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ABSTRACT

When pancreatic tissue is damaged by external force or inflammation, it initiates its own repair process. Like 
most tissue damage repair, the repair process of pancreatic injury also includes the repair of cellular and 
interstitial components. The repair of cell components is achieved through cell division and proliferation, 
while the repair of interstitial components is mainly completed through the secretion of extracellular matrix 
(ECM). As the main cellular component of pancreatic tissue, pancreatic stellate cells (PSCs) participate in 
the secretion of ECM and the differentiation and proliferation of other pancreatic parenchymal cells through 
various pathways. A large number of studies have confirmed that the activation of PSC plays an important 
role in the repair of pancreatic injury. Based on a large number of literature study, this paper summarizes the 
current research progress on the mechanism of PSC in the repair of pancreatic injury, in order to provide new 
directions and ideas for the basic research and clinical diagnosis and treatment of pancreatic injury.
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Introduction
Pancreatic Stellate Cell

PSC, which is stellate or fusiform, is relatively rare, accounting 
for only 4%-7% of the total number of pancreatic cells. In 1982, 
Japanese scholars [1] found a kind of cells with vitamin A storage 
function similar to hepatic stellate cells in mouse pancreas. In 1998, 
(Apte, et al. [2]) isolated rat resting PSC by gradient centrifugation, 
and (Bachem, et al. [3]) isolated active PSC by tissue block culture. In 
healthy pancreatic tissues, PSC is in a resting state. When stimulated 
by various injury factors, PSC is activated and participate in the repair 
of damaged pancreas [4,5], cell volume increases, cell proliferation 
is active, and cells synthesize a variety of ECM components such 
as collagen, fibronectin and laminin. And produce a large number 
of cytokines (such as IL-1, IL-6, TNF-α, etc.), transforming growth 
factor β1(TGF-β1), chemokines and adhesion molecules, which 
promote the chemotaxis, aggregation and adhesion of inflammatory 
cells. And further promotes the secretion of ECM, accelerate wound 
healing [6-10]. Based on a large number of literature study, this paper 

summarizes the current research progress on the mechanism of PSC 
in the repair of pancreatic injury, in order to provide new directions 
and ideas for the basic research and clinical diagnosis and treatment 
of pancreatic injury.

Interacts With Other Cells of the Pancreas

Pancreatic acinar cells, macrophages, PSCs and stem cells 
mainly exist in the microenvironment of pancreatic tissue, and 
they interact and participate in the fibrosis process of pancreatitis 
tissue [11,12]. Studies have found [13] that fibroblasts in pancreatic 
ductal adenocarcinoma can interact with stem cells, acinar cells and 
macrophages, regulate the functions of these cells, and promote the 
proliferation and differentiation of tumor cells and stromal cells. It is 
speculated that PSCs may play a similar role in the repair of damaged 
pancreas (Figure 1). to participate in tissue repair; (4). Activated PSCs 
secrete a variety of growth factors and chemokines, such as SCF, to 
promote the differentiation of pancreatic stem cells into various types 
of pancreatic parenchymal cells.
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Figure 1: PSCs are involved in the repair of damaged pancreatic tissue in several ways, 

1. Injured pancreatic acinar cells secrete a variety of cytokines involved in the activation of PSCs;

2. Activated PSCs can induce M2 macrophage differentiation and tissue repair through various Th2-type cytokines, such as IL-4;

3. Activated stellate cells secrete a large amount of extracellular matrix through various signaling pathways to participate in tissue repair;

4. Activated PSCs secrete a variety of growth factors and chemokines, such as SCF, to promote the differentiation of pancreatic stem cells into 
various types of pancreatic parenchymal cells.

Regulates Differentiation of Pancreatic Stem Cells into 
Parenchymal Cells 

The proliferation of pancreatic parenchymal cells plays a very 
important role in the repair of damaged pancreas. Several studies 
have found [14,15] that pancreatic stem cells exist in pancreatic 
acinar and islet tissue and can be induced to differentiate into 
pancreatic endocrine cells, ductal cells and exocrine cells. Some 
scholars [16] injected 5-ethynyl-2’deoxyuridine-labeled stem cells 
and granulocyte colony-stimulating factor into a rat model and found 
that stem cells distributed in pancreatic tissue not only antagonize 
the release of inflammatory mediators, reduce the immune response 
and other aspects control the acute inflammatory response, and 

it can also differentiate into pancreatic acinar cells and endothelial 
cells to repair the damaged pancreas. PSCs play an important role 
in promoting the proliferation and differentiation of stem cells 
and MSCs. First, PSCs activated after pancreatic tissue damage can 
secrete a variety of growth factors and chemokines, which play a 
role in the differentiation of stem cells into pancreatic parenchyma 
cells. to positive promotion. [17] detected significantly increased 
SCF mRNA and protein expression in activated rat PSCs by RT-PCR 
technology, and SCF played a huge role in the differentiation and 
growth of rat stem cells. Second, previous studies [7,18] found that 
some PSCs isolated from rat pancreatic tissue expressed a variety of 
stem/progenitor cell markers, such as CD133 and PITX2. In addition, 
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as signaling pathways necessary for stem cell maintenance and 
development, β-catenin-dependent Wnt and Notch signaling are 
also involved in the cellular regulation of PSCs, suggesting that PSCs 
have stem cell-specific expression profiles with long-term survival, 
transplant ability and regenerative capabilities. Although the source 
of pancreatic stem cells is still controversial, according to the above 
research and analysis, the function of PSC is not only limited to the 
secretion of ECM, but also can induce the differentiation of stem 
cells into pancreatic parenchyma cells. At the same time, PSC is 
also a kind of cells with differentiation potential. by differentiating 
into parenchymal cells with endocrine and exocrine functions, and 
then replenishing and repairing pancreatic necrotic tissue from the 
cellular level when the pancreas is injured.

Pancreatic Acinar Cells Induce PSC Activation

Pancreatic acinar cells are mainly manifested as necrosis and 
apoptosis in pancreatic injury [19]. In the early stage of pancreatic 
injury, pancreatic acinar cells are damaged and induce inflammatory 
cell infiltration, which secretes TGF-β, tumor necrosis factor-α 
(TNF-α), IL-1, IL-6, platelet-derived growth factor (PDGF) and other 
inflammatory cytokines induce PSC activation [7,20]. In addition, 
studies have found [21] that, in addition to cell necrosis and 
apoptosis, autophagy dysfunction of pancreatic acinar cells is also 
an important factor that induces PSC activation. Injury of autophagic 
flow can activate the p62-TRAF6-NF-κB pathway, induce pancreatic 
acinar cells to release a large amount of cytokines, and promote PSC 
activation, resulting in the massive secretion of extracellular matrix 
and the differentiation and proliferation of pancreatic parenchyma 
cells. (Masamune, et al. [22,23]) demonstrated that pancreatic cancer 
cell-derived exosomes can activate extracellular signal-regulated 
kinase (ERK) and serine/threonine kinase (Akt) in PSCs. And increase 
the mRNA expression of its α-SMA and fibrosis-related genes and 
promote the production of type I procollagen C-peptide, thereby 
activating PSCs. However, whether damaged pancreatic acinar cells 
can also promote PSC activation through their derived exosomes to 
promote ECM secretion remains to be further investigated.

