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E K24 ASD AR, AR HAWE TACHg 8. 54 s B, H40 6 2, EFaTBa BAme P
4 3 3K, TACEHg 484 F TACI-Ig(14. 36 mg/kg) » 25 4 af BB 40 25 F B BR 8 o A> (5 mg/kg) . W &40 24 h
Jk B 8 % % (24h-UP) | f 75 DLEF (Scr) |k Z £ (BUN) A& F U4 K AL TgA1(Gd-1gA1) \ Toll # %4k 4(TLR4) |
AL LB T 88(MyDS88) \# 3# F B -F kB(NF-kB) & & & mRNA K F,F 54 TACElg s+ B & a9 % v,
R ORVA2hUP K FREESH T EFSRBA, ™ TACHg 8. 2535 B A 24h-UP K-F 2 /K TR 4, 2
FA G FENL(P<0.05), TACI-g 282 7F Scr K-FAK FHEA 4, £ FH %4+ 5 & L (P<0.05), TACI-Ig
B A RAE AR AR AR E LSRG B A 24, BAAKRR oF GdlgAl K-F 35 TEF
st A, mAk T TACIHg 4, 2 F A %it & X (P<<0.01), HtmBahiF Gdlghl KK TFRA M, @ 5
F TACIg 4, £ %A %it 5 & L (P<<0.01), TACI-Ig 44 TLR4 MyD88 . NF-«kB & & K -FA& F A4, £ F A %
HFEL(P<C0.05), 4B TLR4,.MyDSS & & K F & F TACI-Ig 40, 2 F A % it 5 & L (P<C0.05),
TACI-Ig 22 TLR4 ,MyD88 ,NF-kB mRNA /K -F 4k T A 20, £ F A 4t F & L (P<T0.05), it TACI-Ig %t
IgAN A BIF a9 6 7 VER TR E [gAN X LB H b, W H B DR ABREA R kA R Lo i3 7,
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[Abstract] Objective To investigate the effect of transmembrane activator and calcium modulator cy-
clophilin ligand interactor-immunoglobulin(TACI-Ig) on renal damage in rats with IgA nephropathy(IgAN).
Methods A total of 24 SD rats were randomly divided into the normal control, the model, the TACI-Ig,and
the drug control groups with six rats per group. The normal control and model groups received saline, the
TACI-Ig group received TACI-Ig(14. 36 mg/kg) ;and the drug control group received prednisolone acetate(5
mg/kg). Twenty-four-hour urinary protein(24h-UP), serum creatinine(Scr), blood urea nitrogen(BUN) , ga-
lactose-deficient IgA1(Gd-IgA1), Toll-like receptor 4(TLR4) ,Myeloid differentiation factor 88 (MyD88) , Nu-
clear factor kappa B(NF-kB) protein and mRNA levels were compared among groups to analyze the influence
of TACI-Ig on renal damage. Results The 24h-UP levels in the model group were significantly higher than
those in the normal control group, while levels in the TACI-Ig and drug control groups were significantly
lower than those in the model group (P <C0. 05). Serum CRE levels in the TACI-Ig group were lower than
those in the model group (P <C0. 05). Deposition of immune complexes in the mesangial area of renal tissues
was significantly inhibited in the TACI-Ig and drug control groups. Serum Gd-IgAl levels in the model group
were higher than those in the normal control group but lower than those in the TACI-Ig group(P<C0. 01). Se-

rum Gd-IgAl levels in the drug control group were lower than those in the model group but higher than those
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in the TACI-Ig group(P<C0. 01). TLR4,MyD88,and NF-«kB protein levels in the TACI-Ig group were lower
than those in the model group(P<C0. 05). TLLR4,MyD88 protein levels in the drug control group were higher
than those in the TACI-Ig group(P <0. 05). TLR4,MyD88,and NF-«B mRNA levels in the TACI-Ig group

were lower than those in the model group (P <C0. 05). Conclusion

TACI-1Ig exhibits therapeutic efficacy in

IgAN,improving renal function in rats and inhibiting mesangial matrix expansion and mesangial cell proliferation.

