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[ Abstract ]

tory diseases, rendering it a promising novel diagnostic biomarker and possible therapeutic target. This review encapsulates current pro-

Progranulin, a secreted glycoprotein, is pivotal in the development and advancement of chronic airway inflamma-

gress in comprehending the attributes, biological roles, and potential applications of progranulin in the diagnosis and treatment of chro-
nic airway inflammatory diseases. The results seek to offer novel insights for early diagnosis, disease surveillance, and tailored treat-
ment approaches in airway inflammatory disorders, including chronic obstructive pulmonary disease (COPD) and asthma. This review

aims to expedite the translation of progranulin-related findings from fundamental research to clinical application, establishing a theoreti-

cal basis for enhancing patient outcomes and investigating innovative diagnostic and treatment strategies in respiratory medicine.
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RAE | IR K A A 22l A BRI 1 AR
2.1 PGRN MHtRAEH

PGRN 76 RJE P R B W E D), —J7
H S S-38 of $ d IpIEE SR AL F-ae ( Tumor nec-
rosis factor alpha, TNF-a) 15 5 i@ i & 3T RAE
JH. 24 PGRN 5B IRFER T2 2 ( Tumor nec-
rosis factor receptor 2, TNFR2) %2 ME4i& )5, 6E
ARANE] TNF-o 755 09 70E B 40 M0 08 177 M Fh i
MR A XS BA FIT COPD il 51 98 (19 4% 00 5 B R
Fl S —J5 i, PGRN AT HY riMkr 40 it i8 gk
R e D) B, ORI BT R 1 A I UKL AR
H, Ja# @il %54 K F «B (Nuclear factor kap-
pa B, NF-«B) {55l fgAE JEAE RANMI A 7, Ak
ANHEA 2 (Interleukin, TL) -6 TL-8 B4 K5 4%
Wh, IXFPRLN AE COPD 2P in = 1 11 v P4 6L 21 g
A AR AT BRAR SCHEVE Y . PGRIN 33 Fh XL J]
TR R R OB T 4E R e RR RS, T E o R AR
TNF-a, IL-1B8 2R T 1K, [EIEE _EJE 1L-10
PR I RRIE, ST A IR AR RE SN 1Y
iRl e

PGRN *§ TNFR ZEE 4 & B st PebE . A
F TNF-a, PGRN Xf TNFR2 3% i H 55 /&5 04 e 14 4%
BT, X AUERAE T TNFR2 1 59 21550
AR EWIES . MCIFFRUESS, 78 BA g AGE
S LA A COPD 3 32U B2 A, TN-
FR2 TEAIE % 1 8 335 5 SORE Rra 30T 25 U1 AH
XK, XA$EIR PGRN Al il ik TNFR2 4 S (1915
i S A RIEM KRR R RY L RN A S
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] IL-18 . TNF-o S84 & R R, W v Mok
£ 1RSI S [ N w7 e S 9 N i S
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RIEPIRAEN, Hil 3k 2K 5 590 i 3 52 E A
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LRI AT W PGRN 755 1Y B 5 2% FIRPT M A 4R Sk
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F; Wi PGRN AJ W I ohe 3% il oK i X 2H 4R 451 4%,
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2.3  PGRN 7EHAth R Gy i

PGRN TE M 2 Az K i v e 45 22 350 v P 452 4
JH, IS Janus G 2 - 555 5 X% SEEOS
[K-F 3/4 (Janus kinase 2-Signal transducer and acti-
vator of transcription 3/4, JAK2 - STAT3/4) {5538
PR AR PP DR R 2L Sk R g8 09 G 5 L %% A T 0 1 4 g
AT, R PGRN A b 25 00 ol o 8 s I URd 400 it
AR, B R AR S W AE BT R AR N (Y
PGRN e i i MU AR . 18 5 A7 T 24 44 A A S
HEHCAEHL ] 2 5 b e ik Je 0

TEGRREVE 4T, PGRN BRI 1Y F 5 20 it 76 i
AN gl RO NEFEME, FRHL P B 30 il Bk 4
BT -1a FIAT NF-B 7%k, 520408 40 i A4
T W S A ZEEL, 2 T O U SR S O
DIREFEATY . {H PGRN B2 n] 1 i 5 w5 41 fifg 5
PRLZH B X LT B A R MR ), R THE EdT R
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i HR 8 4 0 Sfe 412 0 5 45 11 #4512 . R W] PGRN
HATER DU AE F 0 [8) 0 76 405 1748 52 vp sk 4%
THEH.
3 PGRN 5EMSEREMRRE
3.1 PGRN 5 BA

BA VR —Ff S5 o PR A4 AT R AE e, LA
AT PRI A2 BR | A ey S P A AT O R
AE, I RN S B RAE i, AR FIRZ
PGRN eI b R b 2 @ 3R ik, TNF-o J2 33
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(High mobility group box 1 protein, HMGB1) ik,
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FEPELS G TNFR1/2 AP o2 2 & 4R 45 A 4, BELIRT
TNF-o 532455, 6] NF-«B 38 #Es, b
IL-6 S50 & P 7R, I B AR I -~ 3 UL 4 i
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TE PR 20 i PN e R R 9 AR T, T R A R 4 R
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S5 JBOREHE RO P ST SR PR H RIS