Interact with Macrophages

Macrophages can differentiate into different phenotypes due to 
different microenvironments in vivo, which are called macrophage 
polarization, mainly including two types, M1 and M2. Among them, 
M1 type mainly exhibits pro-inflammatory effect, and M2 type is a 
selective activated macrophage, which has anti-inflammatory and 
pro-fibrotic effects, and can be activated by Th2-type cytokines such 
as IL-4 and IL-13 [24]. (Sendler, et al. [25]) stimulated acinar cells 
with cholecystokinin to cause their damage and then co-cultured 
with macrophages, and found that the damaged acinar cells could 
promote the differentiation of macrophages into M2 type due to 
the release of chemokines and inflammatory factors, thus secreting 
a large number of pro-inflammatory cytokines such as IL-6, TNF-α 

and chemokine protein-1. Participates in the repair of pancreatic 
injury. In the early stage of pancreatic injury, M2-type macrophages 
can activate PSCs, causing the secretion of pancreatic ECM [26,27]. 
In the middle and late stages of pancreatic injury, activated PSCs can 
also produce Th2-type cytokines such as IL-4, induce macrophages to 
differentiate into M2-type cells, further promote the secretion of ECM 
in pancreatic tissue, and accelerate injury healing [27]. (Michalski, et 
al. [28]) established a co-culture system of macrophages and PSCs, 
and found that macrophages can not only promote PSC activation, 
but also enhance the autocrine capacity of PSCs, which may lead to a 
persistent chronic inflammatory state.

Enhanced EMT Pathway and Promotes Injury Healing

Epithelial-mesenchymal transition (EMT) refers to the biological 
process in which epithelial cells are transformed into cells with a 
mesenchymal phenotype through specific procedures. In addition to 
causing changes in cell surface proteins and cytoskeleton, it also leads 
to changes in the production of ECM proteins. It plays an important role 
in embryonic development, chronic inflammation, tissue remodeling 
and various fibrotic diseases. There are 3 types of EMT, of which type 
2 EMT converts epithelial cells into fibroblasts and is closely related 
to the secretion of ECM in tissues [29]. Recent studies [30] believe 
that the activation process of PSC has very similar morphological and 
functional changes to the process of EMT. The expressions of markers 
(N-cadherin, vimentin, fbronectin1 and S100A4) were up-regulated, 
and EMT-related transcription factors were also up-regulated, all of 
which were consistent with the characteristics of EMT. Therefore, it is 
believed that PSC can play an important role in the repair of damaged 
pancreatic tissue through EMT, and its activation is actually a change 
from a resting state to a fibroblast-like change, which is an EMT-like 
process.

PSCS Regulate Profibrotic Effects Through Autophagy

Autophagy is a process that relies on the lysosomal pathway to 
degrade cytoplasmic proteins and organelles. Studies have found 
that in an animal model of chronic pancreatitis, the application of 
the PI3K/Akt/mTOR pathway inhibitor LY294002 to PSCs cultured 
in vitro can inhibit the PI3K/Akt/mTOR signaling pathway in PSCs 
and enhance the level of autophagy in pancreatic tissue [31-33]. 
Downregulation of retinoblastoma coiled coil protein1 (RB1CC1) 
expression level in mouse models inhibits PSC autophagy level and 
alleviates pancreatic fibrosis. Similarly, it has been found in patients 
with chronic pancreatitis. RB1CC1 expression level is positively 
correlated with the degree of pancreatic fibrosis, and it promotes 
PSC activation through its interaction with ULK1 [34]. Therefore, 
it is speculated that PSCs may degrade intracytoplasmic lipid 
droplets through autophagy, providing raw materials and energy 
for the activation of quiescent PSCs, thereby promoting the pro-ECM 
secretion of PSCs and accelerating the repair of damaged pancreas.
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Figure 2: Damaged pancreatic PSCs are activated by a variety of factors (such as P62, PDGF, IL, TGF-β1, etc.), and activated PSCs regulate the 
secretion of ECM through a variety of signaling pathways, some of which play a role in promoting, And some play an inhibitory role, affecting the 
healing of pancreatic damage.

Signaling Pathways Regulating PSC Extracellular Matrix 
Secretion

After pancreatic injury, PSCs are activated by a variety of 
cytokines, such as TGF-β1, CTGF, PDGF, IL, activin A, Galectin-1 and 
oxygen free radicals. Finally, it regulates the pro-fibrotic process of 
PSC by activating intracellular signaling pathways such as TGF-β/
Smads, JAK2/STAT3, PI3K/AKT, Wnt/β-catenin and TLR4 [35]. 
Activated PSCs can also induce more PSC activation through autocrine 
secretion of inflammatory factors such as CTGF, TGF-β1, and PDGF. 
Activated PSCs have the ability to proliferate, migrate, synthesize 
ECM, and accelerate the secretion of pancreatic extracellular matrix 
[7] (Figure 2).

TGF-β1/Smads Signaling Pathway

Previous studies have found that PSCs can autocrine TGF-β, and 
TGF-β, as an important regulator of fibrotic disease, can regulate 
the transformation of fibroblasts to myofibroblasts, and further 
induce PSC activation and FN synthesis [36-38]. Among the various 
subtypes, TGF-β1 has the highest expression level and the strongest 
activity in all tissues and is widely involved in the occurrence and 
development of tissue fibrosis and tumor and other physiological 
and pathological processes [39-41]. Several studies have shown that 
the activation of PSC and the expression of TGF-β1 mRNA are related 
to the Smad2/3 signaling pathway [42], and TGF-β1 can participate 
in the repair process through the classic TGF-β1/Smads signaling 
pathway in injured pancreatic tissue, can be involved in pancreatic 
wound healing, cell growth, cell cycle regulation, angiogenesis, and 
immune regulation [43,44].
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JAK2 /STAT3 Signaling Pathway

The Janus kinase /signal transducer and activator of transcription3 
(JAK /STAT3) signaling pathway is the way that most cytokines 
transmit information into cells, thereby inducing the expression of 
target genes and participating in cell proliferation, differentiation, 
apoptosis and immune regulation and many other important 
biological processes. (Komar, et al. [45]) Found that in a mouse model 
of cerulein-induced chronic pancreatitis, administration of a Jak1/2-
STAT3 phosphorylation inhibitor for one week could significantly 
reduce the inflammatory response and biomarkers of fibrosis in 
damaged pancreatic tissue substances that inhibit PSC activation. 
In PSC activated by TGF-β1, JAK2 /STAT3 signaling pathway was 
activated, α-SMA expression was increased, and the secretion levels 
of inflammatory cytokines IL-6 and IL-1β were also increased. While 
after adding JAK1/2 inhibitor or STAT3 interfering RNA, The JAK2 /
STAT3 signaling pathway is inhibited, the activation of PSC is reduced, 
and the level of secreted inflammatory cytokines is downregulated 
[45]. All these evidence indicate that the Jak/STAT pathway plays a 
huge role in the activation and proliferation of PSCs.

