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HE. . wiiuh g (RFiz), LA F 'ﬁL?F PATAN /ﬁ] Brabda Z h ik, Ve R T2 B T 95 9 MR & JkBR fn 5% (hyperurice-
mia, HUA) , e 4b R 3F, 340 B AR M BRI F ARG A 11112, AFRIES, Wb F) 7T BAK & oHom KUk £
¥ X (acute gouty arthritis, AGA) F C B & & ( C - reactive protein, CRP) | 4L %@ ftL % [% & (erythrocyte sedimentation rate,
ESR) ¥ F AL = 4 % 4K (receptor for advanced glycation end products, RAGE) | 28 &4~ B% — 2 ( cyclooxygenase — 2, COX —
2) 98 358 B -F (tumor necrosis factor, TNF) — o, & 48 i/~ % (interleukin,IL) — 6 IL - 18 7K -F, 37 H] A2 3 BR 45 & SR R AL
2& M IR AE AR 8 3 (nucleotide — binding oligomerization domain — like receptor protein 3, NLRP3) /IL — 18, 2 Ji 20 o4 & B
F (stromal cell — derived factor,SDF) — 1/# 4 B F % 4k 4( C — X = C motif chemokine receptor 4, CXCR4 ) 13 5 i@ %, {2 3t E
v 4w AL M2 AL AR ER KR R R K E T BAEE AR o, w94 AR T A a8 it AR R % A A AL B (xanthine oxidase, XOD) |
B, vZoh J5E 2 B ( guanine deaminase, GDA) | ¥ "% % B £ 8 ( xanthine dehydrogenase, XDH) | A% 3 Bt & B ( adenosine deami-
nase, ADA) & 7& P | 8,V R BR Ak ; LR A LA B F 45315 4K (organic anion transporter, OAT) 1 ,OAT3 | Z B B ME 3 4 A& 4
i % & G2 (adenosine triphosphate binding cassette transporter G member 2, ABCG2) %4 & ik , F 8 % %) & 4#: 15 4k 9 (glucose
transporter 9,Glut9) | kB 3533 4K 1 (uric acid transporter 1, URAT 1) f= PDZ 4 #33% % & 1 (PSD - 95 — discs large — zonula
occludens 1 domain containing 1,PDZK1) # & ik , 38 ¥ f7 8 ) B4R 3t B8 R % 18 Sk BR HE ¥, 45 42 2 Jk B2 ('serum uric acid,
SUA) T MBI, AR AR Kb g IR R B LR B AT AL A B R B . wa A S 7 R KR HUA 89 R B T

e d EHE RS AR, KSR B & 3547 (insulin resistance , IR) | iR S IR BAE AL R . ML B 53 B 57, WA iLig
%%ﬂ.& HUA 6§ 24 ma DL RN B 2 G B 5§ B , S AL F oL BB X E 5% 3 /‘%F\B -
2% B AF R AUH T AR B AR W K B ISR AE X AE 5 Al sk R I,
KGR w9 A5 R AR A 4R
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Research Progress of Simiao Pill( pU#»#L) in Treatment of Gout and Hyperuricemia

