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ABSTRACT Objective: To investigate the relationship between the doses of TC and the relevant mortality by applying the acute
pancreatitis (AP) model induced by taurocholic acid sodium (TC) . Methods: A series of concentrations of TC (0% (wt/vl), 1%. 2%, 3%,
4%, 5%, 9%) were used and the mortality of animals was detected within 72h after the induction of AP. The correlations between
concentrations of TC and histopathological scores, serum amylase and peripheral blood cells were analyzed. Results: The median lethal
dose (LD50) was 3.409%. There was a close relationship between concentrations of TC and histopathological scores, serum amylase and
peripheral blood cells. Conclusion: The appropriate concentration of TC for the mortality study in this AP model is 3.409%.
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Fig. 1 Correlation analysis between concentration of TC and mortality of

rats in 72 h after AP
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Fig.3 Serum amylase assessment in 24 h after AP.*P<0.05. N=3-10
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Fig.4 A. Total white blood cell counting in 24 h after AP. B, C: Correlation analysis between concentration of TC and percentages of peripheral

neutrophils and lymphocytes in 24 h after AP. *P<0.05. N=3-10
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