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[Abstract] Acute kidney injury (AKI) is a clinical syndrome characterized by a rapid decline in renal
function over a short period due to various etiologic factors. If left untreated, AKI can progress to chronic kidney
disease (CKD) or even end-stage renal disease (ESRD). Although continuous renal replacement therapy
(CRRT) can manage severe AKI, effective pharmacological treatments for AKI remain largely unavailable.
Chinese medicine, with its multi-target and multi-pathway approaches, has accumulated substantial theoretical
and practical knowledge in treating AKI and related complications. Rehmanniae Radix is a commonly used
Chinese medicinal, known for its functions in clearing heat, cooling blood, nourishing yin, and promoting fluid
production. The primary active ingredients of Rehmanniae Radix include catalpol, acteoside, and aucubin. In
this study, we summarized recent research on the effect of the active ingredients of Rehmanniae Radix in
preventing and treating AKI. We found that the key mechanisms underlying its anti-AKI effects include
amelioration of inflammation, alleviation of oxidative stress, and inhibition of apoptosis. Additionally, the

antifibrotic properties of the active ingredients of Rehmanniae Radix suggest its potential in slowing CKD

[KFmBEH]  2024-06-13
[(E&TH] ERALKPESELTE 5 H (82174362) 52022 4F i b 52 111 8 5 L B3 H (BIZKBC0006) 5 H1 [ 1 B2 RL 27 B BB A7 TR 55
H (C12021A01208) ; 1 [ rpr B2 R 25 B 78 41 B2 B i 07 42 710 B (XY ZX0201-20)
[E—EE]  E3Ci, A1, B BER 0 o BE 2516 R 5 5% , E-mail : wwr15650083604@163. com
DBEEE] "R, AR, A2 S 00, 35 2SR B 0T 1 Hh B2 24165 K 55 F 5%, E-mail : tezhongeyu@vip. sina. com
- 289 -



5530 B4 21 1 hESREHFFFERE Vol. 30,No. 21
20244E 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2024

progression. We reviewed the mechanisms of Rehmanniae Radix in treating AKI and its antifibrotic effects to
provide a scientific basis for developing new AKI drugs, promoting the utilization of Rehmanniae Radix

resources, and reducing the transition from AKI to CKD.
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Table 1 Main active ingredients of Rehmanniae Radix
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T M B 43 T T80 2 4 Ak 0% B B A DG I, b B 4
Hiu T By o 4iE 2% AKI P 3 CKD 1 & AR il 2 2%