SUN Pengyuan'? , QI Qing® ,DENG Tianye’ , WU Yanmei’, YU Jing”, GAO Mingli’
(1. Liaoning University of Traditional Chinese Medicine,Shenyang 110847, Liaoning, China;
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Abstract: Simiao Pill( PU#P L) , from Chengfang Biandu,has the effect of clearing heat and removing dampness, reducing
swelling and relieving pain,and is widely used in the treatment of gout and hyperuricemia( HUA ) , with good safety. The most
commonly used compatibility ratio of Huangbai ( Phellodendri Chinensis Cortex) : Changzhu ( Atractylodis Rhizoma) : Niuxi
(Achyranthis Bidentatae Radix) : Yiyiren( Coicis Semen) is 1 : 1 : 1 : 2. The research has demonstrated that Simiao For-
mula can decrease the levels of C — reactive protein( CRP) , erythrocyte sedimentation rate ( ESR) ,receptor for advanced glycation
end products( RAGE) , cyclooxygenase —2( COX —2) , tumor necrosis factor( TNF) — «, interleukin(IL) —6 and IL - 18 in acute
gouty arthritis( AGA). This is achieved through the inhibition of nucleotide — binding oligomerization domain - like receptor pro-
tein 3(NLRP3)/IL — 18, stromal cell — derived factor( SDF) —1/C - X — C motif chemokine receptor 4( CXCR4 ) signaling path-
way ,as well as romotion of macrophage M2 polarization , aiming to reduce inflammation and improve TCM syndrome scores. It can
also decrease uric acid synthesis by inhibiting the activities of xanthine oxidase( XOD) , guanine deaminase( GDA) ,xanthine de-
hydrogenase ( XDH) and adenosine deaminase( ADA). It up — regulates the expressions of organic anion transporter (OAT) 1,
OAT3 and adenosine triphosphate binding cassette transporter G member 2 ( ABCG2 ) , while down — regulating the expression of
glucose transporter 9 ( GLUTY) , uric acid transporter 1 (URATI1) and PSD —95 - discs large — zonula occludens 1 domain contai-
ning 1 (PDZK1). Additionally,it regulates intestinal flora to enhance renal and intestinal excretion of uric acid. This intervention

can reduce the time for decreasing the serum uric acid(SUA) levels, alleviate renal inflammatory cell infiltration , as well as tubu-
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lointerstitial renal fibrosis and glomerular injury. While managing gout and hyperuricemia, Simiao Pill can potentially normalize

abnormal glucose and lipid metabolism, enhance insulin resistance (IR) and decelerate the progression of atherosclerosis. Net-

work pharmacology has revealed that the key components of Simiao Decoction in treating gout and HUA include berberine,

epicberberine,, stigmasterol and sitosterol ; while the core compounds consist of quercetin, kaempferol , baicalein ,baicalein and B —

sitosterol. The mechanism of action may involve regulating signal transduction pathways associated with inflammation as well as

glucose and lipid metabolism.
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9o XU — o0 DR ik ke e ey AR 3L AT (31) IR TR
Hets 920, 1Ml JR R (serum wric acid, SUA) 3 &7, 5 B4 PR R
£ (monosodium urate, MSU ) 28 L TR 7E ¢ 17 Bl 4 21, 5[ A
B BRAE JERE P b AL G5 48, P AR 85 IR BR ILSE (hyperurice-
mia, HUA ) ¥ '8 J% ( hyperuricemia nephropathy, HN ) %% Jf- &
S T e R R SRR B e

“RRAEA AR R TR - IR (R ER - b
Yo TG RPHE B RS 1RO R X AL
T BARFIS IR, MR I8 X 48 ) SCRYEHIE, S ELRBE1
A ZERBEY S W - BER R IR AR,
FTUBRZ NSRRI 5 A, G 22 NEN , BT LA S8R X
A AR B R AR B

e XML TR A BT Il R 98 3 S35 XA 20 i L3 9, T LA
A AR FUCHIR IR S5 AW F 2L, BEF A
IR I ENE” o WY - TR IR AR IR XU I R R A AR
PSS 2T i) A, K 0B, I U3 L BRI BIL Sk N AR5 A
“HMEFIZEAKIR , SRR R IR BRI,
6 i FE G IRAR M GE AR T AL AN A5 WL ™ 0 4 g K
SIS SO IS R ARIL I C. T - MRIRERIA K
IR IR SR A - PR XU B 43, A T A B
L BRI BUREE R IRREA I8 45 R KU 3 5
TR IR S SRR A 1 R i Ly SRy
AT R S, HUA®' 170 9730 ORI I RSl )iz, G
WIS o ASCESE T WP HG YT R X A HUA () SEARHE
G, LA S D 4500 A e R 0 P P (AR 41 o
1 HWFIEFRRE HUA BiE KR

I ARAIFSETESE , DU b 550 7T 235 90 KU SE i S5 17 B v BE IR A% |
FAR SUA ZKPAR I B T fiE e Al
L1 W] o Bk 08 MR RORL RO R AR R dm KU %
54 (acute gouty arthritis , AGA ) 357 SETE TR E i &1 R IE
PIR FOKANE I 5§ 1A 98 25 Fb Bz i X gt , (R RR
BRI A

