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[ Abstract ]

Ornithine transcarbamylase (OTC) is a member of the transcarbamylase protein family,

commonly found in the mitochondrial matrix of living organisms. It generally functions in a trimeric form and

can catalyze the production of L-ornithine to L-citrulline. OTC is mainly expressed in the liver and intestines

of mammals,playing an important role in the urea cycle and amino acid homeostasis. This article introduces

the research progress of OTC genes, proteins, physiological functions, the impact of OTC deficiency on body

health,and the diagnosis and treatment of OTC deficiency.
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