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[Abstract] Objective To investigate the role of myeloperoxidase (MPO) in the
treatment of acute lungs injury associated with severe acute pancreatitis (SAP) by peritoneal
lavage. Methods Sixty adult wistar rats were randomly divided into four groups (n=15):
negative control group (group C), SAP group (group S), peritoneal lavage group (group W),
and peritoneal injection group (group E). Rats in group C received laparotomy only. In
group S, 3.5% sodium taurocholate was injected retrogradely into biliopancreatic duct to
establish SAPmodel.  Thereafter pancreatic homogenate and ascites from group S were

injected into abdominal cavity of rats in group E. Rats in group W were given continuous
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peritoneal lavage with 0.9% physiological saline through the drainage tube of
hypogastric zone after SAP model replicating. All the rats were killed at 3, 6 and 12 h after
SAP model established respectively. The vena cava inferior blood was obtained for amylase
determination. The tissue of left lower lobe was taken for MPO detection, and pathology of
pancreas and lungs was scored. Results Pulmonary interstitial edema, hemorrhage and
infiltration of neutrophilic granulocyte and macrophage were observed in the group S and E.
At different time points, the levels of blood amylase and MPO in the group S and E were
significantly higher than the group C (P<0.01), and the increased degree in group W were
milder than the group S. Conclusions Acute lungs injury can be induced by SAP
associated ascetic fluid. The MOP expression is elevated, indicating its important role in the
process of acute lungs injury, and that may be related to activation of granulocyte by ascetic
fluid.  Early peritoneal lavage can dilute and elicit ascetic fluid from abdominal cavity,
decrease activation of peritoneal macrophages, down-regulate MOP level, reduce lung injury,
and thereby achieve a better therapeutic effect.

[Key words] Myeloperoxidase; Severe acute pancreatitis associated ascetic fluid; Acute

lung injury; Peritoneal lavage
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