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Abstract

The drugs based on glucagon-like peptide-1
(GLP-1) not only lower urinary protein, but also
increase urine sodium excretion and improve
the pathological changes of kidney disease.
However, the mechanism is not very clear
and may be associated with atrial natriuretic
peptide, renin angiotensin axis, and oxidative
stress. This review focuses on the progress in
understanding the relationship between GLP-1
and the kidney.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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DN) 2 21k & #if5 (acute kidney injury, AKI)
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transporter 2, SGLT2)/1F. SGLT-2F: E 4+
Gy T N RV R ) ) R
SGLT-2/1 3 Al WKk FE 18 22 B /N b e 4 i,
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RE Sk 25 10 IE 8 K B DA R JE kK B v
= A1'E /NERIE T % (glomerular filtration rate,
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TR AT DA TF 55 K B E GFRIG IN25%, i 5
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I K B i R P GLP-1 4 AL AN B
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SR A ] — I R 2 2543 BT 7 GLP-1 32 K ¥ 3)
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2.4 5DN# % #& GLP-1FEHE 29 ] S5 DN,
DN & S8 2 K 15 %5 (end-stage renal disease,
ESRD)I ¢ H IR F. DNRIA R LIRS &
e, oA AR B /N BR P R 3 v A R i R
. BbAk, JE M K (reactive oxygen species,
RO S) M HAE PR -1 7E 551 13 e P A2 21 1 1 FH
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RUWE FRI3 S AR Y S Bk 5, SEFEAAK . R
GRS 4EREHNVT FIREHNT . 4ER&HITT, Rk
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JIEL Y00 i et T K SRR T AL BT
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K- 0o-ANPHITE N R BAFLE, SkovaEH
Fr il 7 i GLP-1 B Ag R 55 M ) I 2 ANP. &5
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PR 5K W, GLP-1RE A A AN G215
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PKAIZAEHIHIANG2/5 T cRaf(Ser259)% %, 1
A0 AN G2 AE A A . 70 4 e N B o
BEGLP-1, M3 ANG2IK BETGH A, 1M
PEIS T ANG2IH & &2 GLP- 11§20, [F] I 5
B HIF 7T IR B GLP-1 32 44X HLAA (6 8 5 1
M5 ANG215 5 T B FT = A2 LA S B2 AR —
B e R R ok, BAIMLAE IS, B N, N,
g, CUERSm. DL R As SRR,
GLP-1 7] BE 2 i 1 R A S 17 5 e ' U A= 22
).

3.3 fAL ¥ FujimuraZs "R B AEKER
Ghrelin, Xf ANG2 % T 1 56 R BCIR 25 /) B ik
7, 855K 8RN BB T RE DA B UE 4T 4E
PR W) ok, L H AL AT B8 2 Ghrelin
I bR A fE RSB H2(uncoupling
protein2, UCP2)3k 41 il £& ki Ak A 5 1 48
O REOKT, T2 AR A RLCT R M
A K R F-B(transforming growth factor
beta, TGF-B). £V Hg I HOE VA H YIPAL-1
SR ST RN = IR R S A A g
AN KB R RS AR T 5 B R A A
K F. H R0 HOERR, 7ERE R R R E IR
AR T H 70(heat shock response, HSP70)
(1) J5 R J B 7K ST 5 TE 4 A b 3k B 2 3
INHSPZ —Fh Ry PEE 1, i KA R
AR5 HAE ). FIADN LA M 301 B s 28
FHVR I A RIBOK 0. 0jimaE R B
S ZE TS R AT Y2 R PR A KSR U e S A A A
FED LA IS M UFRROS. Shiraki S 56 1IF 512
F L & JIK AT B S A 1) b B AR BE A - au(tumor
necrosis factor alpha, TNF-a)i% 3 INADPH
FALEF I R gp91(phox)AIP22(phox) ) %k,
FF B8 2 3 80 A A B -2 mRN A
FEE H K BL S AL A B KT, Hendarto
SPGB AT DA AR A A
NADPHI S B ) A2 B, 32 T 400 o 0 44 4 7
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ESRD &7 35 AR JIK 1) 37 Bk 22 50 0F 3 22>
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YEREHIYT, VR BT AR A% BT £ B E
JUE 8 17 R A BT T 32 2 IR R R
ST AT AR T B 8 T A B B, AR
VR E, MR SITT, 4ER& BT AR FIT
VBT WE PR G I 1 40 T I 5 B AR T

)

5 4518

Bt 5 9 T 1 3 2, N PR R BILRE R 9 T A
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™. R R GLP-12 254 %F AKTH R0 7] LA
S5 GLP- 10U UL P 453495 1 3 A B
GLP- 12 Z595¢ 5 Wk (4 £ 47 7 F 45 BIHE 5L,
{5 L FL A F AL 7% A ) B, 47 75 B ATk 4T
RANWEIT. — B FOB 588, K2 AGLP-1
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