62 HMARKIESZE 314 3 201645 H ] Mod Lab Med, Vol. 31,No. 3, May. 2016

TLR4 5 MyDS88 HATEER S A HA P KB 5

Fop ARl s L E AN 2 (1 ARACER T R A HHE BE B AR I AL LRI 063000)
2. I X Z ANRBEB A RA WALE L 063000);
3. R BB BE O R, WAL RE L 063000)
i E:BH @EARE Toll &4k 4(TLRA) A A 20 je 4 L W F 88 (MyD88) f2 1% ¥ | 7 A R & 41 28 b 9 F ik, 4R 3
TLR4/MyD8S & & IR B hie RAK AKX B TH/ER., Hik #2011 07~2014. 05 £ T X ¥ WG E 5 5 6
40 BB h AR A0 BB A YR ST 5,40 ) BRIk B E R AR 1 69 B AR LR b xF R AR R 2B A0 O kAR R M B o AE R
A B F B MR P TLRA & MyDSS 8 & i 1 ;)L.m@nw;ﬁ%w_ 0mg/kg) % 4 B # & K RALA, & ar i# # & PCR(RT
PCR) % Western blot 4 TLR4 & MyDS88 # & A , ] BF# K S AR 4 TLR4 20, Kk FLIT 2w 1gG %F BB 28 5 ) 4] 41 )

fP RFER(BNN) BB (R 69k B, R RBREFAERALSBEFIEAL P TLRA & MyDS8S8 9 & A B & T £ 5
PELH s AR rZ v k) B0 K RAEA P ey TLR4 &2 MyDSS s A A & e R X A B 5 T E% K K ; TLR4 ML 28 Jk & R (15. 65
+3. 97mmol/L) B S A% T K FA ¥ 48 (23. 33+ 7. 62mmol/L) & IgG % B 28 (26. 33+ 6. 77mmol/L) (t=2. 887, P=0. 045) ; L
BF (523. 89£52. 67pumol/L) 4 B 2 4K T & M B 40 (789. 51 = 98. 17pmol/L) & TgG *F B& 28 (809. 51 £ 94. 19pmol/L) (1=
[.125,P=0.015), &t TLR4 & MyD88 & & £ % & Bt R A ¥ Rk, ot LR F AL kR o Rk A2

KR B DI REAS 4 s Toll HESZAK A/ BEAE A M 7 A I+ 88 1 LI ; IRE A
FE4SESR692;R392. 11 XEFEML:A XEHS:1671-7414(2016)03-062-04
doi:10. 3969/j. issn. 1671-7414. 2016. 03. 017

Study on Effect of TLR4/MyD88 Protein on Chronic Renal Failure
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Abstract:Objective To explore the expression of TLR4 and MyD88 in chronic renal failure and its role in the development
of chronic renal failure. Methods 40 cases of patients diagnosed chronic renal failure during 2011. 07~2014. 05 were select-
ed as observation subjects,and renal tissues without invasion of 40 cases patients with renal carcinoma resection were chosen
as control. The expression of TLLR4 and MyD88 in chronic renal failure was detected by IMH. The mice model was stabled
establish through gavage of adenine (200 mg/kg). And the TLR4 and MyD88 expression was detected by RT-PCR and
Western blot. The models was divided into three groups: TLR4 blocking group, TLR4 non-blocking and control group. And
the BUN and CRE were detected by biochemical analyzer in three groups. Results The expression of TLR4 and MyD88
were higher in chronic renal failure than in normals. The TLR4 and MyD88 were also higher in chronic renal failure model
mice. The levels of BUN (15.65=+ 3. 97 mmol/L) in TLR4 blocking group were lower than which in TLR4 non-blocking
group (23.33=+7.62 mmol/L) and which in IgG group (26. 33+6. 77mmol/L) ((=2. 887, P=0. 045). The CRE levels were
the lowest in TLR4 -blocking group (523.89452.67 pmol/L) compared with the TLR4 non-blocking group (789.51 4
98. 17 pmol/L) and the IgG group (809.51+94. 19 pmol/L) (t=4. 125, P=0. 015). Conclusion The increased expression
of TLR4 and MyD88 in chronic renal failure significantly would promote the development of chronic renal failure.
Keywords: chronic renal failure; TLR4/MyD88 protein; BUN; CRE
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