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ABSTRACT Objective: To study the effect of lipoprotein lipase (LPL) gene knockout on lung injury in mice with cerulein-induced
hyperlipidemia and acute pancreatitis. Methods: C57BL/6 mice were divided into three groups. The Control group and the AP-Model
group were wild-type C57 BL/6 mice, and the LPL ko group was the LPL knockout C57 BL/6 mice; the Control group was fed normally,
and the AP-Model and A hyperlipidemia acute pancreatitis model was established in the LPL ko group of mice, and the mortality, pancre-
atic and lung pathological damage, and serum amylase (AMY), malondialdehyde (MDA), tumor necrosis and tumor necrosis levels were
compared among the three groups. Factor-a (Tumor necrosis factor-a, TNF-a) and interleukin-6 (Interleukin-6, IL-6) content. Results: 48
hours after the establishment of acute pancreatitis, the mortality rates of mice in the Control group, AP-Model group and LPL ko group
were 0%, 20% and 40%, respectively. Compared with the control group, the pancreas and lung tissue wet/dry weight ratios, pancreas and
lung histopathological scores, serum AMY, MDA, TNF-a and The content of IL-6 was significantly increased (P<0.05); compared with
the AP-Model group, the pancreas and lung tissue wet/dry weight ratio, pancreas and lung tissue pathology of LPL ko group mice 24 and
48 hours after the induction of acute pancreatitis Scores, serum AMY, MDA, TNF-« and IL-6 levels were significantly increased (P<O.
05). Conclusion: LPL knockout mice had more severe acute hyperlipidemic pancreatitis lung injury, and the mechanism may be related to
the stronger oxidative stress and inflammation induced by LPL knockout.
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& 16-18 g, ¥WL AT AEY R ARAF (SCXK ()
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Control 41 4 %7 A= /N, 1E # 1R 35% ; AP-Model 2H 1 LPL ko 4
/Nl LPL BERIEIRAY CSTBL/6 /B, T i i Mk AP #5575
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SEPEIEIRSEAR TS 24 1 48 /NI ALFEASZH /1N B, 2B/ )N B
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Table 1 Comparison of wet/dry weights of pancreas and lungs in three groups of mice

Pancreas Lung
Groups n

24h 48h 24h 48 h
Control group 10 3.56% 0.18 3.62% 0.44 4.50% 0.28 4.56% 0.33
AP-Model group 10 4.75% 0.38%* 4.82+ 0.51% 596 0.41* 5.98+ 0.42*
LPL ko group 10 5.34+ 0.41* 5.66% 0.54* 6.23+ 0.68* 6.52+ 0.44%*

F 13.251 12.035 10.382 12.135

P <0.001 <0.001 <0.001 <0.001

Note: Compared with Control, *P<0.05; Compared with AP-Model group, “P<0.05. The same below.
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Table 2 Comparison of pathological scores of pancreas and lung tissue in three groups of mice
Pancreas Lung
Groups n
24h 48 h 24 h 48 h
Control group 10 0.15% 0.03 0.17+ 0.02 0.16%+ 0.02 0.18%+ 0.06
AP-Model group 10 3.02+ 0.67* 3.93+ 0.82* 2.35%+ 0.56* 5.63+ 0.68*
LPL ko group 10 3.82+ 0.78** 4.69% 0.99% 3.65+ 0.71* 6.22+ 0.67*
F 11.035 12.139 13.118 10.329
P <0.001 <0.001 <0.001 <0.001
2.4 ZHNRINTEEMEBFR —BELLEL 48 /INR S F XL 3R M RN R 5 45 g Tk BRZE /N B, T
SH/NRIMIAE AP T 24 FI 48 /NREHEEARAE, UL IRT LPL ko 41/, 28 5 45 3 HATGE1 78 X (P<0.05 )
TR DU FE RN 55 . AP BERUZH /N BRTE AP 155 24 FII
3 ZA/MRMERMEBFIR ZBEX (% 10°U/L)
Table 3 Comparison of serum amylase and malondialdehyde in three groups of mice( * 10° U/L)
AMY (x 10°U/L) MDA (mol/L)
Groups n
24h 48 h 24 h 48 h
Control group 10 1.23%+ 0.15 1.28%+ 0.13 438+ 0.62 4.36% 0.67
AP-Model group 10 15.62+ 1.38% 16.66x 1.91* 15.63+ 2.62* 17.01+ 3.26%
LPL ko group 10 18.93+ 1.42%* 20.32+ 2.21% 19.33+ 3.02%* 22.92+ 3.71*%
F 22.351 23.016 19.672 24.161
P <0.001 <0.001 <0.001 <0.001
2.5 ZZRNRINERAEE F LR 48 /NI B LY TNF-o Fi1 IL-6 1955 T3 BRZL /N, TS T
SHUNRIIAICE AP 5T 24 H1 48 /NS BEZARAE, B LPL ko /MR, 22 584 I35 BAT U4 R L(P<0.05 ).
T AL TNF-o0 FI IL-6 5 4 : AP BCHIZH /N BUTE AP 55 24 Al
% 4 =A/NRINFE TNF-o 0 1L-6 XtEk( pg/mL)
Table 4 Comparison of serum TNF-a and IL-6 in three groups of mice(pg/mL)
TNF-a IL-6
Groups n
24h 48 h 24 h 48 h
Control group 10 23.35+ 1.92 22.89+ 2.05 29.35+ 3.25 30.12+ 2.92
AP-Model group 10 145.32+ 12.82% 282.15+ 19.32* 70.16% 6.82* 92.19+ 7.82*
LPL ko group 10 200.42+ 15.62% 352,13+ 26.32* 109.35+ 7.25%* 152.36% 9.08*"
F 13.628 19.172 16.005 18.431
P <0.001 <0.001 <0.001 <0.001
3 ik PR AR MCAETE S BOIR A o R LA A2 0 AP LTI AT BE N
I R EC I s 0419, 12%-38% 1) AP (3% P-4 1A 5% Tt
e, e U H 3 = s o L R HEBR A AP 75 K DA
9 AP I R LB M 25 it H-ih =5 >11.3 mmol/L ) 84

PR 6 A LA L AR I TR AR 2 , TR 4 A A 2 P A
TR B R IR 7 ol L 5 A 9ol A 2 U 8 ) R A
R, PR A0 LA, 0 T 3 o A L 8 90 R e i T e A P 48

FE', LPL J2 AR5 A0 oCo MU | e 0 55 552 3 20 45 1
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