L L S LI A
wcjd@wijgnet.com

(44

TR
J3aishideng®

THRIEL N B ZYE 201260983 18H; 20(26): 2443-2447
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

12 #F EDITORIAL

mTORI& i§ 5Peutz-JeghersZZ & 1

BEAE, BUE A

S, RENEFERERI—FH AEF IR FhE
010040

BEF, ¥ BARMAFE R ELEERE@SM LT F 100142
MR, B, BIEEEID, MIHARESID, EBMBREM
25 B AN eIB AR AR RS,

AF ‘i EHAHHRAR ELAL TR A, No. CWS
11J193

= EBERIERIAIRALLRBA R, No. KZG2009006
& RS MERDMEALE; ZRINEDMESSHME
MTEAR; SIEDESETT; BN BERBMEFTTWN.
BiEE: MEA, 8IZE, s8lEEEID, MITHARESID,
100142, LR, PEARBERFESESERZEIM.
kzggl@163.com

€3)5: 010-68410099-6302

INFSEER: 2012-06-03 1BOEHA: 2012-08-12

#BZHH: 2012-09-03 AL HBMREED: 2012-09-18

mTOR signaling pathway and
Peutz-Jeghers syndrome

Xiang-Ji Lu, Guo-Li Gu

Xiang-Ji Lu, Department of Surgery (Division | ), Inner
Mongolia Armed Police Corps Hospital, Huhhot 010040,
Inner Mongolia Autonomous Region, China

Guo-Li Gu, Department of General Surgery, Air Force Gen-
eral Hospital of Chinese PLA, Beijing 100142, China
Supported by: the General Projects of the PLA “Twelfth
Five-Year” Logistics Research Subject, No. CWS11J193;
and the Clinical Key Project of Air Force General Hospital
of Chinese PLA, No. KZG2009006

Correspondence to: Guo-Li Gu, Associate Professor, As-
sociate Chief Physician, Department of General Surgery, Air
Force General Hospital of Chinese PLA, Beijing 100142,
China. kzggl@163.com

Received: 2012-06-03 Revised: 2012-08-12

Accepted: 2012-09-03 Published online: 2012-09-18

Abstract

The mammalian target of rapamycin (mTOR)
signaling pathway is one of the most important
intracellular signal transduction pathways and is
involved in a series of biological activities, such
as gene transcription, protein translation, ribo-
some synthesis, and cell apoptosis. The abnor-
mal activation of the mTOR signaling pathway
has a close relationship with the development of
some hereditary diseases, tumors and diabetes.
Intervention with biological processes of these
diseases by influencing the mTOR signalling
pathway with all kinds of biological means has
become a hot area of research for several years.
This article reviews the recent advances in un-
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derstanding the composition and function of
the mTOR signaling pathway and its role in the
pathogenesis of Peutz-Jeghers syndrome. It is
expected that molecular therapy targeting the
mTOR signalling pathway can be used for pre-
ventive therapy of Peutz-Jeghers syndrome.
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