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Resveratrol and Ulinastatin for Acute Pancreatitis
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ABSTRACT Objective: To observe the therapeutic effects of resveratrol and ulinastatin on acute pancreatitis (AP) of rats. Methods:
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A total of two hundred and fifty male Wister rats were randomly divided into sham group A group , AP model group B group , resvera-

trol (C group) , ulinastatin group (D group) and resveratrol combined with ulinastatin group (C+Dgroup). Plasma concentrations of amy-

lase and lipase, tumor necrosis factor-a ( TNF-a ), nuclear factor-k B (NF-k B) blood levels of superoxide dismutase (SOD) and mal-

ondialdehyde (MDA) were determined. The pathological changes of pancreas were studied under light and electron microscopes.

Results: SOD activity was decreased and the concentrations of amylase, lipase, TNF - a , MDA level in AP rats, while the pathological

change of pancreas was severe. Compared with B group, the plasma concentrations of amylase and lipase, TNF-a , the pathological

scores and MDA in C group and D group were decreased, while SOD activity was increased and ultrastructural injury wasmarkedly attenu-

ated; Conclusion: Resveratrol combined with ulinastatin is more effective than either of them used alone in treatment of severe AP.
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Table 1 The amount of ascites and pancreatic pathological score of each group
Group n Ascites (ml) Pancreatic Pathological Score
A 50 1.25+ 0.44 2.57+ 0.25
B 50 5.12+ 0.71# 11.57+ 0.61#
C 50 3.54% 0.45* 8.25+ 0.56*
D 50 3.47+ 0.39* 7.04% 0.47*
C+D 50 1.89+ 0.36* 4.03% 0.37*
Note : #P<<0.05 compared with control group *P<<0.05 compared with B group
2.2 N .INF-a , (P <0.05), C+D , B |
C D N TNF-a B C D (P <0.05) . 2,
2 N TNF-a
Table 2 Comparison of amylase, lipase and TNF-a in serum of each group
Group ., amylase lipase TNF-a
(U/L) (U/L) (ng/L)
A 50 905.5+ 201.3 135.6x 25.4 123+ 3.2
B 50 2703.2+ 301.5# 403.1% 54.2# 39.5+ 5.1#
C 50 1765.3+ 215.4* 297.5+ 37.2* 27.6x 4.9%
D 50 1694.2+ 197.5* 284.3% 40.1* 26.5% 5.7*
C+D 50 1013.4+ 187.3* 189.6+ 48.2* 19.9+ 4.8*

Note : #P<<0.01 compared with control group *P<<0.05 compared with B group
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Table 3 Comparison of SOD and MDA in serum of each group
Group n SOD(U/mL) MDA (nmol/mL)
A 50 385+ 20.3 53+ 09
B 50 165.8+ 19.5# 13.4+ 1.5#
C 50 278.5+ 34.8* 8.0% 1.4*
D 50 259.3% 29.7* 7.8+ 0.8%
Cc+D 50 351.2+ 34.2% 6.2+ 0.7*
Note : #P<<0.01 compared with control group *P<C0.05 compared with B group
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