PI3K /AKT Signaling Pathway

The PI3K/AKT signaling pathway is an important signaling 
pathway in cells, which plays a role in rapid signal transduction 
from the cell membrane to the nucleus. This signaling pathway can 
be activated in various ways and is involved in cell proliferation, 
differentiation, migration, and apoptosis. (Xu, et al. [46]) found that 
TGF-β1 upregulates PTEN expression, inhibits the activation of 
PI3K/AKT/mTOR signaling pathway, and promotes autophagy in 
PSCs, thereby inducing PSC activation and ECM secretion. (Xue R, 
et al. [47,48]) treated PSCs isolated from mice with different doses 
of CoQ10 and found that compared with the control group, the 
expression of desmin, p-PI3K, p-AKT and p-mTOR were significantly 
increased in PSCs in the CoQ10-treated group, but at the same time, 
the levels of collagen I and collagen III proteins secreted by PSCs were 
significantly decreased, suggesting that CoQ10 inhibits the activation 
of PSCs by activating the PI3K/AKT/mTOR signaling pathway, 
thereby reducing the secretion of ECM. However, some studies [49] 
found that a natural flavanol glycoside (EruberinA) inhibited the 
PI3K /AKT signaling pathway while inhibiting the expression levels 
of α-SMA, FN and collagen I in pancreatic rat PSCs activated by 
TGF-β. These results suggest that PI3K /AKT signaling pathway may 
play a role in promoting ECM secretion by inducing PSC activation. 
Although the PI3K/AKT signaling pathway is currently widely used 
in tumor-related research, existing studies have shown that it also 
plays an important regulatory role in pancreatic fibrosis, especially in 
promoting PSC secretion of ECM, but its specific regulatory direction 
and the mechanism remains to be further studied.

Wnt/β-Catenin Signaling Pathway

The Wnt signaling pathway is highly conserved in multicellular 
organisms and plays an important regulatory role in cell development 

and disease progression [50,51]. Several recent reports suggest that 
Wnt signaling plays an important role in the development of fibrosis 
in multiple organs [52,53]. (Yanling Hu, et al. [54]) studied the rat PSC 
cells induced by bombesin and found by qRT-PCR technology that 
compared with the PSC in the resting state, the genes Wnt1, 2, 3a, 
10b and β-catenin were significantly overexpressed in the PSC cells 
which were cultured for one week in vitro. Furthermore, it was found 
by fluorescence immunoassay that Wnt2 and β-catenin were mainly 
located in the nucleus of PSCs and were significantly expressed. 
This illustrates the role of Wnt/β-catenin signaling pathway in the 
activation of PSCs.

TLR4 Signaling Pathway

Toll-like receptors (TLRs) are currently considered to be the only 
key transmembrane proteins in mammals that transmit extracellular 
antigen recognition information into cells and trigger inflammatory 
responses. Toll4 is a member of the TLRs family and is a kind of pattern 
recognition receptor. It can act through myeloid differentiation factor 
88 (MyD88)-dependent and MyD88-independent signaling pathways. 
Studies have found [55] rat PSCs express a variety of TLRs (TLR2, 
3, 4 and 5 and related molecules CD14 and MD2) and respond to 
TLR ligands, leading to activation of signaling pathways and pro-
inflammatory responses. It is inferred from this that TLR4 may be 
one of the important pathways for PSC to play a role in the secretion 
of pancreatic ECM, but the specific mechanism needs to be further 
studied.

Others

In addition to the above signaling pathways, Hedgehog (Hh) 
signaling pathway, rho-Rock signaling pathway, peroxisome 
proliferator-activated receptor γ(PPAR-γ) signaling pathway are also 
important molecular mechanisms of pancreatic fibrosis. HGF, PDGF, 
CX3CR1 and interleukin have also been confirmed to be directly or 
indirectly involved in the fibrosis process of chronic pancreatitis [56-
60]. Moreover, the above-mentioned various signaling pathways and 
cytokines interact with each other. A large number of studies have 
found that PSC-derived exosomes contain a variety of microRNAs, 
which play an important role in mediating information transmission 
between cells, and also through a variety of signaling pathways 
regulate the process of PSC promoting ECM secretion, For example, 
microRNA-33a and microRNA-10a can trigger the secretion of ECM 
such as collagen through the Smads signaling pathway [61,62]; the 
miRNA-29 family can block the PI3K signaling pathway [63,64] and 
inhibit the Smads signaling pathway [65] or Wnt/β-catenin signaling 
pathway [66], which plays a negative regulatory role in the process 
of ECM secretion; microRNA-21 can activate the MAPK signaling 
pathway, inhibiting apoptosis and promoting proliferation of 
pancreatic fibroblasts [67]; the up-regulated microRNA-21 also plays 
a promoting role in the Smads signaling pathway activated by TGF-β1, 
resulting in the increase of ECM synthesis capacity [68].
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Discussion
In summary, we see that PSCs play an extremely important 

role in the process of pancreatic injury repair. First, it can regulate 
the differentiation of pancreatic stem cells to other parenchymal 
cells of the pancreas, and even transform into stem cells and 
progenitor cells with differentiation potential through changes in 
their own phenotypes; PSCs also interact with pancreatic acinar 
cells, macrophages and other parenchymal cells, On the one hand, it 
regulates the proliferation ability and cell function of the above cells; 
on the other hand, the above parenchymal cells that are stimulated 
by damage will also regulate the function of PSCs and promote the 
secretion of ECM; Second, activated PSCs modulate the pro-fibrotic 
effect of PSCs and further promote wound healing by enhancing their 
own EMT pathway and autophagy; Finally, under the action of various 
factors (or autocrine), PSC can promote the secretion of extracellular 
matrix around trauma through various signaling pathways, and 
jointly complete the repair of injured pancreatic tissue.

