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Effects of indomethacin on inflammatory and anti-inflammatory cytokines in rats of acute
pancreatitis
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[ Abstract 1Objective: To investigate the effects of indomethacin on the inflammatory and anti-inflammatory cytokines modulation in rats of acute pancreati—
tis and the potential mechanism of such nonsteroidal anti-inflammatory drugs. Methods: Forty-eight male SD rats were randomized into groups of acute pan—
creatitis( group AP) indomethacin therapy( group IN) and sham operation( group OP) . Animals in the three groups were sacrificed respectively at 6 h and
24 h after treatment for determination of serum-amylase( AMS) level. Enzyme-inked immunosorbent assay( ELISA) technique was used to detect the blood
levels of TNF-a IL-6 IL-4 and IL-0. Pathological changes in the pancreas were observed and examined by light microscopy together with modified
Schmidt scoring. Results: Compared with the other two groups indexes including blood serum-amylase levels pathological scores and the blood levels of
TNF-o IL-6 IL4 and ILH0 were significantly improved in group IN and the difference was statistically significant. Conclusion: Indometacin may im—
prove the inflammation of pancreas through modulating the serum levels of both inflammatory and anti-inflammatory factors in rats with acute pancreatitis
which suggests that this nonsteroid can function in boosting the immune balance.
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