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Abstract

Liver fibrosis is a repair response to chronic
liver injury. It is common pathological changes
resulting from chronic liver damage or
exposure to fibrosis stimulators. Liver fibrosis
has become a serious global health problem
now. According to recent clinical studies,
liver fibrosis or even cirrhosis caused by viral
hepatitis in some patients can be reversed after
successful treatment. Therefore, studying and
understanding the mechanism of liver fibrosis
reversal can help to discover new targets
of treatment for liver fibrosis. This review
discusses the mechanism to reverse liver
fibrosis according to studies in recent years
and gives an overview of its treatment.
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tetrachloride) B . K U HH A &4f FL A BH 14 455
LI PR B 2 B AR B SRR T
JFF £ 4 Ak A2 w3 10 3Tl PR R, iR
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FH. 5% WG 145 25 3 W B 41 4 A0 B Hhog 75 Ak
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2.3 TGF-B/Smadfs 5@ % TGF-BH] LI N
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ECM AR, ST MRIIEA K e BGEA 74k
s mEAEH, AR T AR K E e
5. TGF-B&H-£F 40 A HL] o i GBI 5
Y. TGF-1 A MEHEHSC A Il Ji . 274k
WA E A2 RS R i . TGF-B1 5 3
FHSL ) 32 AR 45 Ja PR AE AR5 RO BT
I TGF-B152 /48t Smad(SmadZTGF-Bi#
KR 2R R E T, /t S TGF-B1
5 5 D2 PB4 N A 1 O R ) B R T A
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T, AEARAE 5 5 N B L 8 B 2 2 o 240 A
M, AT H 2R KR IE. TGF-B/Smadfs 5
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ik 25 A A= s mT D@ i 0 H S s 1K
HIHITGF-B1/Smad 2F1Smad 745 5B, Mk
MSECMAR R, 7R 1 W27 AL AL m] LR T
P AT AT At R,

ShiZE i 7t Rk B4 IR R th A M HS C
TEALHIRE ST, RIS AT LA TGE-B UAN L 4
AR T 177 AR, AR LR FL A et —
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2.3.1 g % ¥5/TLR44Z 5 38 % Tollff 524 (Toll-
like receptors, TLR) &2 54 F R /) —
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TEAH Y. HSCAZ 2 H & R 1H I 8 £ FE/TLR4
M. IR Z PERE I HSCREMTLRAE S
%5, WEWZIE F-kB(nuclear factor-kB, NF-
wB) Mlc-Junzd e o P, {2k R K1 B &
-8(interleukin-8, IL-8) FAZ4NAUAtL R (1.
2 g [ 285 B 29 LRI 7 40 O 8 B o 1R
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T HS CHETE I FAE AR S5 7 AL IHS C
P, FH IS B A 40 ) 26 5 D st - 2 . A5
S AT B (focal adhesion kinase-extracellular
signal-regulated kinase, FAK-ERK){& 5 1% 53
Y FAKR B AR ESH ST RGP HEQ
JfIER . FAKORAEBERR AL TS AL, W0 T il i
H AW, Hh, & A B e S i
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YRS S AIEFE I ). fEAFIRA S, PDGF
Lo SIURE 1 78 20 A7 /AR R, 24 1 378 2 i
I b A AR 1) L /N ASORE TS SR I HLAREOS, BA
TFILEURR € 41 B Ak 5 2 a2k 4 2 40 i AR K ) AR
WS T, FERTAZA5, PDGF#E ELVELRAE. 1fiL/)s
B IR AN SR N B 4B KOs
IHSC K& 73 Wb, FERIWKE FTHS CHE5H, # 4k
N YERE RN, JHRMEHSCIT#, JRET
RAEZAX. T LA 4ERE BF4H M & K EECM
DURRT I an el o, (R a4 k. B %
PS50 T 2PDGFZ AR RS, X871 J
AHEAH —ANSH-21I 450 X 3k, 75 H B vd 1k
JE Rl A3 Z M E 51 FiEE, FEAMAPK.
JanusPHE/STAT. B 5 R AL 3 - <53 12,
S FR NPDGFI#IA.