FH DR 3% A5 BEL 51 S A4 5 £ 2 Ak 2 BH 28 P B R
B H UL ), 7E B SR AR R IR T R0 bR A A B
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(UUO) K B W 58 vh 1™, B 38 46 B 11 7£ B% fIX SCrr.
BUN 03 B DI Re iy Rl T 7 4F i fb A S E FTA
I A 5 8 (Col- T ) a-"F 3 WAL 3 & A
(a-SMA) (41214 )& & (1 B 90 i X+ 2 (TIMP2) 78
B A2 I R K OKOT A DGR 43 B 25 AR W, F4/80
FI CD68 W A i 7Y (14 [ W 20 it b 7 4 5 41 4 1k 25 1
5 IE A O, LA UE BH B 88 A6 1 R /b v A i 12
PN o535 AR YRR B . AT B R R MR S
B A 1(HMGN ) B8 38 i 3006 W 208 40 i i 5 %
JiE B G E SR o B AR AN M Ak % A7 1K-1(TREM-1) /2
B B8 BR R R 5 B % B, NGUYEN 25V (1 1if 55 %
W Toll £ 2Z & (TLR) 4 ] 3 1% E W& 41 Jifd & 1 1Y)
TREM-1 Jf- {2 # T R5E 1 Bt & T DL IR
E L, MAO %k BLE AL T 15 UUO K RUE
JUE 48 SiE FN 27 4t Ak 1% 2] o3, HOW AE AL AT e B
HMGN1/TLR4/TREM-1 {5 538 i 47 56 . S fb/E K
K F-8,(TGF-B,) /& K Z 8 CKD £F 4L () Bk sh [ &,
[F] Bf TGF-B, 7] ¥ 1% 248 HL Y Smad 38 #% 15 5 & 4F 4
B 25 = AR YIE I v R R HK -2 40 kAR
Bz - 8] T 5 Ak, e BRAS 2R 24 H AT aE o 40 ) TGF-B/
Smads il ¥ A9 3800 , A E H o-SMA LSRR IA
T4 HK-2 41 3 5% 43 Ak K 40 Jif A 35 5 2 7 i) T2 Je
Ji & 1 (Col- T ) Fl£F 4 3% #3285 11 (Fn) 43 W, 96 7%
4t . FEEES TGE-BBKA 1E T HK-2 48 g, X
S AE S R B TR ViR o 2 2 8 0 i Smad2 2
W R AL, & DEAR S /E . CONG 4§ L F
Ang 117 5 09 1R P9 AN 5% UE 52 F 5 1T A Col-IV Al
TGF-B, BH: 3 35 , i i K 1§ TGF-B,/Smads {5 = i 4%
GE B o P IR S BR B I A% 7 e
Il 7% SCr.BUN /K & "B 4 21 v TGF-B, . 4 4 41 41
A K F (CTGF) K F B [ AR, iF 52 4 B AT LA
R S/6 B IR K R AR AR R T . Bk Rl L,
TGF-pB/Smads i [ 75 91 B NELF 4k I B A B2 E
Yo FE AKIH, 55 % (1Y) Wnt/B-catenin i 7% £ S B &
V2 LT A= T R 2 HLAS 32 45 0 00 43 0 38 1 B AT 2
b I 40 A5 405 R0 2R R A2 2 CKDY L 1 2 ST IE
S Wnt/B-catenin il #1102 H §T22 i B 2F 4e e A
T8 FY 3R 97 I A5 00 ARSI 5 I 4 A A i B 3 A
g3 A A5 A B AR B 2 T )8 Wnt/B-catenin A OC &
M WntSa A % i 3 i -38( GSK-3B) il B-catenin
123k, B 5 R B & 2 G 5, DONG % [F]
# & B U ¥ miR-196a-5p/Wnt/B-catenin {55 5 i i Al
7% AKI & JE 8 CKD B 27 4i 4k . Pt T ABF 52
Wnt/B-catenin i #% X 2035 B 2F 44k B H2E
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i T R A3 T U A A AR IR A BE ST B 2
D1 5t RSB fn A R
6 RESRE

b B AR Ry il R B9 A 25 2 — B ETA
O H B BTG AKT BB 5E K 2 [l S8 7E 50— n oy e I,
HRERITEAZZER 20 ZR2ENRFMA K
AR SC VA T Ml PR B A3 7R B IR AKT SRR Y AR
KM, 72 0 b A 35 b, 83 1k B A3 R #E A g 2L AR
BLBR, % 035 R IE | 2% i S Ak I V8 S 490 ) 400 s 94
T2 M B T AKT 25 P IE M 0 G B DA A, e A B
T M B3 30 VT 38 S R A W ORI G RE A AL T
AKI, {H 3t 358 53 A8 58 38 A0 A1) 55 I RO 22 B ] -1
AKITR AR ZE o 5 UL R E 38 2k 4% Yo b 2 0% 1
I 43 Bt B 2F A AR L B A 3 98, &k 8L TGF-B,/
Smads . Wnt/B-catenin {5 5 18 ¥ 5 4§ = B A7, X N
TR AKI ] CKD iy #% A2 $2 it 7 B gt vi . H
I Hb B35 P B A i AIF 5 2 A v TR 0 Tk 2
KR CBET S, 0 H A 28 5 0 5% 5 /D, 3 K i PR
(A N Sk 9 s B2 s 1 I [ 3 N
JIT 9 N0 34 Sy B A S 0 A 9, E AKLIR T H Y I R
i FH AT i T A% B I R A 5 B DR AT 5 Y
AN BT R TR A SO ST, LN TR M B B IR AKTAE
FHAIL ] Y 255 BRAE .

ZE LRI M B B VR 08 K 4 Y AR A
A7 R o 04 i R B BT B AR B2 A B K 4 A4 =, T
TR Hb B 15 P R4 T P AKTAE FH A AR AR 5T, X4 gk
AKILHT 25 (W e AR 32 1l o 58 I 1) JF 2 R D X B v
AKI [ CKD 55728 BA BB 45 25 .
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