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[Abstract] Ischemic reperfusion is one of the most common causes of tissue injury, with many patho-
physiological mechanisms involved. If this injury is not corrected timely,it can lead to serious clinical conse-
quences. Ghrelin is an endogenous ligand of growth hormone secretory receptor,which can promote the release
of growth hormone. Ghrelin is involved in the regulation of appetite,energy metabolism.as well as gastroin-
testinal, cardiovascular,immune function,and cell proliferation and apoptosis. In addition,Ghrelin also has an-
ti-inflammatory,anti-oxidation,and cell autophagy regulation effects. Many studies have elaborated the protec-
tive effect of Ghrelin on ischemia/reperfusion injury in important organs as well as related mechanisms. In this
article, the protective effect of Ghrelin on organ ischemia/reperfusion injury and the production of related pro-
tective machines will be briefly reviewed, which will provide new ideas for finding new diagnosis and treatment

methods.
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