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Advances in discovery, development and clinical application of angiotensin I type-2 receptor WU Zi-meng,
LUO Yi-feng, LI Qian, et al. Depariment of Emergency, the Second Affiliated Hospital of Guangxi Medical University ,
Nanning 530021, China

[ Abstract] Angiotensin [l type-2 receptor( AT2R) is a renin-angiotensin system( RAS) receptor that has not
been fully revealed. In recent years, scholars have paid more and more attention to the potential of AT2R in clinical

application. At the same time, AT2R is also one of the key damage factors of coronavirus disease 2019 ( COVID-19).

In this paper, the advances in discovery, development and clinical application of AT2R are reviewed to provide ideas

for clinical indications.
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[ Abstract] Meteorin-like protein( Metrnl) , as a new adipokine, is widely distributed in human body. Myo-
cardial ischemia-reperfusion injury( MIRT) caused by revascularization after myocardial ischemia seriously affects the
prognosis of patients with acute myocardial infarction( AMI) , and Metrnl is closely related to the improvement of MIRI.
This paper reviews the research progress of the relationship between Metrnl and MIRI.
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reticulum stress( ERS)
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