[Key words] Transmembrane activator and calcium modulator cyclophilin ligand interactor;

globulin A nephropathy; Toll-like receptor;
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gER IR, & —Fh BAFEF/APRIL SCE 57 , H g8 5
WEAHXEH I THMCH T RE A RERE R H I
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BERREARIFEEE SRR EREM G, Y
TLR4 413 19 5 22 45 32 fih i 25 B2 1z 40 M ok, mT 432
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BLEI . 24 TLR4 3% o4 Bl fih % . 3 3 86 RE 0 (L I 7
88 (MyD88) i 14 45 12 P 17 4% e 5 H F kB(NF-kB) .
IgAN #B# B IERF9T Woas . NF«B By %1k 548 B i
JEME, H 5 RAEA 3 M M, RORE & B /N ER R
e N Z . ARG R R ) sk A I TLR4/
NF-«B & [k . 355 TAC-g 3397 IgAN AL .
1 #RE5FZE
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G MM, AT 180~ 200 g, I H Jb 5T K A BE 2
LB 3 W B 43, 3 9 VF AT IE . SCXK () 2021-
0013, F P95l BR 4 K 2% 40 3k B2 2 B 25 — B B B
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1.2 RA 4FnEEEARZHERE AL REE
NIRRT N N T NS IR W N (Y S <]
RS A s bt KR TgA UK B Jb 5T 8 2R A 7] 5 Gd-
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G AABRA R . RNA $2HGA7 & A R AR s
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1.3 hik

1.3.1 KR IgAN BRI K dl RAN R
SELST g S e R Sk ST Te AN BEAL, 2 if 35 3 4B 1 LA
4l K C B VR BE R 150 g/ L MW, i 600 mg/kg.
B R HE L RREE 12 J8 5 B RS BRI (0. 3 mL) + 14
Ak 0. 1 mIIEEW . B 1R R 9 8 A5
6.8.10 J& & # ik i 41 g £ b5 0. 05 mg, H E LI 25
W, AAREALAEFE 1 H K BUEAT B 4 21 50 % 5 ot [
R EL Y (e AR B AL USRI, R
SER IR ER B X VIR T TgA s & A, ki
R B Ty ) . K R BRURE BIL 43 Sk E X IR AL 5 AR
20 2 IR (25 TSR 1K JE S 5 mg/kg) Fl TACI-
Ig H. 546 H, £ IgAN BRI ST i )5 . TACI-1g
H45F TACI-Ig 14. 36 mg/kg, UL 16 mg/mL /K1
T REF RPN ES R 1w 8 .
EH X R LR 2 25 7 S5 25 ) R0 R AR R A B AR K
1.3.2 Bl RE N IgAN M HEZAYin
W, AT TACHIg X IgAN KBS i 2 /& B A
VR E R R B B AR L AR S AR T TgAN KRR
24 h RE A E = (24h-UP) K 1L 75 WLEF (Ser) W R R A
(BUN) K. i K B g BR 1 R OK i R st
SRAE 24 h R, xR BRI HEAT 3 000 r/min FfIKH
B, EBRUUTE . SR 5 SR B4 IR v L 4G 45 20K R
24h-UP 1Y 3l 1% 00 5 & i ok R 4 K B Ik il 8% » 7
30 min 57,4 CF 3 000 r/min .00 FiEE . % H
4 A s AR T 0 A2 LT Ser \BUN /K-,

