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[ ABSTRACT ] Pemafibrate, a new type of fibrates developed in Japan, was approved for marketing in Japan in June
2018. Compared with traditional fibrates, pemafibrate can combine peroxisome proliferator activated receptor o ( PPARa )
purposefully, and then regulate lipid metaholism effectively. Studies have shown that pemafibrate can not only improve blood
lipid levels, but also regulate blood glucose, maintain liver metabolism, inhibit inflammation and thrombosis, and may have
certain application value in people with diabetes, liver diseases, and cardiovascular diseases. The common adverse reactions

are allergy, nasopharyngitis, creatine kinase elevation, blood uric acid elevation and so on.
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ICREN, UL B I ULRRRE I D SRR 0 bk 57 4R S E Al
WG B A A S BTN IR A L 2R TR B R R
(LDL) AZiARBEH MR R S IR IR B S, ks
DURRAL (n=5) FNRIFIAL, 4524 2 JRG v ek sh kek
PP, dRERYT 8 JHJE K BN T DURRALAE L T2 Bt
AL, BEHoh BRG] T (NF) -«B Al
FERARE AR (MMP)-9 i mRNA 7K1 53 3 AR
(P<0.05) ", RL_E 3y 92 56-iF B 4% o DL A ] LUAT Ak
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—EWBIEA, LUG T ZE I R LA B S 1 PR it
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AR IR MAKI 25 V70 28 T8 R /N U2 2 ALY
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HEHEF C (PKC), NADPH %L -4 (NOX-4) 4%
50N O DG bR AR TG I, X SR R Y S e
R 95 B s R A . RIS, 055 T DA i T 50-
AMP 1E AL I (5'-AMPK ) F1 2 BEAH B A R 1L
fitf (ACC) MywEmfk, fEik 505 MM B- &1k AH 33t
P ik, PG, 555 55 DUAE AT BB 2 ok 8 45 B A
AMPK-ACC ¥4 . Ik g i B2 i B 4804k e 4 il B
BR B4, PETTI ] DAG-PKC-NADPH %1k i 1 {5
SO TFIEARA B BRI B, o e AR 1 H
f T AL, B DU WAIE S AT D 4T Ak R
FE, MR Y, s ) R L R
oL P % HE A PR A R X A T B
ZEMIRME 55D DR IR YT R R WA AE A4
A B R LER BEE (CK) T A0 R R T
FEAE L — TR B, WS04 0.1, 0.2,
0.4 mg - d™' 41 AE MR AR5 51 64.4% . 55.1% F
58.3%, SURBFIM (52.2% ) HM, Hd, B50
FH R AR = 5% H s T2 AW AE 445 i3
(6.7% vs. 6.5% ). #MH% (16.3% vs. 10.9% ). Ifil CK
Fim (6.7% vs. 4.3% ). MRIEF = (6.1% vs. 0) Fl
FFIhBESRH (6.7% vs. 4.3% ) 35 5 DAL R A7 2 1)
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