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Abstract

AIM: To study the pathological changes in acute
lung injury induced by severe acute pancreatitis
(SAP) complicated with intra-abdominal
hypertension (IAH).

METHODS: Ninety-one healthy Wistar rats
were divided into sham operation group (1 =7),
SAP model group (n = 21), and SAP+IAH group
(n = 63). Based on SAP modeling at different
time (1, 2, 4 h), the rats were given IAH of 2, 4,
10 cmH,0. Then lung function was evaluated
and the pathological changes of rat lungs were
observed under light and electron microscope.

RESULTS: With the increase of IAP and pro-
longing of action time, the partial pressure of
oxygen was obviously decreased, while the par-
tial pressure of carbon dioxide was markedly el-
evated; the lung water content was dramatically
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increased. Light microscopy showed that inflam-
matory cell, edema, intra-alveolar hemorrhage,
desquamate and disintegration appeared in the
lung tissues. Electron microscopy demonstrated
type II alveolar epithelial cell karyopyknosis,
laminated body becoming vacuole-like, swell-
ing of crista mitochondria, and emergence of cell
apoptosis.

CONCLUSION: SAP complicated with IAH can
lead to lung injury in rats.
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B BRI BURTT12 h&Efr, A4E7K. 10 g/Lk
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4h 80.7+1.7°  455%2.0
SAP+IAH2 cmH,0 1h 89.0+4.2°  39.0+3.7
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4h  782+24*°  471x22
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+ 2 SAP+IAHEMZRLNERE/FRELLE (mean +SD, n

=7)

pax:| Th 2h 4h
Control 41+01 42+01 44+02
SAP 49+06° 5.0+04° 58+02°

SAP+IAH 2 cmH,0  5.1+0.3° 54+05° 6.1+0.8°
SAP+IAH 4 cmH,0  55+0.4” 58+0.7™ 6.5+0.3™
SAP+IAH 10 cmH,0 6.2+0.1™ 6.8+0.1™ 6.9+0.1™

°P<0.05, °P<0.01 vs WIBLE; °P<0.05, P<0.01 vs SAPLE.
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