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Abstract

e Tumor necrosis factor related apoptosis-inducing ligand
(TRAIL) is a new member of TNF superfamily. TRAIL
preferentially induces apoptosis in tumor cells, trans-
formed or virus-infected cells, but not in normal cells,
thus it has greatly spurred our attention. Eye tumor
therapy has always been the challenge to ophthalmo-
logists. This review introduces TRAIL and its receptors’
structures and functions, the mechanism of inducing
apoptosis and the applications in eye tumors therapy.
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{HX5A IR S AR bE . PR DIBR NG5 A, ™ S JR 3 (2
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RITTHITEA . FRATEZRGA TRAIL K HAZ R 454 T
B8 NEFIMLE , FF35 AR IR AR e va 7 H i R
1 TRAIL R EZ A EHIThEE
1.1 TRAIL H£E  TRAIL 3K il Wiley %55 F 1995
M HL cDNA ST H g BE RS I 4 44, 1996 4F Pitti
L TS B M A A L X, I 44 0 Apo-2L, TRAIL 3
RIENL T 3q26 , gmtith 281 A~ Ik g 4 hg ) T R 5 i AR 1
S FREN 32.5kD, Hith 241 NEIER N TEEIEANX T
BEFRALA 119 ~ 241 {7 E LR AR 3L, N K 14 &KW
P FHERIX , 5 TNF % ) H Al 5 5% TG AR, TG IH f Y
HEME, C R 168 A~ I FR A T 20 B A1, £ < A
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RIL TRAIL 3Z &4 1 AP, TRAIL-R1 5 R2 &4 MiNIE
T 45 #)18 ( death domain, DD) , H.fE [R] I5 {4 76 24 b K & Bl
( caspase ) FllAZ % 53 K ¥ (nuclear factor-kappa B, NF-kB) ,
IRFRMALT 324K (death receptor, DR) , 435I XA 44 A DR4
I DR5, DR4 H 468 ™2 FE R 41 AY, 76 B /M X 108 ~ 266
PR FLIR 2 [ & S A Cys IO FES1],227 ~ 245 (i 4%
FER RS IX MY X & — A~ 70 S SRR 4 A E
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REM M N AL T 25 A3, JCIR T4 caspase , (H G NF-kB,
RIUAIHII T, TRFR A 17595 52 44 ( decoy receptor, DeR)
Sl 4 DeR1,DeR2, DeR1 &4 259 A2 5Ll2 ,
BHILE IR 3 WL ( glycesyphosphatidylinositol , GP) & i [& &
TAMERmAEMA, 12 ~36 ML &I VB KX, I N
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6 25 980 41 i B o TRAIL % S 0 R T R 8 VE .
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PAT, X IE W A R AR W E A
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