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Fig. 1. Glycative stress and the function of immune cells.

AGEs, advanced glycation endproducts; RAGE, receptor for AGEs; T2DM, type 2 diabetes mellitus; TCA,
tricarboxylic acid; ER, endoplasmic reticulum.
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Fig.2. Glycative stress and the defense mechanism in skin.

AGEs, advanced glycation endproducts.
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