20234F 1 H
A3 E 1

HERH PR 7 5 i R

Basic and Clinical Medicine

January 2023
Vol.43  No.1

NEHE. 1001-6325(2023)01-0196-04

59 T gR K

BRIl LAV T R R AE % P R

EHE, FLH
R ERR A MR B B AEBE AL, VIJR B AT 210000

FEE AR N 21 AR B i T kA — . LKA ( DPP3) 235 % B -5 e 0 R 5 1 2 b i, 7
PR P TR 1 A K R TI(Ang T, B AT LAAIIHLCE AU SR DI RE , 1T FLIA B S R A% i A8 7k I, T 5 S Co i i
AR MR, S EUREIE B E R AR R 24 B ReiiE . Rk DPP3 sl sl e RE VA YT IR
KU : eREAE ; e FEME AR 5 ; —KIEIKAG I (DPP3) 5.0 J1 538

&5y 2K 5 R459. 7 XHERFRERD A
DOI: 10.16352/].issn.1001-6325.2023.01.0196

Progress on application of dipeptidyl peptidase Il in the treatment of sepsis
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Abstract: Sepsis is still one of the important challenges of medicine in the 21st century. Dipeptide peptidase III

(DPP3)is a new biomarker associated with sepsis, which mainly degrades angiotensin Il in human body. It can not

only inhibit cardiac systolic function, but also reduce vascular tension, resulting in insufficient cardiac output and

low blood pressure, resulting in shock and multiple organ dysfunctions in patients with sepsis. Therefore, DPP3

may become a new target for sepsis treatment.
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