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(FE] BH  WUHRELRZE 400 (P-MSCs) X RAR G145 (PT) KBRS 1EH . ik R A i SD KB 60
., BEALAT Jxt BEL . RAR G475 2 (R AR 475 DX 385 82 A1) 403 J) P13 6 1 ml PBS W% ) 55 P-MSCs ZH [ BRAR A5 473 X358 K2 A 3 ]
FBl R0 5 1 ml P-MSCs(1x10°4™/ml)], %4020 H. SR 400 kPa AUEH; 5 i g AR I R AR, TARG 1. 3. 5. 7d
BRAIALFE S HORR, WA ILTE M IEIRA1ZY . HE YL R AR U B 228 A R UEA P BRI 05 043, BLISA I AE 1L 7 P
TERE(AMS) . JERATE(LPS) . BRI SRIE R F--a(TNF-a) . HANMIAZR-6(IL-6) . IL-10. FfbAEKFEF-8,(TGE-B,)HE, LU
KM s AL (MPO) . B4 LB (LA (SOD) 1G4, TUNELEWAR RSN T- B0, R SxR
AIHEE, AR P-MSCs LR IR 10 & A= Ji5 i B B 14 n (P<0.08) , JEHR /IR T b . FB R 20 S BB 3 1T 9335
Tt (P<0.05), Il AMS, LPS. TNF-a, IL-6 ¥} MPO i& M ATH 55, BT A E 2 R Bk 3 (P<0.05), THT 4 K+
IL-10 ¥ J& K SOD fi Ml s ] S K 5L b THEa3(P<0.01), TGF-B, MR NI, B E] E K & F Tl % (P<0.01), JT-5%
(AT) P i FF 151 (P<0.001) . SIBERREBIAAL LLEE, P-MSCs K RIFEARA LUK BAF LI, W s B it/ (P<0.001),, R
TR /AR L | TR 2 BB 0 A PO B AR (P<0.05), IfLI AMS . LPS. IL-6. TNF-o ¢ K MPO i P4 B Bk &2 28 1F # 7K P
(P<0.05), TMHLARFFIL-10. TGF-B,HeJE K SOD 7 P Tt o B #4111 (P<0.05) ,  ALFH i (P<0.001). £51%  P-MSCs Al fi£i/f PT
KERALUEE , W 2B RIE, BEEHLVELN BRY, (Edt B A i ya T, X T KEREA R E .
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[Abstract] Objective To investigate the protective effect of placental mesenchymal stem cells (P-MSCs) on pancreatic trauma
(PT) inrats. Methods  Sixty healthy adult male SD rats were randomly divided into control group, pancreatic trauma group (inject 1 ml
of PBS solution locally in the pancreatic injury area and around the trauma area), and P-MSCs group [inject 1 ml of P-MSCs (1x10°/ml)
locally in the pancreatic injury area and around the trauma area], with 20 rats in each group. The pancreatic trauma rat model was
established using a traumatic pressure of 400 kPa. Five rats were sacrificed at 1, 3, S, and 7 d after modeling in each group, and serum

and pancreatic tissue were collected. HE staining was used to observe the pathological changes of pancreatic tissue and pathological
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scores were performed. The ELISA method was used to measure the concentrations of serum amylase (AMS), lipase (LPS), tumor
necrosis factor-o (TNF-a), interleukin-6 (IL-6), IL-10, and transforming growth factor- B, (TGF-,), as well as the activities of
myeloperoxidase (MPO) and superoxide dismutase (SOD) in pancreatic tissue. The TUNEL method was used to observe the level of
apoptosis in pancreatic tissue was observed by the TUNEL method. Results Compared with control group, pancreatic trauma
group and P-MSCs group showed significant differences after pancreatic trauma, including the generation of peritoneal fluid increased
(P<0.05), the ratio of pancreas to body weight and the total score of pancreatic tissue pathological damage increased (P<0.0S), and
serum levels of AMS, LPS, TNF-q, IL-6, and MPO activity increased early and showed a decreasing trend over time (P<0.05), while
anti-inflammatory factors IL-10 and SOD activity showed an increasing trend over time (P<0.01), level of TGF-f, in the early decline
showed an upward trend over time (P<0.01), and the apoptosis index (AI) significantly increased (P<0.001). Compared with
pancreatic trauma group, P-MSCs group showed an improvement in the overall morphology of pancreatic tissue, the generation of
peritoneal fluid decreased (P<0.001), the pancreas to body weight ratio and the total score of pancreatic tissue pathological damage
decreased (P<0.05), and serum levels of AMS, LPS, IL-6, TNF-a and MPO activity returned to normal levels faster (P<0.05); and the
rate of anti-inflammatory factors IL-10, TGF- 3, and SOD activity elevation increased (P<0.0S), the Al increased (P<0.001).

Conclusion P-MSCs can achieve therapeutic effects on pancreatic trauma in rats by promoting pancreatic tissue repair, reducing

local and systemic inflammation, improving tissue oxidative stress, and enhancing pancreatic acinar cell apoptosis.
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MEE 1, 3. 5. 7 dJERIR A DX 385 e i 41 21 9 3 =
Ak
1.3.6 JEIRAZURAEBAIT 2 R MR Grewal
T OTXT IR iR A S B AT A T S PP AL . RN S
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LdNEIRE R RE, TTahRe, AN R (&
LR b W) IONME R, U EPOK, L
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Fig.1 The morphological changes of pancreas tissue in rats of each group
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Fig.3 Pathological changes in pancreatic tissue of rats in each group (HE staining, x100)
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