FYZ L 835 M iE BT 8022 4% 5 D) e B fr 19 1 A PIL A i 5
ot Jig

HIR" KBE S L TR EE R L AR ERA ST EBRE 2R, ik
010059;2. WK # B s K EEREEEFH, FaERE  010020)

hESZES RI65;R285 XHkFRER A XEHS  1001-0408(2026)15-2063-05
DOI  10.6039/j.issn.1001-0408.2026.15.22

W E ORFEZARBEEINRGAS KRR PEAE, AT Rk, H AN % B EHRER, LR ILEALGES
ERRSZ— NIRRT R S BENREEALA RENIaRP AN, ALER T AR LR ER SR % BT
89 VE R AUH] , K B E < 38 3 4 ) Toll A % 4R 4/B A% 5 AL B F 88/4% B F B\ BENE BRILEE 3-8 B/ & & 4 B B 5542 5l s 76 i, e
LAARFE S, BB IR A BT B B4 5 7T 1833 376 NOD 2k & O S MM X & 8 3R R OB 1 12 5 @% &0 FTH LR
B F Ak AT B AR S BB R AR R P B LR A 5 T A B A Rk A TR T AR R G RS BRI TR
B 5 7Tl ) Kom B AR AT 28 IO 5, B E WA P B Bi4s s TTadad LR R iR G Rk W h KRR N &
TR A P B BT oy e T A9 w3l 3 8 G i AL BEARIE S M E AR y RE R T Lo/ PR AT VEBREZ AT AR 5@
PRE R EMRF AR . TR A 2R A IR 2 e 06 0 T AR 8 2 4 A2 i it 95 S A T R AL IR HLER , SR ILAK
ol 5 Bh 8y s R R R 0 SR AL

KR AR IR § BB SRR IEAT AR AR 5 16 AR AR 1L

Research progress on the mechanism of tanshinone I[. in alleviating sepsis-induced multiple organ
dysfunction

DU lJingyu', ZHANG Ruifen"”, LI Yang', SU He*, JIA Tingting’, ZHANG Hairong”, HUANG Xinsheng”
(1. School of Clinical Chinese Medicine, Inner Mongolia Medical University, Hohhot 010059, China;2. Dept.
of Critical Care Medicine, Inner Mongolia Hospital of Traditional Chinese Medicine, Hohhot 010020, China)

ABSTRACT Sepsis is a systemic inflammatory response syndrome triggered by infection. It progresses rapidly and tends to
develop into multiple organ dysfunction. Tanshinone II., one of the core active ingredients of Salvia miltiorrhiza, exerts
remarkable targeted protective effects against sepsis-induced multiple organ dysfunction. This paper reviews the mechanisms by
which tanshinone Il . alleviates sepsis-induced multiple organ dysfunction. Tanshinone Il . can relieve sepsis-induced lung injury by
inhibiting the activity of Toll-like receptor 4/myeloid differentiation primary response protein 88/nuclear factor- kB,
phosphatidylinositol 3-kinase/protein kinase B signaling pathways and maintaining mitochondrial homeostasis. It ameliorates sepsis-
induced myocardial injury via suppressing the activation of NOD-like receptor family pyrin domain-containing 3/caspase-1 signaling
pathway, downregulating the expression of inflammatory factors and regulating autophagy. It mitigates sepsis-induced renal injury
by regulating oxidative stress imbalance and reducing the expression of apoptosis-related proteins. It alleviates sepsis-caused liver
injury through inhibiting the release of inflammatory factors and hepatocyte apoptosis. It improves sepsis-induced intestinal barrier
dysfunction by upregulating the expression of tight junction proteins and restraining inflammatory responses. Furthermore, it
relieves sepsis-associated encephalopathy by activating peroxisome proliferator-activated receptor gamma coactivator-la/nuclear
respiratory factor 1/mitochondrial transcription factor A signaling pathway. Tanshinone II. is expected to be a vital candidate drug
for comprehensive prevention and treatment of sepsis. However, interdisciplinary research is required to break through current
bottlenecks and realize the transformation from basic experiments to clinical application.
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