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Progress of receptor for advanced glycation end products and pulmonary disease
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[Abstract ] Receptor for advanced glycation end products (RAGE )is one of the multi-ligand members of the immunoglobulin
superfamily of cell surface molecules. It is widely expressed in human endothelial cells, smooth muscle cells, mesangial cells, mono-
nuclear macrophages and neurons. Pulmonary diseases such as asthma and chronic obstructive pulmonary disease (COPD) have high
morbidity and mortality which are closely associated with RAGE. The biology of RAGE and research progress of RAGE in pulmonary
diseases such as asthma, cystic fibrosis, acute respiratory distress syndrome, bronchopulmonary dysplasia, interstitial lung disease,
lung cancer and COPD are described in this review for a new direction for future research.
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