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Abstract

AIM: To compare the treatment of different Chinese medicines
in rats with acute lung injury (ALI) induced by severe acute
pancreatitis (SAP).

METHODS: 15 g/L sodium deoxycholate was injected in-
versely into the common biliopancreatic duct in rat to make
the model of ALI during SAP. The rats were devided into 6
groups randomly: sham operated controls (n =10), SAP model
(n =20), SAP+Sandostatin (n =10), SAP+ Dexamethasoni
(n =10), SAP + Kefadim (n =10), and SAP +Qingyitang (n =10).
All the rats were killed 24 hours after operation and treatment.
The levels of TNF, IL-6, MDA, SOD, and NO in serum and
pulmonary homogenate were measured.

RESULTS: The levels of ET, TNF, IL-6, SOD, and MDA in
serum and pulmonary homogenate in the model group
were significantly higher than those of sham operated control
group (P <0.01). The indexes of blood gas analysis showed
obvious pathological changes in the model group and so did
the pathological examination of lung tissue. The indexes of
ALI-SAP + Qingyitang group were better than those of the
model group (P <0.05). The effect of sandostatin on suppress-
ing serum amylase was most significant. Dexamethasoni
was effective on the amelioration of blood gas and W/T.

CONCLUSION: ET, TNF, IL-6, and OFR play an important
role in ALI caused by SAP. Qingyitang protects lung from
injury in many aspects, preserving the gut barrier function,
reducing or eliminate endotoxemia derived from the gut,
and inhibiting the production and release of TNF, IL-6 and

the translocation of bacteria. Dexamethasoni, sandostatin,
kefadim have certain effect on reducing the levels of some
indexes respectively, but those treatments can not improve
the death rate. Qingyitang is superior to other methods.
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1 SAP (mean+SD)
n Pa0O, (kPa) PaCO, (kPa) A-a Do, (kPa) pH HCO; (mmol/L)
SHAM 10 15.84 = 0.28 3.66  0.36 0.16 = 0.11 7.385 = 0011 24.0 + 0.19
SAP 9 10.23 & 0.42% 6.50 + 0.14% 3.72 + 0.09 7.230 + 0025 29.3 + 0.30
ss 6 15.10 + 0.74% 458 + 0.22° 169 = 0.10% 7.350 + 0.01% 26.0 + 0.17%
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