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[ Abstract]

(CKD). Since the process of renal drug delivery is rather complex, there is currently no effective remedy

Renal fibrosis is a common pathological manifestation of chronic kidney disease

for reversing renal fibrosis (RF). Nanotechnology has been widely applied in the field of medicine and its
targeting applications bring new hopes for managing RF. Currently numerous studies are aimed at develop-
ing delivery systems of targeting specific renal regions, cells or proteins. This review summarized the cur-

rent diagnoses of RF, different targeting strategies and potential nano-preparations of plant extracts for

treating RF.
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Zhu % FF KT —Fh G 4 7 AR B AT 4k AL B AR DA
D5 1%, Ak R s PR W AR AL E N T BRI, #1451
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Hett, 7B A JLF-JC i B, A G B 2 Ak, BE RS IR R
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UG T H, T 5 B w4 MR T 0 2 A6 110 $EAR AR S P45
B UURRTE B WIE 98 RE RN 2T 2 A DX 3, 388 58 155 1 4 9 31 155 100
HiBhS Wi B A b gt R . tAh, IR R B A R AR
F i (matrix metalloproteinases, MMPs)2: 5 ' £ 4k 1 5 B
1B, HE A MMP9 Al MMP2 2 IV 5 J5e Jir i, AT [ fige LA
IV R T 3 0 B /NG SRR RS R 8 0, R IR B /N IS
I ) e A, AR W /N B R AR B b e - R T B R AR, XA
R MMP9 Hl MMP2 1 & i 1] LS W45 2 4 210 ¢ 4
P, B AR 2 A R AR AN R AL T ENL ST Yu Y
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Tab 1 Diagnostic modalities and limitations of renal fibrosis

Wi Wik JRIFR
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REIEHRRUE™ FEIT; A6 2% w5 IR = e B SR BT S
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Tab 2 Study of nano-delivery system in the diagnosis of renal fibrosis
Eip Se il SR LT BT
ZAEAREGIAARL FLWEAN IR I LA 116 /-5 FERRE T B NS AE IR T LT Ak X5, nT R B2 W 441k
BHIRKL T AU IE AR AT AN T AR B 2T Ak, Il T 5 R LT AR A TP €

Z EUE AR BRAG BT UK -6 iﬁﬁﬂiiﬁﬂ]ﬁ(MMm 5 MMP2)Fe5: AU R H MMPY/MMP2 LU AE, A B T B 2F Al PRSI A TS P7Ah
K:Eéf (=] .

TE: MMP9 S35 4 i 2 1 il 9; MMP2 S it Jm 4 1l 2.
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Tab 3 Treatment of renal fibrosis via a nano-delivery system

i SIS S R FH B AT

PEI 42K A 86 AGSs/PMX B 5 EL R USRI Sany 7 B AR e i S R 25, 32 ARy e s e S R

PLGA 4Kk B LMWC 55 8 PO TURRAELTAAL 5 T v, P30G4 /NP A0 1) BT 448 1

FERME- T HRAIVAR G5O EE A AR pH ik T UG 08 o 3365 AR T 3302 B £ AL, AR — XU AS R

HHRAL Eaa
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SENEIE CBRAARL JREE

S BRI ) pHL AR R TE SRS, AR Co™ AT REVE FH, 2215 ol R4 e AL

FORBELARAL ELUE [ SZ A 0 pH i 1" TR /N SRS 1 ARk, BRI/ NE ] BT AL

14 PEI 3R LI W PLGA SR FLIR-F2 I L TRILR Y, AGs A ENHTIS; PMX B W ZHEEE B; LMWC MR F e M Thyl.1 8 T
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frUU]J] J‘ﬂﬁurUUUU\ﬂﬂﬂq LJD'J‘ LJUUUUL

O

TE: AGs NESMHTZE LMWC SRS T 72 B M PMX B WZ AR B; PEL MR ZIG N PLGA b RFLIR -5 LRI IRY) .
1 BEELIRITZYN) megalin 52 ARG LA 25

Fig1 Megalin receptor-dependent dosing of therapeutic drugs for renal fibrosis
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fTE R AN T B A 2R, =25 e %
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¥ (poly(lactic-co-glycolic acid), PLGA) il #& T H. A5 &
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1697 -

2. ¥ Bk AR ey R ik iE A% MCs
AT DLAERE S /NER R 20 00 A R 9 SE 4 1, 1 BT AR /N Bk U
SR FEBRIEE AW . SR, MCs B 0nG 25 2o B 1Y 58,
T EF S5 B A g RE A E T F T Bk
K%, ECM = A 21, (R, i i 40 K 38 3% R E0K 24
YU ) s 25 5] MCs LIRYT B /NEREFAEAL 2 AT AT . R
W /INEK I 787 PN B R B FLAR 22 5, T LA SN oK 3 ik
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B R BB AR, T LA R 7 2 W /N R AR 4 Ak
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° 03 0&0 » !
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Fig2 Delivery mechanism of targeting mesangial cells
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MR LAY o RN TE A B AR T R AR &, TETR
PRI R pH AR E b R 254, T LA G T R N ]
R SR AR Rk, DR B /NS TR TR A . BUEE B 1) 4
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Gyp XLIX KB PEAR . A= PRI FH BEAR L B 43 F 3t K, AR
WA AEAR K B0, DR 12 25 2 Iy 7 i O A BRAEY . Liu
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LA RTERTT P AR BRI R G AE R T 03 ) MR — R
. HATZ IR Calad B & A A S 0 E RSOk S
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TE SR Y0 B R AR, B 1 25 ) 1) B 1) e M ALY T
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