DOI: 10. 16016 /. 1000 -5404. 1996. 4. (22
334 1996 8 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Aug. 1996
THE Rk BlEs EHN ) . 630038
e (AHNP),
, 6h , (P <0.001),
12h , ; 24 h
(P <0.01) AHN P ,
AHNP
R576
( Acute hemorrhagic 2
necrotizing pancreatitis, AHNP) 21 FRARI T KL
(1 6 h s
; . , ( 1: 12h
AHNP s , ,
: AHNP :24h =
, ( 2
° 24 h (21. G 2.5) (24. 4 1.2)
1 (P <0.01), 12h
L1 AR5 Ap 24h ’
Wistar 112, 34 ., 180~ 250 g, o ‘
. AHNP Aho 12 2.2 FEARM T RmIEA T
3. 16 : R 5 ’
48 ): , ; ; ;
; 48 ( ): 6 s
10 min ( .3 ( 3);12h ,
g/ )100mg/100g  ,12h 2 ;24 h
L2 MR .
121 5 10 ( 4
ml 3] . 5tm o 120 , .
M'm , HE , ( I: (P <0.01,
Sporman 14 s 24 h (P <0.05)
( )
1 (%) (xt s)
1.2.2 (AMS) , Tab 1 The pancreatic microvascularbed area density(xt s)
[s] t6]
(LPA) ° A2(PLA) ( t Normal Control Dansh en
®72pH H .pH 0. 001, Beck > o
p P b cekman ) 6h 39+ 1 7§ 25t 4
722 ( , ) @
" 12 h 20t 6° 2H 4
1.3 FIEaE .
Tt s , 24 oF 3* 14k 3

* ,250031

A: P <0.01 vs normal; *: P < 0.0l vs control



~
(98]
W
()]

fy
[
L

St ﬁi s e Al .-,;mhm‘ s U Len b PV T
ik T "lﬁg,“ AL s ! e T
it sl S O

e e
»’éﬂliqu;aqimjﬁ.;;mm,s w.i,,],:ﬂ R ey

E'-.-,,
el g uJ-

J.—d.u--}‘ A
I
]
[

R

2ot

* gﬁa
ﬁ =
RX :
d&'ié

< prnd Er iy BT LLE g
nt ' - - -
L[ -u l. :* ’“ L-L .r”H _Iu_. o - h 'ﬁﬁ‘h qu"':“‘;_i‘! o ! ﬁ ,?i-l.j-l .i-,! p a |||"1I :T_‘:E
" rm !E'rp-_} M- L ; ,lu J" -t 30 . L] e kS ,.-F "‘”,".!" LT -.,.'?.:ﬁ.p.l'li."-q -
e ”‘n %1 2 FUHE T o L DT T - el G, ,-..I._f_ -, T
- - e ".'r Hi T PR T = - + o CL T
d“-.-.q':‘l:“"""”-' i [l ] ", *tr: ": ,I:- l-‘: ad R 1’-1!'-"{'\1. ’. . .""‘ .- - -a =_"h LA I 1 o , : ,
A ' o "‘; T ‘dJ511-|| 1.2 e 1'"" ! s “: H‘ e :‘.-{ !:i'. &t H‘; FaaoaetTE BT I.Jl-ln*'
“had ERT I .-, LE ol LY FI N -mT Tl o Jal s ] A 1
’—_"-"J?huln.,,, Y . . Seaagtia g, o e, 'iit Ly | 1 T T L e
T M e G el e = '!"’11 e, 3 R TOL TR il
A S e w N e *F*ﬁ-hiﬁi'ﬁ‘!i'l-li%‘h i
N e bt Ay “ “1_'_ 1_“" ERLL] 1:-- - e e L uhqa aa ) 'ﬁh-: r
I “‘““ ty L ke .‘5_.,_. .- . TV e ] t
*aﬂhli!'ﬁ‘i'i‘ﬁ !.ﬁﬁﬁ”!;ﬂhi_ﬁ r ’tﬂ ur “I- , B L :E;é_'n 22y, T . H =i _Hl-‘i_““ '”_.“Il” :-!
R [ I i " "-'u qut v kram et w
s !1 i ; g e T e S :
b HA AT TR st sl Ty ag, rre SR v Ceagfelst saday e L
ERRRT S N “.ii!hii.i:g;:i: Qb et Bapd Wadin b o it 1L an L L
Rafrapaa L T THE L > i MR ua bnikg 11
At . Nk ___r 3t it R H R Y A B
i e s e et R EHTHE T HHHH HE
IR A T T e G T T
If:'h* ., BT L TR . N -q..-qlvuuuu - EHHH
TN T T e e ! H
B REH I T TR i '“‘E i3 3
it g D Ry *ii'ia it
nTh LI e RIS :i,uI;ll LR
b \\l:.l,! EEL YT LT B e H r1;:-l "t:"
. ! Tt e
PR T Foayy
----- - e b AT i h“b" *Hﬂ‘h %, shazsaa PEE e -
i -

