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[ Abstract] Objective To investigate the effects of mechanical ventilation on lung tissue pathology
and proinflammatory cytokines responses in acute pancreatitis rats . Methods  Forty-five Sprague-Dawley
were catheterized jugular arteria and femoral vein ,and a tracheostomy was performed 48 h after intraperitoneal
injection with L-arginine. The randomly enrollment of rats was stratified according to three intervention treat
groups : group A ( control group ), 48 h after intraperitoneal injection with normal saline ; group B, acute
pancreatitis ; group C,acute pancreatitis plus mechanical ventilation (VT 8 ml/kg,RR 60 bpm). Mean artery
pressure , SpO, , temperature and blood air analysis were performed during experiment ; bronchoalveolar lavage
fluid( BALF) , blood sample and tissue slice was performed ,and then histopathologic change was tested from
harvested tissue of the both lung and pancreas ,macrophage and immunity cell were counted in blood sample
by optical microscope ; proinflammatory cytokines MIP-2 and TNF-a were measured in both the blood plasm
and BALF by enzyme-linked immunoassay. Results A significant pathological changes were observed in
both group B and group C ; lung wet-to-dry weight ratio of group B and group C was greater than group A (P
<0.05) ; cells aggregation of group C was higher than group A and group B . The level of MIP-2 in group B
and group C significantly increased compared with those in control group (group A) (P <0.05) ,and the level
of MIP-2 in BALF was significantly different in group B compared with group C (P <0.05); the level of
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MIP-2 of blood plasm of group C was higher than other groups (P <0.05). The level of TNF-a of BALF in
group B and group C were significantly higher than that in group A (P <0.05),and the level of TNF-a of
blood plasm in group A ,B and C present in order heighten. Conclusions Arginine-induced and mechanical
ventilation can cause pathologic injury of pulmonary in a difference degree ; and different change of various
cytokines are primed by L-arginine in the systemic circulation and are further activated by mechanical
ventilation in the pulmonary circulation .

[ Key words] Pancreatitis , acute necrotizing; Respiratory distress syndrome , adult; Respiration ,

artificial ;  Chemokines
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