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Effect of the recombinant staphylokinase on pancreatic ischemia in severe acute pancreatitis of rats SHA
Jian-ping ¥ , XUE Yao-ming, CHEN Xuan, ZHU Bi-de, ZHANG Xin-sheng, CHEN Wei-yin, FENG
Ben-hua, ZHAO Yan. * Department of Endocrinology, the Southern Medical University, Guangzhou 510515,
Guangdong , China

[Abstract] Objective To investigate the changes in plasma endothelin -1 (ET - 1), von Willebrand
factor (vWF), serum 6 - keto - prostaglandin;. (PGF.) , thromboxane B;(TXB,), platelet aggregation rate
maximum (PAGm) and pancreatic blood flow after reproduction of severe acute pancreatitis (SAP) in rat,
and the effect of recombinant staphylokinase (r - Sak) on SAP. Methods Eighty ~one SD rats were divided
randomly into the sham - operated group (z=27), the SAP model group (n=27), and the r - Sak treatment
group (n=27). SAP was produced by administration of 5% sodium taurocholate into the pancreatic duct.
The abdomen of rats was opened at 6, 12 and 18 hours after reproduction of SAP for determining the
pancreatic blood flow. Blood was obtained at 6, 12 and 18 hours after reproduction of SAP for determining
the concentration of plasma vWF with enzyme - labeled immunosorbent assay (ELISA). The concentration of
plasma ET - 1 and serum 6 —keto — PGF,., and TXB, were detected by radioimmunossay. The PAGm induced
by collagen and eicosanoids was assessed. Results Pancreatic blood flow in the SAP group appeared to have
a decreasing trend at 6,12 and 18 hours after operation and were significantly decreased at all time points
after reproduction of the model, compared with those of the sham - operated group (all P<C0.05). The
PAGm, content of plasma ET -1, vWF, and TXB, were significantly increased at all time points after
reproduction of the model, while 6 - keto - PGF,, was significantly decreased, compared with those of the
sham - operated group (all P<C(0.05). Compared with SAP model group, PAGm, the content of plasma
ET -1, vWF, and serum TXB; in the r ~ Sak group were decreased at all time points, however, the content
of serum 6 - keto - PGF,, was increased (all P<C0.05). Conclusion The r — Sak can improve pancreatic
microcirculation and enhance pancreatic blood flow in rats with SAP, and may be beneficial in the treatment
of SAP.

[Key words] severe acute pancreatitis; recombinant staphylokinase; endothelin - 1; von Wille-
brand factor; thromboxane B;; 6 -keto - prostaglandinia
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pancreatic blood flow in pancreatic tissue in each group(x+s,n=9)
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HEFEBAAMFR, P ET - 1,vWF.TXB,.6 - keto - PGF..¥1 PAGm 7K FH TN (x£5,n=9)
Table 1 Changes of blood levels of ET - 1,vWF,TXB;,6 - keto - PGF,.,PAGm and

B A 1 R T o ET-1 yWF TXB, 6 - keto - PGF}a PAGm(%)
as gl (ml+ 100 g~ * min™!) (ng/L) %) (ng/L) (ng/L) BE pi et 1.
BFRA 6 h 156.13148. 40 383.5+ 35.5 6.6+5.2 109.56+ 37.75  85.83+25.88  49.7%5.8 58.5%5.1
12h  155.50+47.90 385.0% 36.3 6.8+5.8 108.02+ 46.13  98.52414.87  50.8%6.1 60.51+4.9
18h  154.56450.13 386.1+ 37.7 6.7£5.5 110.41% 42.15  97.30432.85  51.745.9 61.9+5.6
SAP BRI 6h 72.50%42. 88 680.2% 78.2% 12.8+5.2% 354.501+220.28% 60.50+21.70%  72.6+6.8%  62.3%5.3%
12h 56.70+18.13% 1128.0+£221.8%  40.844.6%  847.60+151.88% 52.45+18.50%  81.3+5.2%  73.2%6.1%
18 h 30.20% 8.96% 1205.0+£291.5% 91.64+7.8%  268.50+141.86% 53.364+19.82% 91.5+8.1%  82.348.3*%
r-Sak T A 6h  122.52418.53%* 689.3% 79.8% 10.54+3.4%* 250.13+£122.21% * 82.26+14.51%* 61.5+4.6%* 60.3%£3.5%*
12h  102.31£13.80%* 880.04210.5% * 10.245.9%*  528.204132.58% * 85.78+13.01%* 63.444.3%* 69.643.2%*
18 h 99.23415.39%*  1100.0+200.3% * 12.84£5.3%*  170,38+125.35% * 89.20+20.58%* 66.245.3%* 61.5+£3.8%*
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Figure 1 Pathological changes of pancreatic tissue in each group (HE, X 100)
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