- _ : LT ok u e T by nt
t AT gy, e L a Y ‘yﬁ"**‘s’”‘"aﬁiﬁl‘}j ¥ 1’3**;- Y 'i" At

.
iy

N R LT L Em DL : b " itk 7
“‘mﬂfﬂ,‘ﬂ fh‘%(f i TR LN S ;EL ﬁ'ivsiml"';-':.g,;uih%w’
o - T
Sanbil ({0 b el e T T TS e e
3de-al . i o , a8l _, H“T;‘Hﬂl‘r{ui \ : . . TR Thid
il P . -_“- I#tl:"l})t . e e e
L. _ ] "'"Ti‘.."n. T .o "1 v P I n]_ 1-- F }, Tt e :..I..;I1 Inn o ' I--

1 AHNP 6h , ’
(HEX 100)
Fig 1 Necrosis of pancreatic lobules in large number 6 h after AHNP with severe hemorrhage and infiltration of inflam-
matory cells at the edge of necrotic area, small focal fatty necrosis in the mesenchyma surround the necrotic area
(HEK 100)
2 AHNP 24 h s >
(HEX 100)
Fig 2 Marked inflammatory cell infiltration in the necrotic lobules 24 h after AHNP, vacuolar degeneration appeared in
the acinous cells of the edge of necrotic lobules, contour of the lobules damaged (HEC 100)
3 AHNP 6 h E B X 100)
Fig 3 In 6 h after AHNP, there emerged the small region lack of blood essel around which the capillary network was
destroyed ( Hyaline section< 100)
4 AHNP 24 h 12 h , s
FEHAX 100)
Fig 4 No marked extension of the region without blood vessel 24 h after AHNP as compared with that of 12 h, more ink
leaked out from the surrounding capillaries and the capillary network became obscured ( Hyaline sectior 100)

23 fiF AMS LPA PLAE M (& 2)
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0.01), 12 24y 6h (P <0.01); 6h (P> 0.05)
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2 AMS LPA PLA,  (xts)
Tab 2 The actiity of AMS, LPA and PLA: in serum (£t s)

AM S (u/dl) LPA (1U/ml) PLA2( IU /m1)

Normal 156 32 3.0E0 4 55+ 14
Control

6 h 682+ 147" 3L 6 6 5 219t 24°

12 h 490k 108 20. 6& 5. 6 1255 240

24 h 36H 16 8 5t 2 P 12H- 25
Danshen

6h 5465 134* 20, 7t 5. g% 163+ 52%

12h 385F 58 15. 4= 5. 9¥ 12t 39

24 h 354+ 178 7.4 2 4 112+ 29

A: P <0.0l vs normal #: P <0.01 vs 6h;
. P <0.05 %%: P <0.0l vs control
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A study of microcircular disorder in acute hemorrhagic necrotic pancre-

atitis and therapeutic effects of Danshen on it in rats

Fan Linjun, Gu Hongguang, Duan Hengchun, Wang Aochuan (Department of Hepatobiliary Surgery, Southwest Hos—
pital, Third Miltary Medical University, Chongqing, 630038)

Abstract After 96 rats were inflicted with acute hemorrhagic necrotic pancreatitis ( AHN P) with retro—
grade injection of 3% sodium taurocholate into the biliopancreatic duct, 48 were treated with Danshen ( Radix
Salviae Miltiorrhizae) and the other 48 without treatment served as the control. It was found that there were
severe hemorrhage, necrosis and microvascular lesions and the activity of pancreatic enzymes in serum was
significantly increased ( P < 0 01) in the 6th hourand the actitivity of the enzymes was decreased but the mi-
crovascular and panrenchymal lesions of the pancreas were progressively aggravated in the 12th hour after
AHNP in the control. However, the microvascular and parench ymal lesions of the pancreas were significantly
alleviated in the 24th h after AHN P in the treated group. Our findings suggest that the microcircular disorder
is one of the factors to aggravate the pathological changes in the late stage of AHN P and Danshen can exert
definite therapeutic effects on AHN P through the improvement of pancreatic microcirculation.

Key words acute pancreatitis; Danshen ; microcirculation; rat
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Experimental studies on the morphology of astrocyte during development
and the astrocyte reactivity after enucleation
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