Although it is currently believed that the repair process of the 
damaged pancreas is closely related to the massive secretion of ECM, 
PSCs have been intensively studied as a core target of pancreatic 
injury due to their ability to generate ECM. However, the repair of 
pancreatic injury is an extremely complex process, which includes 
regeneration of parenchymal cells and proliferation of interstitial 
fibers. The author believes that the following aspects will be the focus 
of future research on pancreatic injury repair: 

a) Pancreatic stem cells play an important role in the process 
of pancreatic parenchymal cell regeneration, and many studies 
have found that PSC plays an important role in the differentiation 
of stem cells. However, the specific pathway through which PSC 
activates stem cells and the specific mechanism of regulating 
PSC’s differentiation into differentiated stem cells remains 
unclear. Further basic research is needed to explore. 

b) The role of several common cells in the pancreatic tissue 
microenvironment in the repair of pancreatic injury has received 
widespread attention, but the mechanism through which various 
cells in the pancreatic microenvironment produce effects is still 
unclear. With the regulation of the function and molecular level of 
stem cells, acinar cells, PSC and macrophages, As well as in-depth 
studies on the interaction between cytokines and inflammatory 
mediators, multi-target intervention is likely to become a research 
hotspot of pancreatic injury repair, as well as a key point for the 
prevention and treatment of pancreatic fibrosis.

c) Although we have a certain understanding of psC-related 
signaling pathways in pancreatic tissue repair, various signaling 
pathways and factors interact with each other and their 
mechanisms are complex, and PSC has a wide range of subsets 
of variation due to different cell surface markers and functional 
differences, and these subsets have functional heterogeneity. 

Therefore, it is of great importance to find common regulation 
points of various signaling pathways. 

d) A large number of studies have found that PSC-derived 
exosomes play an important role in mediating the process of 
intercellular information transmission, regulating the process 
of PSC promoting ECM secretion through a variety of signaling 
pathways. Further research and exploration of microRNA in 
PSC-related exosomes may become a new direction of targeted 
research on PSC activation pathway. 

e) At present, most of the above basic studies on pancreatic 
injury repair are based on acute and chronic pancreatitis. There 
are few reports on the role and mechanism of PSC in pancreatic 
repair after trauma or iatrogenic pancreatic injury, and further 
studies are needed.

References
1. Watari N, Hotta Y, Mabuchi Y (1982) Morphological studies on a vitamin 

A-storing cell and its complex with macrophage observed in mouse pan-
creatic tissues following excess vitamin A administration. Okajimas Folia 
Anat Jpn 58(4-6): 837-858.

2. Apte MV, Haber PS, Applegate TL, Norton, G McCaughan, et al. (1998) Peri-
acinar stellate shaped cells in rat pancreas: identification, isolation, and 
culture. Gut 43(1): 128-133.

3. Bachem MG, Schneider E, Gross H, H Weidenbach, R M Schmid, et al. 
(1998) Identification, culture, and characterization of pancreatic stellate 
cells in rats and humans. Gastroenterology 115(2): 421-432.

4. Bynigeri RR, Jakkampudi A, Jangala R, Chivukula Subramanyam, Mitnala 
Sasikala, et al. (2017) Pancreatic stellate cell: Pandora’s box for pancreatic 
disease biology. World J Gastroenterol 23(3): 382-405.

5. Marzoq AJ, Mustafa SA, Heidrich L, Jörg D Hoheisel, Mohamed Saiel Saeed 
Alhamdani, et al. (2019) Impact of the secretome of activated pancreatic 
stellate cells on growth and differentiation of pancreatic tumour cells. Sci 
Rep 9(1): 5303.

6. Elsässer HP, Adler G, Kern HF (1986) Time course and cellular source of 
pancreatic regeneration following acute pancreatitis in the rat. Pancreas 
1(5): 421-429.

7. Apte M, Pirola R, Wilson J (2011) The fibrosis of chronic pancreatitis: new 
insights into the role of pancreatic stellate cells. Antioxid Redox Signal 
15(10): 2711-2722.

8. Erkan M, Adler G, Apte MV, Max G Bachem, Malte Buchholz, et al. (2012) 
StellaTUM: current consensus and discussion on pancreatic stellate cell 
research. Gut 61(2): 172-178.

9. Andoh A, Takaya H, Saotome T, M Shimada, K Hata, et al. (2000) Cytokine 
regulation of chemokine (IL-8, MCP-1, and RANTES) gene expression in 
human pancreatic periacinar myofibroblasts. Gastroenterology 119(1): 
211-219.

10. Ulmasov B, Neuschwander-Tetri BA, Lai J, Vladimir Monastyrskiy, Trisha 
Bhat, et al. (2016) Inhibitors of Arg-Gly-Asp-Binding Integrins Reduce De-
velopment of Pancreatic Fibrosis in Mice. Cell Mol Gastroenterol Hepatol 
2(4): 499-518.

11. Xue J, Sharma V, Hsieh MH, Ajay Chawla, Ramachandran Murali, et al. 
(2015) Alternatively activated macrophages promote pancreatic fibrosis 
in chronic pancreatitis. Nat Commun 6: 7158.

https://dx.doi.org/10.26717/BJSTR.2023.49.007800
https://pubmed.ncbi.nlm.nih.gov/7122019/
https://pubmed.ncbi.nlm.nih.gov/7122019/
https://pubmed.ncbi.nlm.nih.gov/7122019/
https://pubmed.ncbi.nlm.nih.gov/7122019/
https://pubmed.ncbi.nlm.nih.gov/9679048/
https://pubmed.ncbi.nlm.nih.gov/9679048/
https://pubmed.ncbi.nlm.nih.gov/9679048/
https://pubmed.ncbi.nlm.nih.gov/28210075/
https://pubmed.ncbi.nlm.nih.gov/28210075/
https://pubmed.ncbi.nlm.nih.gov/28210075/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6438963/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6438963/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6438963/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6438963/
https://pubmed.ncbi.nlm.nih.gov/2436216/
https://pubmed.ncbi.nlm.nih.gov/2436216/
https://pubmed.ncbi.nlm.nih.gov/2436216/
https://pubmed.ncbi.nlm.nih.gov/21728885/
https://pubmed.ncbi.nlm.nih.gov/21728885/
https://pubmed.ncbi.nlm.nih.gov/21728885/
https://pubmed.ncbi.nlm.nih.gov/22115911/
https://pubmed.ncbi.nlm.nih.gov/22115911/
https://pubmed.ncbi.nlm.nih.gov/22115911/
https://pubmed.ncbi.nlm.nih.gov/10889171/
https://pubmed.ncbi.nlm.nih.gov/10889171/
https://pubmed.ncbi.nlm.nih.gov/10889171/
https://pubmed.ncbi.nlm.nih.gov/10889171/
https://pubmed.ncbi.nlm.nih.gov/28174730/
https://pubmed.ncbi.nlm.nih.gov/28174730/
https://pubmed.ncbi.nlm.nih.gov/28174730/
https://pubmed.ncbi.nlm.nih.gov/28174730/
https://pubmed.ncbi.nlm.nih.gov/25981357/
https://pubmed.ncbi.nlm.nih.gov/25981357/
https://pubmed.ncbi.nlm.nih.gov/25981357/


Copyright@ :  Zhou Wence | Biomed J Sci & Tech Res | BJSTR. MS.ID.007800.

