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Research Progress of Exosomes in Preventing and Treating DN with TCM Methods

XTAO Changbin',ZHANG Farong”™
(1. Shandong University of Traditional Chinese Medicine, Jinan 250000, China; 2. Affiliated Hospital of

Shandong University of Traditional Chinese Medicine , Jinan 250000, China)

[Abstract] Exosomes are potential pathological mediators, markers and therapeutic targets of diabetic

nephropathy (DN) , which have the characteristics of extensiveness, tissue origin, targeting and biological

function. At present, it has been found that miR — 145, miR — 15b, miR — 34a and miR — 636 in urinal

exosomes can be used as early diagnostic markers of DN, and the changes of miR —29¢ in urinal exosomes and

the expression of exosome involved in TGF — 1 signaling pathway can provide more objective index reference

for TCM syndrome of DN. The discovery of exosomes can not only provide a new breakthrough point for TCM

in prevention and diagnosis of DN, syndrome researches of DN, as well as treatment and drug carrier of DN in

the future, but also become an important research direction of TCM in diagnosing and treating DN in the

future. Chinese medicinal monomers and compound prescriptions can mediate multiple signaling pathways,

including TGF — B1 and many other signaling pathways by changing the expression of miR — 192 and other

exosomes to delay the progression of DN.

[Key words] Exosomes; Diabetic nephropathy; TCM; Review