3, PR3) BN COPD il i B2 ¥ 1k B9 22 24 1R 25
PR, HXT PGRN A9 R M ALl S 48 RE 8 925 2K il £2
HET B fi, NE A1 PR3 FE AR Py A ¥ n] i ol 1% firt
PGRN, A= A48 iy ks 248 1 kB, 7TERIE R G4
PR RIEBL A, = PR3 FI NE 19/ B
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— B vh R A i, I A R[] R 45 O Al RT HE R
3 COPD SRIE 1S M Ak B A AT 38 32 i 1) SC B AL .
SeMEmE Y coPD A 1K PGRN /K- 25 & Tha
AEWIZH AR B, Ho7E B 3 H BE AT i T8 br 22
B SE, JE— L Hr s, COPD MB35 13K
PGRN 7K 5ttt J1 P AR S i E | 4 Lk
(Forced expiratory volume in 1 second percentage of
predicted value, FEV1% pred) 5 140, # /R
PGRN J7& 55 PRAE DR AN H K A< 32 B R 138 235 D) AH
XU LN EE R, PGRN AIE RN X Ak inE
W copD HEaxE i COPD iyl <z 1l 5, Jf- Sy K
UM =y RUB: S8 3 ARy e s iR ik T S AR
YIbrnaE . SR, PR Z R TREAEE /N, H
s BE U8R, RILFRE S 2 b . REEAR
BAGWBI ST i — 20 BariiE H R OC &R

HHT, £} PGRN #£ COPD Z&AEHLH] A i 58
AL TR0 B B, ROR TSP RAEA R ERK
BEDS R, JF45G 2 HEHOR (S H B %,
FAANALIN ) IR A AT PGRN FEfT L& 2 5 &
REJAT A B 4 F VR s 2%, b Ah, R PGRN I
R g stk S5iE A . AR NG - PO g R AT
SESCEE B ML, BT RE SN T R 1A PGRN Y57
ARSI MG S AL ISR
3.3 PGRN 5[a] 5 MEAf

[B] SR PEIT N (Interstitial lung disease , ILD)
SEe—ZH VR 18 P S T R i AR AR, 35 B A il R
fifivfa B Rl 20 21 AR A0 At 1] T, 3500ef i v =6 A i 45
Uigei e e, A M A 4tk TEHRE R
511 12 P A AL SE /) B A b ) PGRN Gl i |
TGF-B 3244 1 Fik, I IF TGF-B/Smad3 15 53M i,
PEE B LT 4E A M B4 58 o4k, JF i35S 1 UK
A Y SRS oL 43 b 38 3R 8 Bz ik eF e fb & A=, #2
7R PGRN 1] fig 76 fili £F 4 fb vh & 325 AR L il
IRBFFEME— 20 X — R UL . FE R LS AH G ILD fiR
Frb, Sk 2 PR ) 5 Al 98 B B9 ML PGRN
KAV 4 2505 TG ILD B RZ LA s 3 R M ] Joa 4 fifd
RIBAH, XLT]FEX P PGRN 7£ ILD v & 1E
F bk hn W A & v 2T 4k 46 ( 1diopathic
pulmonary fibrosis, IPF) ZH#NE ML PGRN /K~F i &
Tt , R HATE S PEAS IPF 2N i A
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bR YU Z R A S S N 5 PR BH PR
S WLES 56 35 B ML PGRN 7K 7 38 & T 916 ik i
PURLE G AR 2 M fd FEXT BE 26, HL3o & sl oA 25
H1E4 PGRN 7R TR AHE, B PGRN A fig
VERPLER ARG SO ARSCIE K 5 Podd BHH: B LR 1R
FA P R A LD W RIS AR R Y L R
IG PGRN A g 5 YA ili 38 48 i 1= W1 Je &1 He AL 72 T
HAE L& I M # TGF-B1/Smad3 15 5 i J 7%
1k, #E—EUES PGRN 7E £F 4k £k 2F A2 v A9 4% .0 4
P EoRr I R W, il ER PGRN AT 41
il Akt/GSK3B 15 7l %, ¥/ R %E K7 (IL-6,
IL-18) M4 LR EY (a-SMA, COL-1 . COL-
) ik, MOk 2 e ok 25 22155 5 09 /0N AT 41 4
B TGF-B1 75 S Al eT e an i s 1, o fili
HLLE T I 5 e T AR

25 FFTIR, PGRN 7E ILD N[a] B B3y 2 M sh &
Fheg, H5p ™ R & Bs E e, HiaE
SR TGF-B A e 2F i IR . OIK 3l £F 4 1L 8t
A FHLE], NIF &R PGRN MPLET 4E1bih
TP T HLSARYE . RORTE P RIG IR A 7 I 22
SEYNE A, LLEARH PGRN £k ILD 12 W K 7 T
AR JE 9 B it R 1 FH {8
4 INES5REE

PGRN 7E12 1A 38 4 hE PE 90 P R 30 H XL 1a] 14
A, HIIEEZ B W B SR B R s, PLR
ML 5B MESS S TNFR1/2, 3524 PERDH] TNF-a
N FM NF-cB 55, IS I-10PLRHEF, =57
BERAEMMIRE S HEEE . Him K-S 2t
JNEE ] COPD ., ILD 2 i & 7™ 5 B2 8 5 aE A 56,
HATE N FEfr R Y., LA, BT —thRo &
FURIRER PGRN M IR YT S0 A, a3 ) H 7%
BT H SR IA , DX EE ST A B N e R IE R ORE P
PEIR A T B0 00 S D O vk, R HAR A
Il R S B R P BRI 5
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