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Abstract

Though the pathogenesis of acute pancreatitis is still
not entirely clear, animal experiments and clinical
studies suggest that ischemia-reperfusion injury
plays an important role in the development of acute
pancreatitis. The combined action of microcircula-
tory disturbance, increased free radical produc-
tion, intracellular calcium overload, inflammatory
mediators, leukocyte-platelet interaction, intestinal
endotoxemia and other factors leads to pancreatic
ischemia-reperfusion injury. Thus, ischemia-reper-
fusion injury is fundamental to the pathogenesis of
acute pancreatitis. In this article, we will review the
mechanisms behind the development of pancreatic
ischemia-reperfusion injury in acute pancreatitis.
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