DU e AR S IR0 2 257697 AGA, T BT fgh ol 4 G35 i
I, S0 2 R AIG 21 40 I T B 2R (erythrocyte sedimentation rate,
ESR) AP 2! Kl B 2 G i s B T B R B
Y 428 550 BB K AU B 7T 38 Ao 5 TR B0 28 7 W) 32 4% (receptor
for advanced glycation end products, RAGE) | 3 & & fiff - 2 (cy-
clooxygenase —2,COX -2) ESR FJ7K U5 AGA 485 I v Al
PRARIE . DU RIRZGY ™~ JATT AGA B, AT W i
RARK 2 25 1ML 375 P 988 B4 % [R] 7 (tumor necrosis factor, TNF) — o,
4 A & (interleukin, IL) -6 #8 C K 2 1 ( C - reactive
protein, CRP) 45 485t (] 77K F DAtk 2 A R 2 . e ag ™ %
PRGBSI AT A RUEAR AGA FB 3 CRP JK- OG5 i £ b 1
g1, [RJ s A B U500, T B Ak A AR PRI S 3 5 = A
W R TR AT O i R BB S5 R U TR YT AGA
B G ESR L - 18 7P B AZ T B 45 6 SE TR AU ZE A4 b 2 1k
% 1 3 (nucleotide — binding oligomerization domain — like receptor

protein 3,NLRP3) it K& H B ( caspase, CASP) — 1 ik /K

HIWY 8 WA, 487 DU 50 P REA A NLRP3/1TL — 18 5538 3 vk
BRI RAE ROV o PUAB TR AT LA S 28 AR O T LD M 3R &
P8 MBI P B
1.2 W5 o B8 A& HUA B4 SUA KF, (k35 2 6
HUA 298 KUK 2B K R 1) L BE A AL SE Rl SUA ZK - =i, 9 XL

KA E, MSU ] SIRE WM IR R4, R A 18
‘I{:E HN [20] R

PUISHIVAST 3 G  AGA ¥ SUA /K B EMAE . 2
TR R DU B A BRI IA Y HN R & B SUA T 1%
AL B0 P SR ER T B, I UL ( serum creatinine , SCr) 7K -
W&, BERA DU Lb5R) AT RE 46 . SUA TR B IRt i, i 20 MSU ot ' U 14
U PRI IR Y HN & 9 B 5008, R
FR g R (estimated glomerular filtration rate, eGFR) | Ifil [4 & [
(serum albumin, ALB) F} /& F2 JE F PR B2 — 4 ERE 1 (B2 - mi-
croglobulin, 32 = MG) \al - 3R H (al — microglobulin) 24 h
R 1 % & (24 hour urine protein,24 h Upro) . Ifil JR 2 & ( blood
urea nitrogen, BUN) \SCr SUA | (&4 J& 14 B F 53] vt it | 36,
B VY 2590 5 [ PR TR 24 VB 5 RE B A L B A1 SUA, S 2% Vo 7 v
J& o MR R B I B AR A /AR T )R, B SCry
SUA .BUN 24 h Upro J41 % C( cystatin C,CysC) .2 - MG J&
N- Mk - B - AILF M EF (N — acetyl — beta - D - glu-
cosaminidase ,NAG ) Fl XOD 7K i K T3 R E A/l fhddl, &
JNERUE 13 2R (glomerular filtration rate, GFR) 7K 3 &g 2 15 T 80 H
A w2, 45750 A DU b 30 T A B TR SUA i B s
Pifho PURbF 5 AR R A 7E 5 bR R U5 T AT REAETE DR IR VE A,
WHRIZECRY HN B T RER A k7 T REARRBRACE M HLH s R AT
PUIBFIAN BEASE 3 FRAIK SUA 7K F-98i%% NLRP3 R AE/IMATE 1L,
i AT RE LM NLRP3 SRR /MASE B ALt mi i i e
1.3 W 7 EH R K HUA B i aE e BEOw &
FE /IR, FLBR A B, 5 R BR 5 AR HE T, PR ERHE M Dok
b TS 3 HUA [ %42 P00 2 U FR% (type 2 diabetes mel-
litus , T2DM ) ABE 453 HUA 19 85 R B, SUA B Lh
kB ERG T2DM G R 27 /N s ) R A i
FUBCEBERIR & W U B iRy T HUA &5 T2DM )5,
HH SUA 55 5 B (fasting plasma glucose, FPG) 2 i 35 [#AI% ,
LW PUAEFI AT REFE 1R YY HUA B[RS 20 1 T2DM A9 A% i 5
W o P FIEREREAL T2DM ff: AGA B35 SUA 7K, i/ kK
A X 5 A AN B2 R [t BT XL 6 A A e 2