Volume 49- Issue 3 DOI: 10.26717/BJSTR.2023.49.007800

40663

12. Charrier A, Chen R, Kemper S (2014) Regulation of pancreatic inflam-
mation by connective tissue growth factor (CTGF/CCN2). Immunology 
141(4): 564-576.

13. Neuzillet C, Tijeras-Raballand A, Ragulan C, Jérôme Cros, Yatish Patil, et 
al. (2019) Inter- and intra-tumoural heterogeneity in cancer-associated 
fibroblasts of human pancreatic ductal adenocarcinoma. J Pathol 248(1): 
51-65.

14. Eberhardt M, Salmon P, Von Mach M-A, Jan Georg Hengstler, Marc Brul-
port, et al. (2006) Multipotential nestin and Isl-1 positive mesenchymal 
stem cells isolated from human pancreatic islets. Biochem Biophys Res 
Commun 345(3): 1167-1176.

15. Ku HT, Zhang N, Kubo A, Ryan O Connor, Minwei Mao, et al. (2004) Com-
mitting embryonic stem cells to early endocrine pancreas in vitro. Stem 
Cells 22(7): 1205-1217.

16. Song G, Liu D, Geng X, Zhilong Ma, Yuxiang Wang, et al. (2019) Bone mar-
row-derived mesenchymal stem cells alleviate severe acute pancreati-
tis-induced multiple-organ injury in rats via suppression of autophagy. 
Exp Cell Res 385(2): 111674.

17. Wu kai, Xu gang, Xu mingyi (2009) The role of stem cell factors in the ad-
hesion of pancreatic stellate cells and mast cells. Chinese Journal of Pan-
creatic Diseases (05): 318-320.

18. Kordes C, Sawitza I, Götze S (2012) Stellate cells from rat pancreas are 
stem cells and can contribute to liver regeneration. PLoS One 7(12): 
e51878.

19. Lee PJ, Papachristou GI (2019) New insights into acute pancreatitis. Nat 
Rev Gastroenterol Hepatol 16(8): 479-496.

20. Wu H, Li H, Wen W, Yongchao Wang, Hong Xu, et al. (2021) MANF protects 
pancreatic acinar cells against alcohol-induced endoplasmic reticulum 
stress and cellular injury. J Hepatobiliary Pancreat Sci 28(10): 883-892.

21. Ling J, Kang Ya, Zhao R, Qianghua Xia, Dung-Fang Lee, et al. (2012) 
KrasG12D-induced IKK2/β/NF-κB activation by IL-1α and p62 feedfor-
ward loops is required for development of pancreatic ductal adenocarci-
noma. Cancer Cell 21(1): 105-120.

22. Masamune A, Yoshida N, Hamada S, Tetsuya Takikawa, Tatsuhide Nabeshi-
ma, et al. (2018) Exosomes derived from pancreatic cancer cells induce 
activation and profibrogenic activities in pancreatic stellate cells. Biochem 
Biophys Res Commun 495(1): 71-77.

23. Zhang Y-F, Zhou Y-Z, Zhang B, Shi-Fei Huang , Peng-Ping Li, et al. (2019) 
Pancreatic cancer-derived exosomes promoted pancreatic stellate cells 
recruitment by pancreatic cancer. J Cancer 10(18): 4397-4407.

24. Duan L-F, Xu X-F, Zhu L-J, Fang Liu, Xiao-Qin Zhang, et al. (2017) Dachaihu 
decoction ameliorates pancreatic fibrosis by inhibiting macrophage infil-
tration in chronic pancreatitis. World J Gastroenterol 23(40): 7242-7252.

25. Sendler M, Weiss F-U, Golchert J, Georg Homuth, Cindy van den Brandt, et 
al. (2018) Cathepsin B-Mediated Activation of Trypsinogen in Endocytos-
ing Macrophages Increases Severity of Pancreatitis in Mice. Gastroenter-
ology 154(3): 704-718.

26. Sendler M, Van den Brandt C, Glaubitz J, Anika Wilden, Janine Golchert, 
et al. (2020) NLRP3 Inflammasome Regulates Development of Systemic 
Inflammatory Response and Compensatory Anti-Inflammatory Response 
Syndromes in Mice with Acute Pancreatitis. Gastroenterology 158(1): 
253-269.

27. Habtezion A (2015) Inflammation in acute and chronic pancreatitis. Curr 
Opin Gastroenterol 31(5): 395-399.

28. Michalski CW, Gorbachevski A, Erkan M, Carolin Reiser, Stefanie Deucker, 
et al. (2007) Mononuclear cells modulate the activity of pancreatic stellate 

cells which in turn promote fibrosis and inflammation in chronic pancre-
atitis. J Transl Med 5: 63.

29. Zou X-Z, Liu T, Gong Z-C, Chang-Ping Hu, Zheng Zhang, et al. (2017) Mi-
croRNAs-mediated epithelial-mesenchymal transition in fibrotic diseases. 
Eur J Pharmacol 796: 190-206.

30. Tian L, Lu Z-P, Cai B-B, Liang-Tao Zhao, Dong Qian, et al. (2016) Activation 
of pancreatic stellate cells involves an EMT-like process. Int J Oncol 48(2): 
783-792.

31. Li C-X, Cui L-H, Zhuo Y-Z, Jian-Gong Hu, Nai-Qiang Cui, et al. (2018) Inhibit-
ing autophagy promotes collagen degradation by regulating matrix metal-
loproteinases in pancreatic stellate cells. Life Sci 208: 276-283.

32. Jung CH, Jun CB, Ro S-H, Young-Mi Kim, Neil Michael Otto, et al. (2009) 
ULK-Atg13-FIP200 comautophagye mTOR signaling to the autophagy ma-
chinery. Mol Biol Cell 20(7): 1992-2003.

33. Cui L-H, Li C-X, Zhuo Y-Z, Lei Yang, Nai-Qiang Cui, et al. (2019) Saikosapo-
nin d ameliorates pancreatic fibrosis by inhibiting autophagy of pancreatic 
stellate cells via PI3K/Akt/mTOR pathway. Chem Biol Interact 300: 18-26.

34. Li L, Wang G, Hu J-S, Guang-Quan Zhang, Hong-Ze Chen, et al. (2018) RB-
1CC1-enhanced autophagy facilitates PSCs activation and pancreatic fi-
brogenesis in chronic pancreatitis. Cell Death Dis 9(10): 952.

