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[ Abstract ]

Norcantharidin(NCTD) , an important derivative of cantharidin, has distinctive therapeutic effects

on cancers and some incurable diseases. Norcantharidin has low toxicity and clear pharmacological effects without

bone marrow suppression and other adverse reactions. Recently, some studies showed that NCTD could not only re-

duce urinary protein of rats with renal diseases, but also protect renal tubulointerstitial fibrosis by multiple mecha-

nisms. NCTD may have a good value of application on immune-related nephropathy and renal interstitial fibrosis pre-

vention. The pharmacological mechanism of NCTD and its potential treatment of renal diseases are reviewed in this

paper.
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R R B R RO, JF 24 3
YERISE B . JE4E, A 2 E TR I T NCTD
IBITIEPEE IR 1Y SE g B9, O R R B A
SO NCTD 1 25 BEAE FAAIL R S HAE B IS s 1)
N RTSFAE—Z5iR
1 EHRERNZHERRHRE
L1 fifdbldl  NCTD HA i 4 s 1% 1,
HAEHL AT REA a0 R LA T T .
L1 fFMm T aipa s o XRRFE iy v
APIAET, S AMIIETE B VARG . WF9EIA N s
IR AL T A R B NCTD 47 i g 1 B
B Z—o KREHFFEFR W], NCTD X} HeLa 4fiJfd |
/N BRI 7 2492 4 B ( 1L.929 40 i ) 45 A= K 244 ) S 41
HIFER FEAT RS T NCTD 5 i 41 g
FTESH FRAE N IR, B9 KB, NCTD
VER 40 i1 )5 , caspase-3 . caspase-8 Fil caspase-9 [iff i
J1BH B TF L 1 H. caspase-3 HYJIEY) caspase-I i #Y
DNA [ # # %l # ( inhibitor of caspase-activated
DNase ,ICAD) i A W R AR, oM 5
785 H 4 ( extracellular signal-regulated protein ki-
nase , ERK) 157 PD98059 FI c-JunN-K viit 184 il ( c-
JunN-terminal kinase , JNK) 114 5] SP600125 =] B i
0 NCTD i3-S i 40 ML T 5 i R Ak ERK A R
& INK (25 [ 2R IX 7 NCTD 1 FI A A [] i 1] 25547
B B3 2% 4578 ERK F1 JNK 225 7 NCTD #5536
AT R, FLAE BT BEAR o bel-2 S
TEAHAL A T o e BRI . G 01 A 3L
HIRE, Hor bel-2 (bel-XL I 40 M T2, 17 Bax |
bel-XS ZEfE SEAMIPAET- . Bax jliad 5 B B 4 R 5
THAR B bel-2 bel-XL 41 55U R AR, 40 ]
bel-2 5 bel-XL f i $, AT 4 4% AR i U8 T 19 7F
Mo REEREMA TR, bel-2 HHFREKFE T
Wi, T Bax £ 1 RB /K- Thim o Ul B RE 2 28 n] A
T bel-2 1 Bax 5 Y5 SRR 1 IR 451 £ 11 5
FEANMIE T o IR ST K PR, B K AT B i
PP T Eosurvivin B2 55, JE MR SEJE
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WY caspase-3 BTG YE, NI i ST 5B
A1, NCTD 52 77 2 4t P4 400 ] A JIH 3% 97 41 g ( GBC-
SD) ¥4 %1 2 it 4% $t it ( proliferating cell nuclear anti-
gen,PCNA) il Ki-67 Feik, Ml 4n s sy . stah,
TERTS AR A DU145 | 5% bt 98 20 i TSGH8301 | FL,
HRIEEAN M Beap-37 Hh, &3 NCTD 175 5 i I8 200 it o4
T34 5 M A A R A A Y L R
JERY NCTD(25 ~ 100 wm ) %58 Fir 51 Ji 98 40 i HAT I
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A L AN 2R o PR RE IR, 30 3 SOk (4% 3 % £ 2
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L1207 40 PR3 1 2Rk 49 il ek e 4 4™ 1
W5 RE,5 ~ 20 pmol - L' AYBEES 2 15 & 54 B O
HUEE AN HO-8910PM 24 h J& , #% K F-«kB ( NF-kB)
(P65) B 1 F36 KF- B I R, 52— a2 I 01 4K
e % 5 FEZEE P (focal adhesion kinase , FAK)
PR, il FAK BER AL K- FEAR, 3275 B2 = 0 Mos
R 5 NF-«B (P65 ) ik LI K FAK WifRIEL/K
T K AT L ,25 ~ 100 pmol - L™ BEFE R
YEFIT HO-8910PM 41l fif 24 h )5, B &2 T i NF-«B
(P65) K Smad3 [y 8 4 Fik, H-E A RO . 4
NI AR 5 (extracellular matrix, ECM ) [ [ fif Fl1 3 IS
& ( basement membrance , BM ) 1 TR 22 9 410 L 28 B
T 0 RE TR A AL TR U A A i) S B D R o
Jii4: J& 3 [ I ( matrix mentalloproteinases, MMPs ) £
FZH 24| [ F (tissue inhibitors of mentalloprotein-
ases, TIMPs) 85 i) g 25~ 464 7 BM Hl ECM 1)
SE#&ME: . NCTD w] 3 33 T4 GBC-SD 4 Jig MMP2 /5
WA, 3N TIMP2 23k, DL 4E+F MMP2/TIMP2 325
i, FEAIC BM F1 ECM [ fff i IR, M T 410 i) GBC-SD
M1 2% GRS SRE ST . NCTD 36 AT i
N AN T, IR LA N B A0, A 1 A
PN B2 40 B 0 G A0 A D ( PONA) /R T2 e, T 11
A, VA A R PR, DA A0 ) B g e
o8 LA A B, AR R G RS