Jia R HUA S5 5 JF i IR IILAE , 25% ~ 60% 1A 9 XUAR
FAHE = ER A . pabHa T HN LA RS #
2 13 5 IH [E 2 (serum total cholesterol , TC) | Hiil = 1§ ( triglyc-
eride, TG) iK% & JIg 25 [ IH[E % (low density lipoprotein choles-
terol, LDL — C) /K- 8 AR TR &7 vk  WHE IR 7 Bk 5 JE 11 7
e, 427 PO b I a] L4 IE HN g B AR i 5 5. sl ik oy
& — J1 2= ¥ (intima — media thickness , IMT) Jz it 4= & K Il &
SRR R AL R A O, DURESRRYY 3 A H kAN A
HUA F 3 2580 ik TN 0 o 550 T i 5% 0 fk ol e A e i
J& LA B F s 2> HUA B0 I 4 35 78 XU . AGA & 9F
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T2DM K% Jiig Fij JFT 26 25 W0 6 15 138 18 8 32 {& 7 ( purinergic lig-
and - gated ion channel 7 receptor, P2X7R) .NLRP3 | Ifi 1§ 2] 4 1%
11 (fibronectin, FN) /KW . 4 , L PS4 75 7
BEA R FAG B H FPG & 5 2 h I 4 (two — hour postprandial
plasma,2hPG ) | Bl 1k Ifil 2T 7 1 ( glycosylated hemoglobin, Hb
Ale) TG, TC .LDL - C 7K, #i ] P2X7R \NLRP3 |FN [ = &
ik, BEARK 57 35 I8 231 ( controlled attenuation parameter, CAP) |
J RS (liver stiffness measurement , LSM) 7K -, #EU PU b 571 i
AR AGA 531 T2DM B F RN A AL, o i i Rk
i (insulin resistance , IR) IEZE 388 7% FF g U A5 M & SR ik A2
2 MWFETRERE HUA FERAR
FERBIFFE [R)RE IR 52, D 46 500 AT g2 9 X980 2 I IR