1.3.3 B EHLURRE  f BAR T ERYY 8 AR
Bk R BRAREE , SO0 45 0 , SR 48 K BRUE 1 3l ik i,
FE, MAELE 28 0% 8 30 min J5.4 C%&4FF 3 000 r/
min &0 20 min, Z J5 W& M. 7£—80 C FARA,
BB AL AU 10 %6 Hh M A R T AR AL B AR AF L A 0
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A, AT IR e AU B ek A KR B R A
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1.3.4 Gd-IgAl KFERM R ELISA {5 & &
W E Gd-Tg A1 K-, e BRI G y28 W o 32 458 4 100 B
PR BEARME S IR N RE , 75 ELISA il A% AR 158 I BE & FL
EIAKE SRR B 40 p L IEESS 10 pL, [R5 B S
FfL. 37 CHEE /AT, AN % 3 Ebs A, X 5%
WK . FRAR W ARGAN T 5 . R Uk % WOE Uk B A AL
WL HE 30 s IFHAFE . HE 5. AL Bl
A 50 pL ELISA fitridsf] . 37 CHEHE 30 min, R )5
HEATAN L TR MTE e . O 37 C R TFIFE 15 min
J& M IR 20k RN FE . 450 nm P KR A
JEREAE O A= 1R 15 min ),

1.3.5 BHLHARZMO(HE) YL 10 f i
W E BRI R 4 pm, H L HE 3
0y, Bl S WEE YL (A1) F il 4 20 BE 2 R AE L O 0O
2% 0 RUBE L2 /INER 2R T X200 i B 35 S5 1 48 A 1
1.3.6 st BFEEMHFREE YR
LSRG R VIR R 6 pm, 4 C R E 2 15
min J5 . ffi F PBS ¥E¥% ., F 0. 5% #7552 1h 2% wh i 5
. ROk PBS W CHh & 5% 1 F s
AT IR B 30 min PG FE 4 CA&MT 55—t IgA
(1: 100 HFEK., LB —P.PBSWHE. 59K
TPUAE 37 CWE 1 h 5.4 5 min,

1.3.7 EAREBODELEN BHEEFHALMEHES
R A TR S R B R 0 o R0 1 v Ak A 4 B i % o
WARAFE L5 3, il A% & 1 2 Bl ) & 32 IR
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2R K. R FRE S 38 TN 0k T Mg 956 M vl ik 2 5
SR 5 o R e AR 1 7 A B SR A R £ L 5 06 i B
ABE A 1.5 ho - fE 4 C TS T —HHaE.
TLRA4(66350,1 ¢ 1 000) . MyD88(67969,1 : 2 000) .
NF-«B p65 (AF5006,1 = 1 000),f-actin (21338,1 *
50000, WA BRPTIACSA00001-1,1 5 000) ALl
PP (L3012,1 : 5 000 EZE I FHE 1.5 h, M
b2 ke R & R B N B AR, 2R A A Im-
agel6. 0 A AT E B4 AT . Bractin VE N X MR, T A
FEA T AN 3 IR,

1.3.8 SERF#OEER PCR D il TRNzol Uni-
versal & RNA $#2BULF N 'E H L F - E RNA, IfH
VEAS AR T o 300 %% 5% 4R 1 cDNA, Bl1®h Filg A T4
FIA . SR G E B PCR Y™ M i B 30 & 130 B
AT AR S AR B E. FH TagMan Uni-
versal Master mix ( Applied Biosystems) Fll Strata-
gene Max 3000p £l & 4t 5. ABI 7300 S A} PCR &
Gt 17920 PCR 2047 .

1.4 SEitsghb B R SPSS20. 0 #1447 88 11 2%

ST TPETERILL ot Fon AL ELRCR ¢ K5
Z 2 8] LA R FH B IR 28 7 22 43 M, 22 4 (8] T L AR
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2 % e

2.1 &4 24h-UP i Scr . BUN K-t #id
2 24h-UP /K 8 3 & T 15 % X B 4l, i TACI-Ig
225X IR 24h-UP K- B F(R TR , 2 %A
Gt L (P<C0.05), BERIA M Scr.BUN 7K

m IR R X AL, 2 %A S i L (P <<0. 05),
TACI-Ig dH 1MLV Ser KPR THIBIAL, 22 5 A e it
B (P<0.05), 249 %t BAL I 7 Scr.BUN KF 5
TACHg H I 257 LG it L (P>0.05), W
1,

F1 &40 24 h-UP,Scr BUN K E L8 (7 £ 5)
a5 § 24h-UP Ser BUN

(mg) (pmol/L) (mmol/L)

