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Octreotide exerts intestinal protective function by

regulating intestinal immune function in rats
with severe acute pancreatitis

ZHANG Mao, ZHENG Bin, ZHANG Xianchang
(Department of General Surgery, Sichuan Provincial Fourth People’s Hospital, Chengdu 610016, China)

Objective: To investigate the regulatory effect of octreotide on intestinal immune response in rats with severe
acute pancreatitis. Methods: The rats with severe acute pancreatitis were treated with octreotide to observe the
protective effect of octreotide on intestinal injury. HE staining was used to observe the damage status of intestinal
tissue and the expression level of inflammatory factors in blood and intestine of rats were detected. Evans blue
staining and wet-dry weight ratio of intestinal tissues were used to evaluate intestinal microvascular permeability.
Finally, the expression of NLRP3 in intestinal tissues was detected. Results: HE staining showed that octreotide
treatment could significantly mitigated intestinal injury in rats with severe acute pancreatitis, while levels of

TNEF-a, IL-1p and MPO in blood of octreotide treatment group decreased significantly, and levels of TNF-a, IL-1p
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and myeloperoxidase (MPO) in intestine tissue were significantly inhibited. Conclusion: Octreotide can regulate

intestinal immune function in rats with severe acute pancreatitis. Octreotide has protective effect on intestinal

mucosal injury caused by severe acute pancreatitis.
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Figure 1 Protective effect of octreotide on intestinal tract in rats with severe acute pancreatitis (HE, x 400)
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Figure 2 Effect of octreotide on the regulation of inflammatory factors in the serum of rats with severe acute pancreatitis

(A) RIS TNE-af) & i ; (B) RRMISIL- 18/ & i (C)KRBIMLIEMPOM & it SXT AL, **P<0.001; 5SAPHIAH
e, "P<0.01.

(A) Level of TNF-a in serum of rats; (B) Level of IL-1f in serum of rats; (C) Level of MPO in serum of rats. Compared with Control group,
**P<0.001; compared with SAP group, “P<0.01.
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Figure 3 Effect of octreotide on the regulation of inflammatory factors in the intestinal tissue of rats with severe acute pancreatitis
(A)REBHL P TNE-afy T (B) KRBHALPIL- 1M & &; (CO)RMBALHMPOM & . SXTIRAM L,
**P<0.001; S§SAPIAHIL, “P<0.01,

(A) Level of TNF-a in intestinal tissue of rats; (B) Level of IL-1p in intestinal tissue of rats; (C) Level of MPO in intestinal tissue of rats.
Compared with Control group, ***P<0.001; compared with SAP group, “P<0.01.
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Figure 4 Effect of octreotide on intestinal capillary permeability in rats with severe acute pancreatitis
A KEBAL PO @ E ;. B)RBUISHS R THEILH, SXRAMLL, **P<0.001; S5SAPAAHLL, “P<0.01,

(A) Proportion of Evans blue staining in intestinal tissue of rats; (B) Ratio of wet to dry weight in intestinal tissue of rats. Compared with

Control group, ***P<0.001; compared with SAP group, “P<0.01.
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Figure S Effect of octreotide on the expression of NLRP3 in intestinal tissue of rats with severe acute pancreatitis
(A) KRB LUPNLRP3 G FOE Y (B) R EUAALSUPNLRP3 S (25 G (C) R BUB AL 21 P INLRP3 G 5 ik
%5 (D) REHALIHPNLRP3 G IR 45 R GE A . X BAIALE, **P<0.001; SSAPLIAALL, “P<0.01,

(A) NLRP3 immunofluorescence staining in rat intestinal tissue; (B) Statistical map of NLRP3 staining results in intestinal tissue of rats;

(C) NLRP3 immunofluorescence test in rat intestinal tissue; (D) Statistical charts of NLRP3 immunoblotting results in rat intestinal tissues.

Compared with Control group, ***P<0.001; compared with SAP group, “P<0.01.
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