2 B2 FRAG IR G, A
BA LR R SRR AR N

3.FOS REA:UFHE 2 B, W 18 A W A4 2 A5 i 26
5 i 22 58 5 CKD Hh I B 9 E SN2 2% DI AR 56 o BIFSR IR S,
FOS @13 &5 i 3-F2 3+ /\BR M R 1k BE 338 Jin & 4550 S MEH
KASLIGUE, 25 28 W T W FLFF I Ak FOS Rl — 01, B
BB BT R A, i P N B 11 A A B T
FUAT 1 BB 2 I 17 He il i A= 00 08, B R 1 LT R A
TR B AR IR AR BB e 1 KPR S R S
W20 6 375 S 0 B IR Mz M A 4 M, 4 TL-1, TL-
6. TNF-o il Toll #3214 4 1) B BEAL, MELE CKD M5 4L
Sz J, Wi R Rt 2 B 11 R 25 2 B T I LA BT T R
PR % 5 vl itk K I IR R R I, 7R R R
HoAl AN A P e R BB BT, TCIB AR KA &
U], BT AN 45 A AT S5 R A CKD BB Al 40 0 JXURS: 25 DA
Koo DA BALRAIE 25 AR R R R W R L R BB,
A, 55 [R1 B A4 5 5 75 97 R 2 RS 5 0 BRI IR 0 7
FIKT- . I8/ NF-«B 130G % DA, B0 Es 1 IR
WA #5400, DUEFF RS . (BICR BN KRG e H
K AN RS, ARl — 25 R

4. 0-3/6 T ZHk7SHsTR (docosahexaenoic acid, DHA)
B— 0-3 ZARWAEIR, Wi AR mE AP EA
] w40 B 1) 3405 1 R, BELIBTT Toll B 32 7R A5 64
i W 400 Jf 28 R 1 Ak, [AIE TL-1. IL-6, TNF-o DL R ¥4 1k 250 40
FRLEE 7, Wl B AR A . S SRR, 8 B iR g
LAY A 4 A K K F B1 (transforming growth factor-B1, TGF-
BL) K- F i 5 PR & /KT 22 IE A5G, TGF-B1 A & —Ff
AT ST EF A T, FE AR IO & A5, TGF-BL i 41
HeAb B, MAEAE DR R G —Fl 0-6 Z IR MIG TR, 2
S IIHEHY & B M4ERR ) +DHA T RS 42 TGF-p1 KF,
R AP 4ifb . WSt & B, & & DHA FIEA: DU IR 11K
BT LA ) B v R 0 SRl N SR B R R A 16 AR
A0 i S 1 S T 2 R — ol 2 T R 0 A R AR,
IR BRI T30, D RTEBR R S pe i, LA HE 22 Fa
B o RAENEIR MR BT BT — R 50 L T TR 5 A

FAETHIRA B R RSP 5808 TH AR A BT 19 & 238 2
W @-3/6 B T IR 4 G A A T 1

5.RIP2  HTiEH*T RIP2 2 T g #AH G 5%, (Hik
5256 % R RIP2 10 700 ] R 7 T90 1517 ' W5 32 o 1 [m) e
BAEZEM, BHiiFREV, RIP2 BZ TR A R
55 S N ELEEON R T, SERAE M B A S R
B SCHEE A, RIP2 1Y H R Ak X NF-xB #7E £ CHE,
AS3334034 2 H B & BLAY RIP2 #4617, XF RIP2 HA 58 K
B R A B, BE AT LA NF-«B (938006 , S0l Fr
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