EHX B4 6 15.88+5.81 31. 0042, 34 4,434+0.75
HERIZH 6 71.69+13.39° 61.00+13.73" 5.9540.,29°
TACIHg 4l 6 43.87410.43" 45.80+£9.17"  4.6940.61"
IR R4 6 46.65213.21"" 46.8040.83"  5.15+0.95
F — 20. 994 10. 771 6.077
P — <£0.010 <£0.010 0.006

W — R LI ; 515 & X B4 4. P <0, 05; SR 4 [
i%."P<C0.05,

2.2 TACHg XM B RE#E M sZm TACKHg 4,24
Y5t BE A B A1 20 F X U R B e B A IR A 38 i Az 3
B A A Y 2 2 R AN i G A O L HR R
FEFH BLYT 5k, JF BN W) R B Y AR 1 A R IR
TACT-1g 415 /N Bk Z 3L o 3 5K Fi 4% E 20 Jid 38 355 1)
Js BEAR Ak 2 PR AT 5 5t # . TACI-1g ] 3 5 41 il
B8 B AR DR R B ERL . WA 1.2,

-
-

WAL IEH AT IRLE BRI 5 C TACT-Ig 4D, 254 % FR4H L
B 1 BHARBERNXLEE

2.3 HBAHIMW Gd-1gAl KF ek 1FE % X IR4H | #E
R TACI-1g 4, 25 W X BB 4 138 Gd-TgAl /K4
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WK (17. 63 0. 92), (47. 35+ 1. 11), (33. 36 &
3.40),(40. 3542, 93) pg/mL. & 41 [0] 4% 2% = A 5
P8 Y (F=145.842,P<C0. 01), &% 20 K B ifn 7
Gd-TgA1 K- F I X B4l mifk F TACLIg 4.
ERAGHFE X (P<<0.01), 25X B4 IME Gd-
TgAl KPR TR, M m T TACHg H. 2 %A%
itefE L (P<<0.01),

2.4 %4 TLR4,MyD88 NF-«xB & H /Kb #4
AIZH TLR4.MyD88.NF-«xB & 17K F & T 1F % X i
H.EZRAGH ¥ E X (P<<0.001), TACI-Hg #H
TLR4 MyD88 NF-«kB & /K AR FA A, 2 55 A
Giit2EE L (P<C0.05), BIAIZ 25 % 4] NF-«B
FEEKF B, ZFA5IT#E X (P=0.023), 1
TLR4 . MyD88 # H /K L, 27 Lo it % & X
(P>0.05), Zi¥*fIR2H TLR4,MyD88 & 1 /K F &
F TACHg d, ZF A G %8 X (P<0.05) ., Wk
2 FAE 3,

D= s . e

AL TEH B2 BRI C. TACT-Ig 215 D. 259 % BR4H .
& 2 EHN HE @R (400 X)

*2 £40 TLR4 MyD88 NF-xB BEEKFLL B (7 £5)

41531 n  TLR4EH MyD88 #H 1  NF-«xB#&E[M
1E % X B 4 6  0.37%+0.08 0.32+0. 10 0.39+0. 08
TR 2] 6 0.99+0.22° 0.8840.12° 1,0740.25
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254 %t B 4 6 0.84+0.20° 0.7340.11° 0.72%£0.13
F — 9.599 11.284 10. 454
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W — FR LI ; 5 1F X 1824 g, P <<0. 001; 55 #0040 Ho
#%,°P<0.05; 5 TACI-Ig 4 L%, < P<<0. 05,

2.5 4% TLR4, MyD88, NF-kB mRNA /K ¥ It
B ORERI4 TLR4,MyD88,NF-«kB mRNA /K& T
ER XA, ZR A 5% 8 XL (P <<0.01),
TACI-Ig 4 TLR4,MyD88,NF-kB mRNA /K1 T
R, 22 A e it ¢ 8 X (P<<0.05), TACI-1g 41,
253 B4 TLR4 . MyD88 NF-kB mRNA /K [ #¢ .

