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Abstract
AIM: To investigate the role of tuftsin and its
inhibitor in acute pancreatitis (AP).

METHODS: Twenty-four SD rats were randomly
divided into five groups: a blank control group,
a tuftsin group, an AP group, an AP + tuftsin
group, and an AP + tuftsin inhibitor group.
AP was induced in rats by injecting sodium
taurocholate in the pancreatic duct. Tuftsin or its
inhibitor (75 pg/kg) was injected via the femoral
vein at 20 min after model induction. At 3, 6, and
12 h after model induction, pancreatic samples
were taken for HE staining to detect pancreatic
pathology, and serum samples were taken for
tumor necrosis factor (TNF) and interleukin-1
(IL-1) measurement by ELISA.

RESULTS: Serum levels of TNF and IL-1 were
significantly higher in the AP group than in
the control group, and in the AP + tuftsin
group than in the AP group. Serum levels of
TNF and IL-1 were significantly decreased in
the AP + tuftsin inhibitor group at 6 h and
12 h, but showed no significant change at 3 h.
Correlation analysis showed that serum levels
of TNF/IL-1 were positively correlated with
pancreatic pathology.

CONCLUSION: Tuftsin accelerates the deve-
lopment of AP by inducing TNF and IL-1.
The inhibitor of tuftsin can alleviate AP by
downregulating TNF and IL-1.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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