SUA 7K 5 T RE e b Ae 1 .
2.1 WA o R KA R RO DA T DL
AGA RIS RAE B APEA ) Ay RALUEPES
[, i 3 AR CRPV® IL - 181 IL -6 [ TNF — o/ * %",
KATHH IL — 1B 1L - 6 /INF — o™ BT 4L 40 1L - 18,
TNF — o 5 E T /K- R FEHC A IR 3, I 22 e J32 43 it
B RANEATAE I F - 1 (stromal cell — derived factor — 1,
SDF —1)/CXC Bk H 73214 4 (CXC chemokine receptor — 4,
CXCR4 ) 3 8% ] AR #4820 f ¥ 1b & #E0R R AR AE 2 Fh R
Pl eIk T L A AT I R AR KBRS
P ¥ ( malondialdehyde, MDA ) 7K 5 | Ft 75 #8 & 1L 9 5 Ak il
(superoxide dismutase,SOD) , [ I 45CE 4148 SDF -1 & &
1 SDF -1 3L 4> J& 75 3 B ( matrix metalloproteinases, MMP) —
3 MMP -9 MMP — 13 35" #fi: 0 U & 5] w7 G il izt 1 )
SDF — 1/CXCR4 {553l % 1M R AR 017 8 RE S NE o L Wk 4 7
RAEM RE RSB B RIEEEERY . b Ay
A 4R I3 TL - 10 3835, ARG I A 45 2 B — 41
LA & 1iff (inducible nitric oxide synthase,iNOS) ik 2 B &
WG 1 (arginase 1, Arg — 1) F6351 375 DU b ) W] 308 1ok 400 o
MSU 7551y E R0 M1 A% Ak A2 3E B w40 s M2 4% Ak, Xt
RS R AR R TR . I XU & A2 5 NLRP3 205 /MAEE 175 5
14 S8 S B S 7 i BE AT 26 X R s B, pa b e
7o ) 5 HL AT DA B AU R XU 7 BROG 15 2 21 NLRP3 mRNA ) 3%
5, FEHA DL AT LASE 55 8 NLRP3 1) 38 3% 0 20 H T e R
DP9 43 Wb o DU b3 8 T LA 38 3 490 40 % 22 W (lipopolysac-
charide, LPS) /Toll ££5%{#& 4 ( Toll - like receptor 4, TLR4 ) /#% %
%R F kB(nuclear transcription factor kB,NF - kB) {5 515 S L)
/> HUA KR IL -6 \IL -8 1 TNF — o 4330, 9548 6T RAE
PAMSEI0 o, DA AT MSU 15 19 RAW 264.7
WM TNF — o IL — 1@ 730, [e] IR Sk 25 A0 5 e 240 M6 o A A%
AT NF - B I E o &5, IR NF - «B 5 DNA £5435
P I PO A3 AT SE 0 NF — «B BTG AL T AR A A ST 3
5 PUAST  RT SE E w MSU AR A ) THP - 1 41
FIIL — 1B BRI KA AE o RIS, DU 30 4 75 24 1 35 -
Y S A1 2 A R AR S A TR TG A RN MSU 75 5 ) B 240 i
B R B
2.2 WA T B R R K HUA B2 R SUA A, £R 47 B 3 e

VO A R PR A S S gk a] 7 i R R
[ 495537509020 s s 67681 e (i b s 900 P e
HEM 4354 (fraction excretion of uric acid, FEUA) B AR FRE /)N
BRyE T JRER (excretion of uric acid per volume of glomerular filtra-
tion, EurGF ) 7k 1442 5 i SCr. BUN 7K &3 B 5 F
230N e Bk 4] AT i HUA  AGA HERY /v Bk 3%
4 SRSV B/ NE Y VBN R AN B A v S A 4

40

PSR ST A 0 R0 570200 2000 gl /I o DAY R R Eh %
SRS SRR

PUBFRIET A HUA SR SRS R A i 18 v W % 48 A T
(xanthine oxidase, XOD ) | 1 I % i %2 B ( guanine deaminase,
fifF ( adenosine deaminase, ADA ) [i§ Ji§ 142~ 54 73999 -60.63 -64.69 =70 ]
WD PRER A o DU i 3 b8 HUA g KU R 5 AL B
B T%552 14 (organic anion transporter, OAT) 154331 QAT3 |
ABCG2 fyF23k4 3% Ry A I8 1k 9( glucose transporter
9,Glut9) | JRER¥4i2 14 1 (uric acid transporter 1, URAT 1) 11 PDZ
zEf I A H 1 (PSD - 95 — discs large — zonula occludens 1 do-
main containing 1 ,PDZKI1) Ry 2k [449093-34501 ft sy PRRA (2
500 Uh , S M PR R HE M . O A9 R M o GLUTO
t9223% , F PDZK1 ABCG2' 7™ iy 3k | LAk I it PR R
HEME s R e 45 4% H 4538 2 1 2 ( concentrated nucleoside trans-
porter 2, CNT2) " 63k | AR W04 A% 1 W M 3 7% 125 59 ol i
o T AR R A DA X PR R 43 e A S
VAT Ak 17 T8 T T 2H B, k2D DR IR W WSORI 2B 1 A TR R
B4 03 PR R HEME | 2 4 BT HUA [0 FC0 707 D Lk #5
W PR IR HEM ) S BB A AE 2 i L [l i

