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[Abstract] Objective To investigate the effect of penehychdine hydrochloride (PHCD) on acute

lung injury induced by acute severe acute pancreatitis and the expression of hypoxia inducible factor-1a (HIF-
la) in rats. Methods Forty healthy adult male SD rats were used and randomly divided into 3 groups,
group S of sham operation, group ALI of pancreatitis-associated acute lung injury (PALID and group P of
PALI with PHCD. Rats of group ALI and group P were the model established of acute lung injury
associated with SAP by retrograde injection of 4% sodium taurocholate into biliopancreatic duct. Rats of
group P of acute lung injury with SAP were immediately given PHCD after SAP. Rats of group S and group
ALI were injected the same amount of 0. 9% sodium chloride solution. After modeling, the rats were sacri-
ficed at 12 h. The wet/dry weight ratio (W/D) of lung tissue was calculated. Pathological changes of pan-
creatic and lung tissues were scored. HIF-1a, IL-18, IL-6 of lung tissues and serum amylase were detected
by ELISA. The expression of TLR4, NF-«B p65 in lung tissue was detected by Western blot. Results Ex-
tensive infiltration of neutrophils, alveolar hemorrhage and necrosis and fat necrosis with pancreatic tissue
were observed in group PALI and group P. Pancreatic tissue injury score was significantly higher than that of
group S (P<C0.01). However, there was no statistically significant difference between the level of serum
amylase in group P and group ALIL The W/D ratio of lung tissue in rats of group ALI and group P was sig-
nificantly higher than those in group S (P <C0.05). Compared with those of group ALI, the lung tissue
pathological changes of group P were significantly improved, and the lung W/D value was significantly lower
than that of group ALI (P<C0. 05). Compared with group S, the expression of TLR4, NF-«kB p65, HIF-1a
in lung tissue of group ALI and group P was significantly higher (P<C0.01), and the expression of TLLR4,
NF-«B p65, HIF-1a, IL.-18 and 11.-6 in group P was significantly lower than that in group ALI (P<C0. 05).
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Conclusion PHCD could not alleviate the damage of pancreatic tissue of SAP. It suppressed the expression

of HIF-1a, I1.-1B and I1.-6 and reduced the acute lung injury induced by SAP in rats, which might be depen-

ded on suppressing the expression of inflammatory factors, such as HIF-1a.
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