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ABSTRACT Objective: To investigate the relationship between the expression levels of serum CXC chemokine ligand 10
(CXCL10) and CXC chemokine receptor 4 (CXCR4) and Toll-like receptor 4 (TLR4)/nuclear factor-k B (NF-kB)/NOD-like receptor hot
protein domain-related protein 3 (NLRP3) signaling pathway and concurrent lung injury in patients with severe acute pancreatitis (SAP).
Methods: 157 patients with SAP were divided into damage group (57 cases) and undamaged group (100 cases) according to whether
were complicated with lung injury, serum CXCL10, CXCR4 levels, TLR4, NF-kB, and NLRP3 messenger ribonucleic acid (mRNA)
expression in peripheral blood mononuclear cells were detected and compared in two groups. The correlation between serum CXCL10,
CXCR4 levels and TLR4, NF-kB, NLRP3 mRNA expression in peripheral blood mononuclear cells of SAP patients were analyzed by
Pearson method. The influencing factors of SAP patients complicated with lung injury were analyzed by multivariate Logistic regression
analysis. Results: The levels of serum CXCL10 and CXCR4 and the expression of TLR4 mRNA, NF-kB mRNA and NLRP3 mRNA in
peripheral blood mononuclear cells in damage group were higher than those in undamaged group (P<0.05). The levels of serum CXCL10
and CXCR4 in SAP patients were positively correlated with the expression of TLR4 mRNA, NF-kB mRNA and NLRP3 mRNA in
peripheral blood mononuclear cells (P<0.05). Elevated bedside severity index of acute pancreatitis (BISAP) score, hypoproteinemia, and
elevated serum CXCL10 and CXCR4 levels were risk factors for lung injury in SAP patients (P<0.05). Conclusion: The levels of serum
CXCL10 and CXCR4 in SAP patients are increased, which are closely related to the activation of TLR4/NF-kB/NLRP3 signaling
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pathway and complicated with lung injury.
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Table 1 Comparison of serum CXCL10 and CXCR4 levels and mRNA expression of TLR4, NF-kB and NLRP3
in peripheral blood mononuclear cells between two groups(xs)
Groups n CXCL10(pg/mL) CXCR4(ng/L) TLR4 mRNA NF-kB mRNA NLRP3 mRNA
Damage group 57 8.26+1.02 330.28+23.95 0.52+0.13 0.69+0.21 0.61+0.18
Undamaged group 100 6.61+£1.23 304.17+£25.96 0.25+0.08 0.41+0.16 0.35+0.11
t 8.582 6.230 16.114 9.390 11.238
P <<0.001 <<0.001 <<0.001 <<0.001 <<0.001
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Table 2 Comparison of baseline data between two groups [x+s, n(%)]

Item Damage group(n=57) Undamaged group(n=100) t/y? P
Age (years) 56.29+6.68 56.02+6.17 0.256 0.798
Sex 0.039 0.843
male 35(61.40) 63(63.00)
female 22(38.60) 37(37.00)
BISAP Score (points) 4.95+1.88 3.78+0.69 5.607 <<0.001
APACHE Il Score (points) 18.35+£2.26 16.77+1.52 5.224 <<0.001
SOFA Score (points ) 11.25+1.43 9.21x1.06 10.185 <0.001
Hypoproteinemia 12.737 <<0.001
Yes 29(50.88) 23(23.00)
No 28(49.12) 77(77.00)
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