B /N ] A A28 M HN B Ry o, B2 - [ 5E
¥4k, (epithelial — mesenchymal transition, EMT) 7& "B /)N (] Ji 4
B AT A i R PR R T . SHUT G 455 2 3R b 341
AE R EHS R R A R 3 A EE A o P
WM3h#&E 1 (o — smooth muscle actin, o« — SMA) {3k, i E -
PR H (E - adherin) 235, Ml 1284 HN /N EUE /NS B R
YL EMT, AT 03502 11 HN /NGBS IR R4 e f . [RIT, H
ZHZ v NLRP3 | 172 AH OC B 3 45 H (apoptosis — associated
speck — like protein containing a CARD, ASC) | Caspase — 1 il
IL - 13 ML R BB AW B R IL - 18 F b A KA+
(transforming growth factors, TGF) — B1 43y /L, 490 U &>
A NLRP3/IL - 18/ TGF - B1 {555 4] EMT. ¥
JIE CD40 FRyZAR iT AT 58 /N A 1, 8= 2 22 4
BT, 25 B0 R4 27 . s THUE, B/ b
B2 CDA0 F 26 3 B A BRGS0 R Ly aeb s T
25T LG SOD {1 J i i [ 24 i H K (reduced gluta-
thione, GSH) /K-, i 2 P& 48 fb B 45 e H K (oxidized glutathi-
one, GSSG) I MDA /K F- ' [l , 5.3 7175 F E SOD GSH £k
i Al A 2R 11 (mitofusion, MFN ) 1, MFN2 | # #ft 28 35 45 AH 56 &
1 1 (optic atrophy 1,0PAL) i %101 1A 1 FE W TG 5244 y
(peroxisome proliferator — activated receptor — v, PPARy) %l B i
T = Lo KV, BEARERLR Bl ) A OC L E 1 (dynamin — relat-
ed protein 1, DRP1) MDA 7K 4 30 U b 31 fi % v 3%
HUA /N BRAEAC R BOIRAS , 35 I 4 830 SR A e 0 ok B 1
LORIRTIAE b HN RS b AL E e SRR 5% HUA
KER'BE/NBRUTERJE 35 FE B 1 (silencing information regulator 1,
Sirtl ) 7K F-, Ml NF — «B/NLRP3 M /MATE AL, i#f— 25 B
B /NEREY TL - 18 /K7 B 238 & BN BRI N A R B R
CD2 A2 KT, AR IR 2 KT, B v RR R 37 K R
R MR FNE NERFAG . DA 3] [ B RE B AR TR 15 /N ek
DE L RS2 NI ol - k&R,
2.3 WA R KR HUA 2L gy 8 e Rt Dbl al
WA ARG XU DR A BRI 7 i 2225 26 21 d U, R RIS L
H F: CBEALEE (sivtuin, SIRT) 3 (1445 125 B .45, 400 g
WhFARTSE I b R LA 2 b SIRT3 1 3% 3K &, I X 4 £k B
P, T SN N T ik, R R R U
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DU Al 2 R HUA 58 8 1 e K B TC TG /K-,
FHiE5 HDL AP 3 AT AR A 7 SR 9% K B SUA TG\ TC.,
I AR 3 29 B it 1 30 36 (oral glucose tolerance test, OGTT) | i &
KT, e R4 A RS . SHAN B X 461 % 3 py b
FRRT % fife vei RME A SR B 175 5 1 HUA K U 40 i i s A2
P, 3 AR R0 1] FQI A 250 HT SR , DU AR AT s HUA s =
TR IR A ZE AL R R A, B8 0 PR 4R 32 40 I B A 3
TR,

