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[Abstract] Objective To investigate the effects of Chaihuang Qingyi Huoxue Granules on multiple organ damage induced
by caerulein combined with lipopolysaccharide in mice with severe acute pancreatitis (SAP). Methods Twenty-four C57BL/6] mice
were randomly divided into three groups: control (n=8), SAP (n=8) and Chaihuang Qingyi Huoxue Granules (CHQY group, n=8). Mice
in SAP and CHQY groups were intraperitoneally injected with caerulein (50 pg/kg) at hourly intervals for 7 consecutive times,
followed by an immediate intraperitoneal injection of lipopolysaccharide (10 mg/kg). Mice in control group received an equal volume of
normal saline. After the successful establishment of the model, CHQY group mice were administered Chaihuang Qingyi Huoxue
Granules [3.185 g/(kg-d)] via gavage, while control and SAP group mice received an equal volume of normal saline. Twenty-four
hours post-modeling, mice were anesthetized, and serum was collected and separated for analysis of the activities of amylase (AMY),
lipase (LPS), aspartate transaminase (AST), alanine transaminase (ALT) and the contents of creatinine (CREA) and urea (UREA)
using an automatic biochemical analyzer. Serum levels of interleukin (IL)-1{, IL-6, IL-8, IL-18, and tumor necrosis factor-a (TNF-a)
were measured by ELISA. Tissue samples from pancreas, lung, liver, kidney, and small intestine were collected for histopathological
examination using hematoxylin-eosin (HE) staining and scored. The expression of nuclear factor-kB p6S (NF-kB p65) was detected
Compared with control group, the activities of AMY, LPS, AST and ALT, and the
contents of CREA, UREA, IL-1B, IL-6, IL-8, IL-18, and TNF-a were increased (P<0.05). Pathological injuries in the pancreas, lung,

in all tissues by immunohistochemistry. Results

liver, kidney, and small intestine was significant, with increased pathological scores and a higher proportion of NF-kB p6S positive
cells (P<0.05). Compared with SAP group, the activities of AMY, LPS, AST, ALT, and the contents of CREA, UREA, IL-1f3, IL-6, IL-8,
IL-18, and TNF-« in the serum of CHQY group were decreased (P<0.05). Pathological injuries in the pancreas, lung, liver, kidney and
small intestine were reduced, with lower pathological scores and a decreased proportion of NF- kB p6S positive cells (P<0.05).
Conclusion Chaihuang Qingyi Huoxue Granules have a certain therapeutic effect on SAP model mice, which may be related to
reducing inflammation response and improving multiple organ damage such as the pancreas, lung, liver, kidney and small intestine.
[Key words] Chaihuang Qingyi Huoxue Granules; severe acute pancreatitis; cerulein; lipopolysaccharide; inflammatory

response; multiple organ damage
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FT1 BB PO MRS SAP /INBRUNLTE A= AL 5 S A M IR -5 T A5 M) (s, n=8)

Tab.1 Effects of Chaihuang Qingyi Huoxue Granules on the biochemical indicators and inflammatory factor content in serum of SAP

mice (x+s, n=8)
£t pay K| SAPZH CHQY 4 F P
AMY(U/L) 2087.138.69 13977.25+562.27 7199.75+317.110@) 2048.52 <0.001
LPS(U/L) 37.13+0.83 710.13+47.20 308.50+49.520?) 587.83 <0.001
AST(U/L) 105.866.22 428.75+26.71 268.88+14.32(0® 653.40 <0.001
ALT(U/L) 32.88+1.64 136.75+6.48" 85.63+4.24V® 1034.15 <0.001
CREA(mol/L) 12.50%1.19 52.13+4.910 24.00+2.27M® 32491 <0.001
UREA(mmol/L) 8.88+0.62 36.21+1.62 21.30+2.3010® 540.77 <0.001
IL-1B(pg/ml) 104.63+11.80 341.21+41.94 193.95+14.540® 101.48 <0.001
IL-6(pg/ml) 106.59+40.46 538.80+54.99") 312.10+8.77V® 147.97 <0.001
IL-8(pg/ml) 754.324242.11 3404.92+270.95% 1871.16+163.9610® 167.16 <0.001
IL-18(pg/ml) 345.43+32.09 548.60+61.38") 393.30+6.210® 35.00 <0.001

849.75+222.03" 353.08+28.591V® 45.92 <0.001

TNF-a(pg/ml)

136.21£48.32

AMY. JERIE; LPS. NG ; AST. AHALE M ; ALT. 4L %M ; CREA. WUEF; UREA. JRZE; IL (412 ; TNF-o. FEIRIEA
Fa; SAP. EAF MR ; CHQY. SIS g S0k ; SXTHRALLES, (1)P<0.001; 5 SAPALLEL, (2)P<0.001
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Fig. 1
SAP mice (n=8)
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Effects of Chaihuang Qingyi Huoxue Granules on pathological morphology of pancreas, lung, liver, kidney and small intestine in
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Fig.2 Effect of Chaihuang Qingyi Huoxue Granules on expression of NF- kB p65 protein in pancreas, lung, liver, kidney and small

intestine of SAP mice (n=8)
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