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[Abstract] Pulmonary ischemia-reperfusion injury (LIRI) issevere pathological process commonly ob-
served in conditions such as lung transplantation and acute respiratory distress syndrome,leading to lung tis-
sue damage and impaired pulmonary function. Astragaloside IV (AS-IV),the primary active component of As-
tragalus membranaceus, has demonstrated significant protective effects in various ischemia-reperfusion injury
models. This review summarized the protective effects of AS-IV in LIRI, primarily through alleviating oxida-
tive stress by reducing reactive oxygen species production and mitigating cellular damage;inhibiting inflamma-
tory responses by decreasing the release of pro-inflammatory factors and alleviating pulmonary inflammation;
reducing apoptosis to protect lung tissue function and structure;and regulating the autophagy process to pre-
vent excessive autophagy-induced cell death. However, despite the confirmed protective effects of AS-IV, fur-
ther research is needed to elucidate its mechanisms in greater detail,and more clinical evidence is required to
support its application. Future studies should focus on the mechanistic pathways of AS-IV,clinical trials,and
its potential combination with other therapeutic agents.

[Key words] Astragaloside IV; Pulmonary ischemia-reperfusion injury; Antioxidative stress;Inflam-

matory regulation; Cell apoptosis; Review
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