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The research progress on intestinal immune function and bone metabolism
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Abstract: Intestinal mucosal barrier helps to prevent intestinal flora disorder and the direct contact of food and chemical drugs with
the exposed surface of the mucosa. It is closely related to disease incidence, and more and more attention has been paid to the effect
of its immune function on the health of human body. Intestinal immune system has the general barrier function, participates in the
process of humoral immunity and cellular immunity, and plays an important role in the regulation of the intestinal environment. The
intestinal immune barrier is complex and is affected by intestinal flora and diet, etc. It can affect bone metabolism through various
channels, and is closely associated with the occurrence of osteoporosis. Studying the relationship between intestinal flora, immune
system and bone metabolism is helpful for the further elucidation of the mechanism that intestinal flora affecting bone metabolism
through regulating the host immune system. This may provide a new thinking strategy for the clinical treatment of osteoporosis. In
this paper, we elaborated the research progress of intestinal immune function and bone metabolism from several aspects.
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B4 i i R RE M B K (inflammato bowel disease,
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79 23
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LR M, NS R T 4 NK 2080 .B 4
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PAE 3R Mt —Ff i i) B L SRR
2.1 fpEfEIhae S & E 5E 5 T+ 40 A

B BEE 7 T 4 M ( bone marrow mesenchymal
stem cells, BMMSCs) R FE TBEHPHEESEHR
REF G M Z m oL aE &N T 40 M B i,
BMMSCs 5-& Figi#a & U % VI 36, 5 888 58 &
T 40 i = A b RS 4 B BB Ak S R IR BB
i KRR 4RRE LAR AR T AR R B 2 4B SE R AT
FRERIREIERE

Zhang %5''* B 5% BMMSCs 7£ K B 5 fiL 1 # #
ARG /N R B i AR P 4R R o, IR A SR8 B8
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V6] 75 )5 40 M EL AT S R 9 e A, R ED SR R T 4N
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#. Rahmi %7 X R, REHH KRR S
BMMSCs 4 7% BR, ¥5 3 5t &% 1 40 fg I 7 (TGF-B,
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L4 K W T (EGF fl VEGF %) 3£ ik 1 i,
BMMSCs 7£ 7 % B 5% 1 )y 68 4R 49 i, 76 2 b 40 g (R
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XFPLE R E 20, FEH LR,
2.2 MpESFEINRE S B A

BB 40 M ( osteoblast, OB ) F1 Bf & 4 iE
(osteoclast, 0C) 2 BRI T AR T RN EEH
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REITH, & SECERBERRB, ¥ LA B gL
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b B2 438 ¥ it T 40 M. De Coppi %' F AR ]
BRAE &R R R , 3 4 B ) A 70 5T T 40 A B0 B SR IR
F¥ 18] 35 R T 48 i ( appendix-derived mesenchymal stem
cells, ADMCs) , 18 s %t 3 28 & 15 701 40 Jd 1 2% I 55 H
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34 R 4R B, 3 L A AR o S A B AR Y
Fikwm,
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