ER LG H#E X (P>0.05), W3,
EExEE HRIE  TACI-IgE ZHIxIEBA

TLR4 ' E 3 ; 72 :I
woee | IR WS N

NF-« B

Ih-

B -actin

T — — — |
3 = 4H 4 TLR4 . MyD88 NF-«xB ZEHHE

=3 £ 48 TLR4 MyD88 NF-«kB mRNA 7K FE b8 (x =£5)

2151 n TLR4 MyD88 NF-«B
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3 it it
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BAFF & B4 E RS MM 7.4 8 F
TR e KRS R M e I Y . BAFF fil APRIL &2
H5BMEMBERTMASEE M CEEN, AT IHEME
BAFF Fl APRIL 75 B A B f0 58 M5 1Y > 7% 19 i
AR B R KRR HRF R R B T R
ik BAFF [ RN B A RO IgA il 58
FEIEAL S IE KR A IgA. APRIL 25 IgAN
B9 KL A S BEME Gd-TgAL Bl ad i 7= A
[H e, I & BAFF,APRIL Hl Gd-IgA1 % iF A4 HLAA f
BEW IR A B R3S SR . A g e e
TgA Bt B 40 i 3% BAFF, APRIL /K 8 2 & T 1F
WA 2 L R AR K UL T B R R R S A
5% ¥ H TACI-Ig 1E b + il F B, L BAFF Ml
APRIL B %X HE 5, % IgAN K BT T AT .

TACI-1g 2 — Fh # 8 BAFF/APRIL X & #i
FIT, TACI-Ig B TgAN 38 W IE 75 2 7 26 [ £ 5 M2
Y145 BJR (FDA) (AL, H FDA bk T HEXE R
T i A B Bt A I 0 PR R 86 . TACT-Ig
AITE IgAN "hRSEAER . RSN T HHL IgAN X E
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I sZ 57 T Tg AN R BB RS, SR FH 6 93 28 ' 4
EMILTE Gd-1gAl K TFEM0 36 R B iE i E B . &=
REDEE Y 0 38 Ol R AE TgAN BT 80 H B IE $81 3 ,
ARBFFE 45 B B 7, TACI-Ig 7] f& 4% BAFF/APRIL #i
Gd-IgAl 235, T EL F] 1gAN K B 2H 258 6 i
D

M4 TLRA 45319 N5 22 05 12 fh o 266 JE I Jz 4 B it
AR 3 I R R D e 0T M B 40 A Tg AL 3R
PG TgAN LA HLA A %% R S8 TLR4/
NF-«B 38 [ R B 5 90 e R PR AR B 2 4. Y
TLR4 36 YL fil & B, 7738 52 MyDS88 4K i 1 ik 12 %
% NF-«B, AW ERW, B4 ARNF2MER IgAN /NG
TE TR RO O T S 00 B BE B AZ 18 R A S TLRA 5
S BTG L T A B R ETY . Gd-1gAl JE T
TLR4 {5 5 15 3 7=, It 5 1gG . 1gM MM C3
—iFESE £, B, TLR4/NF-«B 7] fig J& IgAN
(B . AR R R IgAN KEE
LU NF-«B {5 5 8 #436 . NF-«B p65 % ik i 3% 4
i, 48 TLR/NF«BiE S5 T 1gAN KR M & W
i TACLIg 171 T TLR4/NF-«B 38 % 0 38005 . 7]
VR B IE 4 2 78 BAFF/APRIL £ 5 7 IgAN kK
BLAY & ik #2,  TACT-Ig 78 IgAN K BB P &
BEREEMNEMAEM.

i BT, TACIHg X IgAN A % 4 (938 97 1
FH AT TgAN K BRUE T Ak, 400 i B/ Bk 3R B8 3 o
Yook R B4l M5, TLR4/NF«B @55 7T
Tg AN KRR & ot A, HLBTe e 4 S BUR /N ER B 47
TACI-1g A 41 TLR/NF-«B il 8§ 3035 , 78 IgAN &
e E B R E B,
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