PDGFfl&PDGF-AA. BB. AB, 1
PDGF-BBYEH S C 13 5 H i 45 4 8 22 A £,
PDGF-BB/ &2 HSCHI{E 4t i 73 2477, wI A ik i
HYEtl. R 4EA ) K Ak #Ed, PDGF-BB
AJ A 22 b B 2 BT LinZEPM )\ A m )
K5 57 3 (soy isoflavone, SI)AJ LA {2 2 Hu 1 1)
LA CBEE T3 R BRI AR 4k, R 2
HPHIE THSCHEAL A EE. 7£—AMEsh L,
ST R G RE A B B 5 73, R SERH Ik THSCHY
WA AL, — et 7 D BRI 50U, STR]
PAPEARHS CHABEFE AN AL, STRT LAFRAR ifiL/Mi
A K K FPDGF-BB/K -

2.3.5 LA 5T am e B IR) SE R T 40
(bone marrow mesenchymal stem cells, BM-
MSCs)F 53 W 2 Fi A K R R4 i DR 11
RE 77, T LAISE G JHT 2 2 A 5 Jm s T 240 i ) .
BM-MSCsi il /bHS CHr o P WUVLEN &
77 A DA R BRARE AL HS CRI AR A 68 10, 0%
ALHSC 41 7 -1,

2.3.6 Snail-12: % B F: Ur4E KWL, 7E
T £F 4 AL HEFE i Snail- 185 5% 1 7] DL Wi
HSCiEfk. 8 MBI N Snail-1#ERK2.
N F- B i FE JU R 3 - S5 A TR 145 5 J i
B X L P A S HSCIITE LA 2%, —
L6 N AN Snail-1H)E R IA SECME TR
REX.

Gordillo-BastidasZ" #5215, e
(caffeine, CFA)Mii| % 5 K -1~ Snail-1, N 414
R AR DG HE R R A I HBUEN 215 F: (141
AACEE RS, FHIEJORE SOV A2 i 4. A
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TR R A AR TS 1, CFAT] LLRH (18 1 P
(R, I ELUBCE 5 15 (1 7 2 5, kg sz
B, 8RR K BUAA N CFATR YT I8 55
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2.3.7 A2ARFEH A A2ARMIE AL AT DAL 3E
HSCH31k. Raskovalova%:®* fllChiang%s /51
6 UE SLTE G & L AR N FIE /R PN B2 55 CC L,
A2ARFEPLF A AR FSHSC TG L. B FA2AR
FEPURIAAE 5256 55 2 F A A e B ok 7 4 4
T HERE, HTE 2SR W% T 27 44k
2.3.8 LXRb: &CCL 7SI A4/ N R AR,
TGF-BHIFAHS CIISLEe R I, HAEXAZ AR (liver
X receptors, LXRs){E FLIHIER I 41 44k
TERNAFIES. BaiP I si g H4hie, NN
INER P LLBORLXRaMLXR, 85 #0H LXRbRA
IEVEWHSC, #EMA W CCLTEF /N R4
YL AT RE.
2.4 WHECMAE AL #ECMEfF 1EH K
BN 21 4 2E BRI I £ DL2F 4 5 A T 27 4R AL
Bf MM PE 5L AR B A B S 3 (HOR R
RYEA I, T R BAMMP H &> DL
B f VG T AN AR, KR I 2 4 A TR B I HL D 2
—, WAL N FHE T A4, MMPZ&—
FKKHCa> . Zn MW IRTEE AR, A3
BLHHSC. Kufferdi il & pl, HiEpHAM T
AR ZFECME 7. 2 5ECMEfR I £ %
JEMMP-2. 38 b 2T 4 46 ] 30 A5 2R B 5T R
BMMP-2FE K ik TH i 1184, 2445 T CCL,
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