35. Apte M, Pirola RC, Wilson JS (2015) Pancreatic stellate cell: physiologic 
role, role in fibrosis and cancer. Curr Opin Gastroenterol 31(5): 416-423.

36. Yoo BM, Yeo M, Oh TY, Joon Hyuck Choi, Wook Whan Kim, et al. (2005) 
Amelioration of pancreatic fibrosis in mice with defective TGF-beta signal-
ing. Pancreas 30(3): e71-e79.

37. Apte MV, Pirola RC, Wilson JS (2012) Pancreatic stellate cells: a starring 
role in normal and diseased pancreas. Front Physiol 3: 344.

38. Schneider E, Schmid-Kotsas A, Zhao J, H Weidenbach, R M Schmid, et al. 
(2001) Identification of mediators stimulating proliferation and matrix 
synthesis of rat pancreatic stellate cells. Am J Physiol Cell Physiol 281(2): 
C532-C543.

39. Roach KM, Bradding P (2020) Ca2+ signalling in fibroblasts and the thera-
peutic potential of K3.1 channel blockers in fibrotic diseases. Br J Pharma-
col 177(5): 1003-1024.

40. Murphy-Ullrich JE, Suto MJ (2018) Thrombospondin-1 regulation of latent 
TGF-β activation: A therapeutic target for fibrotic disease. Matrix Biol 68-
69: 28-43.

41. Itatani Y, Kawada K, Sakai Y (2019) Transforming Growth Factor-β Signal-
ing Pathway in Colorectal Cancer and Its Tumor Microenvironment. Int J 
Mol Sci 20(23): 5822.

42. Aoki H, Ohnishi H, Hama K, Takako Ishijima, Yukihiro Satoh, et al. (2006) 
Autocrine loop between TGF-beta1 and IL-1beta through Smad3- and 
ERK-dependent pathways in rat pancreatic stellate cells. Am J Physiol Cell 
Physiol 290(4): C1100-C1108.

43. Kanda T, Jiang X, Yokosuka O (2014) Androgen receptor signaling in he-
patocellular carcinoma and pancreatic cancers. World J Gastroenterol 
20(28): 9229-9236.

44. Zhang X, Yun JS, Han D, Jong in Yook, Hyun Sil Kim, et al. (2020) TGF-β 
Pathway in Salivary Gland Fibrosis. Int J Mol Sci 21(23): 9138.

45. Komar HM, Serpa G, Kerscher C, Erin Schwoegl, Thomas A Mace, et al. 
(2017) Inhibition of Jak/STAT signaling reduces the activation of pancre-
atic stellate cells in vitro and limits caerulein-induced chronic pancreatitis 
in vivo. Sci Rep 7(1): 1787.

46. Xu M, Wang G, Zhou H, Jing Cai, Ping Li, et al. (2017) TGF-β1-miR-200a-
PTEN induces epithelial-mesenchymal transition and fibrosis of pancreat-

https://dx.doi.org/10.26717/BJSTR.2023.49.007800
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3956430/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3956430/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3956430/
https://pubmed.ncbi.nlm.nih.gov/30575030/
https://pubmed.ncbi.nlm.nih.gov/30575030/
https://pubmed.ncbi.nlm.nih.gov/30575030/
https://pubmed.ncbi.nlm.nih.gov/30575030/
https://pubmed.ncbi.nlm.nih.gov/16713999/
https://pubmed.ncbi.nlm.nih.gov/16713999/
https://pubmed.ncbi.nlm.nih.gov/16713999/
https://pubmed.ncbi.nlm.nih.gov/16713999/
https://pubmed.ncbi.nlm.nih.gov/15579640/
https://pubmed.ncbi.nlm.nih.gov/15579640/
https://pubmed.ncbi.nlm.nih.gov/15579640/
https://pubmed.ncbi.nlm.nih.gov/31678171/
https://pubmed.ncbi.nlm.nih.gov/31678171/
https://pubmed.ncbi.nlm.nih.gov/31678171/
https://pubmed.ncbi.nlm.nih.gov/31678171/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0051878
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0051878
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0051878
https://pubmed.ncbi.nlm.nih.gov/31138897/
https://pubmed.ncbi.nlm.nih.gov/31138897/
https://pubmed.ncbi.nlm.nih.gov/33644980/
https://pubmed.ncbi.nlm.nih.gov/33644980/
https://pubmed.ncbi.nlm.nih.gov/33644980/
https://pubmed.ncbi.nlm.nih.gov/22264792/
https://pubmed.ncbi.nlm.nih.gov/22264792/
https://pubmed.ncbi.nlm.nih.gov/22264792/
https://pubmed.ncbi.nlm.nih.gov/22264792/
https://pubmed.ncbi.nlm.nih.gov/29111329/
https://pubmed.ncbi.nlm.nih.gov/29111329/
https://pubmed.ncbi.nlm.nih.gov/29111329/
https://pubmed.ncbi.nlm.nih.gov/29111329/
https://pubmed.ncbi.nlm.nih.gov/31413760/
https://pubmed.ncbi.nlm.nih.gov/31413760/
https://pubmed.ncbi.nlm.nih.gov/31413760/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5677205/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5677205/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5677205/
https://pubmed.ncbi.nlm.nih.gov/29079517/
https://pubmed.ncbi.nlm.nih.gov/29079517/
https://pubmed.ncbi.nlm.nih.gov/29079517/
https://pubmed.ncbi.nlm.nih.gov/29079517/
https://pubmed.ncbi.nlm.nih.gov/31593700/
https://pubmed.ncbi.nlm.nih.gov/31593700/
https://pubmed.ncbi.nlm.nih.gov/31593700/
https://pubmed.ncbi.nlm.nih.gov/31593700/
https://pubmed.ncbi.nlm.nih.gov/31593700/
https://pubmed.ncbi.nlm.nih.gov/26107390/
https://pubmed.ncbi.nlm.nih.gov/26107390/
https://pubmed.ncbi.nlm.nih.gov/18053242/
https://pubmed.ncbi.nlm.nih.gov/18053242/
https://pubmed.ncbi.nlm.nih.gov/18053242/
https://pubmed.ncbi.nlm.nih.gov/18053242/
https://pubmed.ncbi.nlm.nih.gov/27916556/
https://pubmed.ncbi.nlm.nih.gov/27916556/
https://pubmed.ncbi.nlm.nih.gov/27916556/
https://www.spandidos-publications.com/10.3892/ijo.2015.3282
https://www.spandidos-publications.com/10.3892/ijo.2015.3282
https://www.spandidos-publications.com/10.3892/ijo.2015.3282
https://pubmed.ncbi.nlm.nih.gov/30056017/
https://pubmed.ncbi.nlm.nih.gov/30056017/
https://pubmed.ncbi.nlm.nih.gov/30056017/
https://pubmed.ncbi.nlm.nih.gov/19225151/
https://pubmed.ncbi.nlm.nih.gov/19225151/
https://pubmed.ncbi.nlm.nih.gov/19225151/
https://pubmed.ncbi.nlm.nih.gov/30611790/
https://pubmed.ncbi.nlm.nih.gov/30611790/
https://pubmed.ncbi.nlm.nih.gov/30611790/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6147947/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6147947/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6147947/
https://pubmed.ncbi.nlm.nih.gov/26125317/
https://pubmed.ncbi.nlm.nih.gov/26125317/
https://pubmed.ncbi.nlm.nih.gov/15782092/
https://pubmed.ncbi.nlm.nih.gov/15782092/
https://pubmed.ncbi.nlm.nih.gov/15782092/
https://pubmed.ncbi.nlm.nih.gov/22973234/
https://pubmed.ncbi.nlm.nih.gov/22973234/
https://pubmed.ncbi.nlm.nih.gov/11443052/
https://pubmed.ncbi.nlm.nih.gov/11443052/
https://pubmed.ncbi.nlm.nih.gov/11443052/
https://pubmed.ncbi.nlm.nih.gov/11443052/
https://pubmed.ncbi.nlm.nih.gov/31758702/
https://pubmed.ncbi.nlm.nih.gov/31758702/
https://pubmed.ncbi.nlm.nih.gov/31758702/
https://pubmed.ncbi.nlm.nih.gov/29288716/
https://pubmed.ncbi.nlm.nih.gov/29288716/
https://pubmed.ncbi.nlm.nih.gov/29288716/
https://pubmed.ncbi.nlm.nih.gov/31756952/
https://pubmed.ncbi.nlm.nih.gov/31756952/
https://pubmed.ncbi.nlm.nih.gov/31756952/
https://pubmed.ncbi.nlm.nih.gov/16371439/
https://pubmed.ncbi.nlm.nih.gov/16371439/
https://pubmed.ncbi.nlm.nih.gov/16371439/
https://pubmed.ncbi.nlm.nih.gov/16371439/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4110552/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4110552/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4110552/
https://pubmed.ncbi.nlm.nih.gov/33266300/
https://pubmed.ncbi.nlm.nih.gov/33266300/
https://pubmed.ncbi.nlm.nih.gov/28496202/
https://pubmed.ncbi.nlm.nih.gov/28496202/
https://pubmed.ncbi.nlm.nih.gov/28496202/
https://pubmed.ncbi.nlm.nih.gov/28496202/
https://pubmed.ncbi.nlm.nih.gov/28281184/
https://pubmed.ncbi.nlm.nih.gov/28281184/


