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Exploration on the Regulatory Effect of LMO7 on the Migration Ability of Fibroblasts
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[Abstract] Idiopathic pulmonary fibrosis (IPF) is a chronic and progressive lung disease caused by the
dysfunction of lung fibroblasts during tissue injury and repair. Lung fibroblasts are transformed into
myofibroblasts with stronger proliferation, migration, and extracellular matrix secretion function through the

fibroblast—myofibroblast transition (FMT) process. Excessive myofibroblasts cause reduced chronic progressive

lung respiratory function by having secreted large amounts of extracellular matrix.
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