L2 RERGARN AR 1993 £ & 3 NCTD
TEREVEAE T T 450800 B vk 2 40 i, 3¢ 300 o 200 P gk
YEM . NCTD R & BY T 58 3 25 1 S i, X R 97
PR IR R 8 i A 2 i A R AL, NCTD &
AP 5F 2 R Bt HIV-L (TB) '™ 53 4h, NCTD
A RR 5 KR RS AR A5 2, Jo ™ B A ZURAE ST
A7 YRR — T RO R R A e R
L3 JHAg4EER  RENRCIE R R K
WA RN ECE BERIVE . A1 2%, NCTD i T+
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AR T, 02 H T AR O 3, S
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B pE G S ERIEN . PR RREL SR
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18 M R R S U . 45T NCTD HA3 s
()20 BB AN 5 S0 % T A0 S BT 2R 1 4
AR S 2B i BRAE 1 UOR EH T PUOR R
P G779, W58 JH X A5 78 R B2 1 R % i 3
AURZIR . 455 R, NCTD nf (g 3% P A B K BUR
AR A ZORE B A R O
Bi$&7R ,NCTD 205 /N K N 595 52 G W L AR A Y
2RI /D 5 DA 2 I s PR 2 RS Y B s il B
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NCTD AJ FEARAR 1 67 7 ' i R By DR 2 1 [] P S
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W BRI B, NCTD ] 3 A B B 5 K B
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M) & T, 454 NCTD Byt i 24 BRAIL i) 2 7 e It
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F38h , NF-kB 305 5 10 v A i EMT EHT, I 300580
LRYEA IS B AN 0k . PR, S0 NF-kB 35 PE 2
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N7 FH 35 s -5 5 Wt SO ( RT-PCR)) S S e 2 AL Y
SEEG T B, NCTD R il £ 13 4 Ay i R BV
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A1 Smad3 2 (94235, 5 62E K 15 F-B (TGF-B) /
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GF)VEﬂ\j%ﬂjﬁzﬁ%-Bl ( transforming growth fac-
tor, TGF-B1) J& K AW # R0 1 T e A1, BR T A
B HA AR YA HHAE SN 18T TCF-B1
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T E ., CaN i B 7E4E RO RS T I 9l 4k, CaN
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ANERTEACFE L . T CaN FEZELE B /NG I Rz 40 i %
K, WFFEHR7R ,NCTD BE R B /INE F R 4i i CaN 5%
ik, B CaN/NFATe 55 3 i 5 {H NCTD #1p il i %
RIS B/ INVE AN ECM 435, 5 HBH KT CaN/
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S P T AN R 25 T B/ INER B i 22 /N ER A AL
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