Copyright@ :  Zhou Wence | Biomed J Sci & Tech Res | BJSTR. MS.ID.007800. 40664

Volume 49- Issue 3 DOI: 10.26717/BJSTR.2023.49.007800

Submission Link: https://biomedres.us/submit-manuscript.php

Assets of Publishing with us

• Global archiving of articles

• Immediate, unrestricted online access

• Rigorous Peer Review Process

• Authors Retain Copyrights

• Unique DOI for all articles

https://biomedres.us/

This work is licensed under Creative
Commons Attribution 4.0 License

ISSN: 2574-1241
DOI: 10.26717/BJSTR.2023.49.007800

Zhou Wence.  Biomed J Sci & Tech Res

ic stellate cells. Mol Cell Biochem 431(1-2): 161-168.

47. Xue R, Wang J, Yang L, Xinjuan Liu, Yan Gao, et al. (2019) Coenzyme Q10 
Ameliorates Pancreatic Fibrosis via the ROS-Triggered mTOR Signaling 
Pathway. Oxid Med Cell Longev 2019: 8039694.

48. Xue R, Yang J, Wu J, Qinghua Meng, Jianyu Hao, et al. (2017) Coenzyme 
Q10 inhibits the activation of pancreatic stellate cells through PI3K/AKT/
mTOR signaling pathway. Oncotarget 8(54): 92300-92311.

49. Tsang SW, Zhang H-J, Chen Y-G, Kathy Ka-Wai Auyeung, Zhao-Xiang Bian, 
et al. (2015) Eruberin A, a Natural Flavanol Glycoside, Exerts Anti-Fibrot-
ic Action on Pancreatic Stellate Cells. Cell Physiol Biochem 36(6): 2433-
2446.

50. Logan CY, Nusse R (2004) The Wnt signaling pathway in development and 
disease. Annu Rev Cell Dev Biol 20: 781-810.

51. Wang J, Sinha T, Wynshaw-Boris A (2012) Wnt signaling in mammalian 
development: lessons from mouse genetics. Cold Spring Harb Perspect 
Biol 4(5).

52. Ye B, Ge Y, Perens G, Longsheng Hong, Haodong Xu, et al. (2013) Canonical 
Wnt/β-catenin signaling in epicardial fibrosis of failed pediatric heart al-
lografts with diastolic dysfunction. Cardiovasc Pathol 22(1): 54-57.

53. Myung SJ, Yoon J-H, Gwak G-Y, Won Kim, Jeong-Hoon Lee, et al. (2007) Wnt 
signaling enhances the activation and survival of human hepatic stellate 
cells. FEBS Lett 581(16): 2954-2958.

54. Hu Y, Wan R, Yu G, Jie Shen, Jianbo Ni, et al. (2014) Imbalance of Wnt/Dkk 
negative feedback promotes persistent activation of pancreatic stellate 
cells in chronic pancreatitis. PLoS One 9(4): e95145.

55. Masamune A, Kikuta K, Watanabe T, Kennichi Satoh, Akihiko Satoh, et al. 
(2008) Pancreatic stellate cells express Toll-like receptors. J Gastroenterol 
43(5): 352-362.

56. Ueda T, Takeyama Y, Toyokawa A, S Kishida, M Yamamoto, et al. (1996) 
Significant elevation of serum human hepatocyte growth factor levels in 
patients with acute pancreatitis. Pancreas 12(1): 76-83.

57. Menke A, Yamaguchi H, Giehl K (1999) Hepatocyte growth factor and fi-
broblast growth factor 2 are overexpressed after cerulein-induced acute 
pancreatitis. Pancreas 18(1): 28-33.

58. Otte JM, Kiehne K, Schmitz F (2000) C-met protooncogene expression and 
its regulation by cytokines in the regenerating pancreas and in pancreatic 
cancer cells. Scand J Gastroenterol 35(1): 90-95.

59. Uchida M, Ito T, Nakamura T, Masayuki Hijioka, Hisato Igarashi, et al. 
(2014) Pancreatic stellate cells and CX3CR1: occurrence in normal pan-
creas and acute and chronic pancreatitis and effect of their activation by a 
CX3CR1 agonist. Pancreas 43(5): 708-719.

