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Effects of Qingjie Huagong decoction on intestinal mucosal barrier
and serum inflammatory factors in rats with acute pancreatitis
LIU Kunrong, LU Jie, QIN Baijun, AN Xiaoxia,l.I Hui, TANG Xiping, CHEN Guozhong
(Graduate School of Guangxi University of Chinese Medicine, Nanning 530001, China)
ABSTRACT  Objective: To study the intervention effect of Qingjie Huagong decoction on intestinal mucosal barri-
er and serum inflammatory factors in acute pancreatitis (AP) rats.Methods: A total of 24 SD rats were divided into 4
groups in random including a fake model group,a model group,a western medicine group and a Chinese medicine
group,with 6 rats in each group.The rat AP model was established by intraperitoneal injection of cerulein combined
with lipopolysaccharide and immediately after the mold was formed, corresponding drug interventions were given in
groups. The pathological changes of ileum tissue were observed.Serum amylase, TNF-a, I1-18,11.-10, D-lactic acid and
endotoxin levels were detected. Western blot was used to detect the expression of tight junction protein Occludin in il-
eum tissue.Results: In contrast with the fake model group.the model group showed more obvious pathological damage
to the ileum tissue,slightly irregular or damaged ileal mucosal villi, slightly widened intestinal subepithelial space,in-
creased separation from the lamina propria,increased local inflammatory cell infiltration and the subendothelial and
lamina propria congestion and bleeding increased significantly. The serum levels of amylase, TNF-«, I1-18,1L-10, D-
lactic acid and endotoxin in the model group were significantly increased (P <C0.01) and the relative expression of
Occludin protein in the ileum tissue was significantly declined compared to the fake model group.Compared with the
model group,the pathological changes in the western medicine group and the Chinese medicine group were signifi-
cantly reduced, and the levels of serum amylase, TNF-o, IL-183, D-lactic acid and endotoxin were significantly de-
creased (P<C0.01).The level of serum II.-10 and the relative expression level of ileal Occludin were significantly rose
compared to the model group (P <C0.01).Compared with the western medicine group, the serum amylase, D-lactic
acid and endotoxin levels in the Chinese medicine group decreased more significantly (P <C0.05).Conclusion; Qingjie

Huagong decoction has a certain protective effect on the intestinal mucosal barrier of AP rats,and the formula can re-
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duce the level of serum pro-inflammatory cytokines,increase the level of anti-inflammatory cytokines,and has a sig-
nificant regulatory effect on serum inflammatory factors in AP rats.

KEY WORDS  Acute pancreatitis; Qingjie Huagong decoction; Intestinal mucosal barrier; Inflammatory factors;
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