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[ Abstract ]

chain containing seven-transmembrane domains and expressed on various cells and tissues. CCR4 can mediate inflammatory reaction

CC chemokine receptor 4( CCR4') ,a member of G protein coupled receptor family, is consisted of a polypeptide

by interacting with its ligands such as CCL17,CCL22 and CKLFI ,which especially plays an important role in occurrence and devel-

opment of asthma, thus it could be a potential target for treating inflammatory diseases, especially for asthma. In this paper,the re-

search progress of CCR4 and its inhibitors is summarized.
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