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Effect of intestinal TMAO on chronic kidney disease
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Abstract: TMAO is a normally digestion product which can enter human blood system. Considered as a normal
blood circulation material, it has been found to have biological activity in recent years and has a negative effect on a
variety of chronic diseases. The production of TMAO is mainly dependent on the metabolism of intestinal microbes.
In chronic kidney disease, major changes in intestinal flora occur for a variety of reasons and can result in a
significant increase in metabolites of TMAO-producing bacteria. This leads to an increase of blood TMAO in
patients with chronic kidney disease and damage to the kidneys. Due to renal excretion of TMAO, and kidney
dysfunction can lead to its accumulation, and further cause damage to kidney, which will exacerbate kidney damage
in patients with chronic kidney disease.
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