3 MYFIMEHEFRR

W45 24 B2 A3 T B RR R DU ALIA YT HUA
50 A~ ML, ¥ 2 TNF IL - 17 A4 T 5508 pid
ZRME S B 5 A S B 0 5 B 18 B (protein kinase B,
Akt)1.IL - 6 J5i9a% £ ¥ ( Protoc gene — oncogene ¢ — Jun, JUN) |
CASP3 F1 TNF 55 U b 54, 56 B B 43 /N BE L1 0, 32 /N BE ol L T2 5
B A5 (B EAT RIS A6 k. DU L e S i
BEE AR DU R SR B - RS AGA IR
HS R 1 p33 (tumor protein P53, TP53) (FN1 Wi 25 244K 1
(estrogen receptor 1,ESR1) | 2 Jifg J&] 8 & (1 45 #6118 B ( cyclin
dependent kinase,CDK) 2, #4fK 7% 25 [4 A5 ( heat shock protein
A5 HSPAS) BB LS &, i IR S AN A TR 2 W E £ 00
R, PO ILAT AT 5 AGA AHIGHY TNF (IL - 17 \p53 FER
1755 A F (hypoxia — inducible factor, HIF ) {5 5 1@ #%, MU Wb
TG A R R BRI NEEBR S 16 AN U E
FAF TNF IL -4 \ESRI 45 11 405, 2 5 G FLAAE SN ik
PR sy S ek AN 73 7 e — S AR R W 43 i A IR
SNEPHT A5 5 0 B R AN M5 . A AL 0 3 2 5
AU 19 MAHIF BR824 FRBTETG AL B (i = B - 4
Him O DOE SR ) 5IREE NF - «B TNF 8% I A&
T BRI ) — M AR IL LR 7 ) 32 4% (advanced
glycation end products — receptor for advanced glycation end prod-
ucts, AGE — RAGE) NOD #5324 | Ji AR 55 §) i 3 55 3 ik oki 4 bt
& HIF - 1 B s Bt LEE 3 — 3G ( phosphatidylinositol 3 - ki-
nase, PI3K) /AKT {5538 i# B #47 IL - 6 FIFI IR 2R N Ak
4 i 1 ( prostaglandin endoperoxide synthase 1,PTGS1) i & k¥
it 18 A 38 75 52 4%y ( peroxisome proliferative activated receptor
gamma,PPARG) B L 4 98 — 2 (B - cell lymphoma - 2,
Bel -2) A RAFHIZEGREDT , WIS UE T DUWB AL A58 s 1G5
HIHIRL
4 MWFETRERE HUA B SRR

SEZMLE ST BT R AGA LAk J7 S DU 3L, DY I G Bk v
WAL IR 2 AE DU BB AL SR sk A . pusb ALk
J7 ERTEAE W ER AGA g He i S B, 16 I 7
AGA BIE: A A e B BRI 1012122,

ZAGe i SR DO ) AT DA IR AGA B3 SUA
CRP ESR 7K. Meta 5347 S R PUASALRESE /% AGA Ifi RAE
AR REAK SUA AKOF, (] 3 B0 7 96 2577 A 18 B T T S i PR
Meta 43 BT PPN H 0L b 25 05 G 57 AGA 17 8 e % 2Pt &
B DU b AR ESR  CRP P 9056 MR PO 20 45 2k 4 i
R T H A2, 3 BRI HT TR Db A2 PR i o
5 INEHRE

rh 2 52 5 AT e 0 ) A 0T 5 A A I S | 92D PR R A
AR PR R 5 RS 2 M 2N 2 ROk R AR
FREIFE o FIZGHL AT 58 i, T8 KU 0 Ak T g DU A
R R

Pagb L B - KSR OB ) %07 R AECTHE O
20 PR SRR Lo A B Kz L AL, (PHE

D TEY R B A AR AL b EORT A A R R A
H o WIS A 2 LU Z i, JEAC k47 T P 1
MR ATARN B o A BEANT B S 401, S AR E A, AT &
TR AL, PN B, e BT A B 25 3 A i A
g7 (ARBAEE) B A MBRER . (KIDZifR) 5
CHAAL MO R AR (R B2 ) IR AR IR R IERIE S,
PO 2 g AN nl A, 20 PR RORE” o (R AR L 28)
R B A R i, KR . AR S
WEAT, fitiz gt GBI, A BRI HE— 2RI, O L T 4R
ZAR, Al a4 AL BR R RN, 51E 2 N e BT L, i
HLEA ARG 2 A, T T R iR
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