HRE 2023288555838
NEW CHINESE MEDICINE February 2023 Vol.55 No.3 - 23

& LR iR

JET- FGF/FGFRs {5 'S ik Rk b a2y 7 28 1 4R ekt otk g
WA, RS, DR, FEAL LA, A, sLg, Foe

. EREARETEERELETRFESSLINE, A B 450046
2. THHEAARFZFE—MEERDPZZAIE (FEIR) I8, A B 450099

[(FEE] M. . B SFLHERBETRAABEHENL, 2FRHBELEMHBON, Fkkk, SEZRM
BHEMEE, REFARKATES T AR Emie L KRBT (FGF) /R4 fEmic £ K AT 24k (FGFRs) 155
SBIE, R YRR AR ST KM SRR 2 IR B AT Yt R AL R AR I L AL B S L, EE AL ESE
T FGF/FGFRs 15 5 i B A2 35 B 4 e d P o9 VR A A P B 2508 5 ALl 9 AR it e, ABR A BB 4 et P IR 2504
TFRAEAE

[KBIF] BEHEn; mRFLE@EARET/IRS EmieE KB F 2k, FF5@%; PES; SRR

[hESES] R259 [ #FRER] A [3xZ=HE] 0256-7415 (2023) 03-0023-05

DOI: 10.13457/j.cnki.jncm.2023.03.004

Study on Research Progress of Traditional Chinese Medicine in Treating Organ
Fibrosis Based on FGF/FGFRs Signaling Pathway
LIN Shanshan, HE Huihui, MA Ningyi, QIAN Mengdan,
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Abstract: Organ fibrosis can occur in the lungs, liver, kidneys, heart and other parenchymal organs,
which will lead to the structure destruction and function loss of organs, seriously threatening health of
patients. A large number of studies have found that traditional Chinese medicine(TCM) can regulate
fibroblast growth factor (FGF)/fibroblast growth factor receptors (FGFRs) signaling pathway to reduce
inflammatory cell infiltration and fibroblast differentiation at the site of tissue injury and inhibit the fibrosis of
the lungs, liver, kidneys and myocardium. The authors systematically summarized the role of FGF/FGFRs
signaling pathway in organ fibrosis and the research progress of the mechanism of the TCM treatment, so
as to provide reference for TCM in treating organ fibrosis.
Keywords: Organ fibrosis; Fibroblast growth factor/fibroblast growth factor receptors; Signaling
pathway; Traditional Chinese medicine: Research progress
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