60. Zhang X, Jin T, Huang X, Xinjuan Liu, Zheng Liu, et al. (2018) Effects of the 
tumor suppressor PTEN on biological behaviors of activated pancreatic 
stellate cells in pancreatic fibrosis. Exp Cell Res 373(1-2): 132-144.

61. Huang C-F, Sun C-C, Zhao F, Ya-Dong Zhang, De-Jia Li, et al. (2015) miR-33a 
levels in hepatic and serum after chronic HBV-induced fibrosis. J Gastro-
enterol 50(4): 480-490.

62. Zhou G, Lin W, Fang P, Xiuzhen Lin, Lu Zhuge, et al. (2016) MiR-10a im-
proves hepatic fibrosis by regulating the TGFβl/Smads signal transduc-
tion pathway. Exp Ther Med 12(3): 1719-1722.

63. Yang T, Liang Y, Lin Q, Junwen Liu, Feijun Luo, et al. (2013) miR-29 me-
diates TGFβ1-induced extracellular matrix synthesis through activation 
of PI3K-AKT pathway in human lung fibroblasts. J Cell Biochem 114(6): 
1336-1342.

64. Wang B, Komers R, Carew R, Catherine E Winbanks, Bei Xu, et al. (2012) 
Suppression of microRNA-29 expression by TGF-β1 promotes collagen ex-
pression and renal fibrosis. J Am Soc Nephrol 23(2): 252-265.

65. Roderburg C, Urban G-W, Bettermann K, Mihael Vucur, Henning Zimmer-
mann, et al. (2011) Micro-RNA profiling reveals a role for miR-29 in hu-
man and murine liver fibrosis. Hepatology 53(1): 209-218.

66. Kapinas K, Kessler CB, Delany AM (2009) miR-29 suppression of osteo-
nectin in osteoblasts: regulation during differentiation and by canonical 
Wnt signaling. J Cell Biochem 108(1): 216-224.

67. Mei Y, Bian C, Li J, Zhijian Du, Hong Zhou, et al. (2013) miR-21 modulates 
the ERK-MAPK signaling pathway by regulating SPRY2 expression during 
human mesenchymal stem cell differentiation. J Cell Biochem 114(6): 
1374-1384.

68. Zhu H, Luo H, Li Y, Yaou Zhou, Ying Jiang, et al. (2013) MicroRNA-21 in 
scleroderma fibrosis and its function in TGF-β-regulated fibrosis-related 
genes expression. J Clin Immunol 33(6): 1100-1109.

https://dx.doi.org/10.26717/BJSTR.2023.49.007800
https://dx.doi.org/10.26717/BJSTR.2023.49.007800
https://pubmed.ncbi.nlm.nih.gov/28281184/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6383547/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6383547/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6383547/
https://pubmed.ncbi.nlm.nih.gov/29190916/
https://pubmed.ncbi.nlm.nih.gov/29190916/
https://pubmed.ncbi.nlm.nih.gov/29190916/
https://pubmed.ncbi.nlm.nih.gov/26279445/
https://pubmed.ncbi.nlm.nih.gov/26279445/
https://pubmed.ncbi.nlm.nih.gov/26279445/
https://pubmed.ncbi.nlm.nih.gov/26279445/
https://pubmed.ncbi.nlm.nih.gov/15473860/
https://pubmed.ncbi.nlm.nih.gov/15473860/
https://pubmed.ncbi.nlm.nih.gov/22550229/
https://pubmed.ncbi.nlm.nih.gov/22550229/
https://pubmed.ncbi.nlm.nih.gov/22550229/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3427707/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3427707/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3427707/
https://pubmed.ncbi.nlm.nih.gov/17544413/
https://pubmed.ncbi.nlm.nih.gov/17544413/
https://pubmed.ncbi.nlm.nih.gov/17544413/
https://pubmed.ncbi.nlm.nih.gov/24747916/
https://pubmed.ncbi.nlm.nih.gov/24747916/
https://pubmed.ncbi.nlm.nih.gov/24747916/
https://pubmed.ncbi.nlm.nih.gov/18592153/
https://pubmed.ncbi.nlm.nih.gov/18592153/
https://pubmed.ncbi.nlm.nih.gov/18592153/
https://pubmed.ncbi.nlm.nih.gov/8927623/
https://pubmed.ncbi.nlm.nih.gov/8927623/
https://pubmed.ncbi.nlm.nih.gov/8927623/
https://pubmed.ncbi.nlm.nih.gov/9888657/
https://pubmed.ncbi.nlm.nih.gov/9888657/
https://pubmed.ncbi.nlm.nih.gov/9888657/
https://pubmed.ncbi.nlm.nih.gov/10672841/
https://pubmed.ncbi.nlm.nih.gov/10672841/
https://pubmed.ncbi.nlm.nih.gov/10672841/
https://pubmed.ncbi.nlm.nih.gov/24681877/
https://pubmed.ncbi.nlm.nih.gov/24681877/
https://pubmed.ncbi.nlm.nih.gov/24681877/
https://pubmed.ncbi.nlm.nih.gov/24681877/
https://pubmed.ncbi.nlm.nih.gov/30321515/
https://pubmed.ncbi.nlm.nih.gov/30321515/
https://pubmed.ncbi.nlm.nih.gov/30321515/
https://pubmed.ncbi.nlm.nih.gov/25155445/
https://pubmed.ncbi.nlm.nih.gov/25155445/
https://pubmed.ncbi.nlm.nih.gov/25155445/
https://pubmed.ncbi.nlm.nih.gov/27602086/
https://pubmed.ncbi.nlm.nih.gov/27602086/
https://pubmed.ncbi.nlm.nih.gov/27602086/
https://pubmed.ncbi.nlm.nih.gov/23238947/
https://pubmed.ncbi.nlm.nih.gov/23238947/
https://pubmed.ncbi.nlm.nih.gov/23238947/
https://pubmed.ncbi.nlm.nih.gov/23238947/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3269175/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3269175/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3269175/
https://aasldpubs.onlinelibrary.wiley.com/doi/10.1002/hep.23922
https://aasldpubs.onlinelibrary.wiley.com/doi/10.1002/hep.23922
https://aasldpubs.onlinelibrary.wiley.com/doi/10.1002/hep.23922
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888144/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888144/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888144/
https://pubmed.ncbi.nlm.nih.gov/23239100/
https://pubmed.ncbi.nlm.nih.gov/23239100/
https://pubmed.ncbi.nlm.nih.gov/23239100/
https://pubmed.ncbi.nlm.nih.gov/23239100/
https://pubmed.ncbi.nlm.nih.gov/23657402/
https://pubmed.ncbi.nlm.nih.gov/23657402/
https://pubmed.ncbi.nlm.nih.gov/23657402/

