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Abstract: Objective To investigate the protective effects of rapamycin on liver and pancreas injuries in liver ischemia-
reperfusion injury (HIRI) in rats. Methods Forty-eight male SD rats of grade SPF were randomly divided into 3 groups. In
groups A and B, the rat whole hepatic HIRI model was established with Pringle’s method. In group C,only the liver was
turned over, and then the abdomen was closed. In group A, intraperitoneal injection of 1. 5 mg/kg rapamycin was
administered at 3-day before operation and ischemia of 30 minutes was given. In group B,intraperitoneal injection of equal
amount of normal saline was administered at 3-day before operation and ischemia of 30 minutes was given. At 24-hour and
3-day after operation,8 rats were killed in each group. Serum sample was taken to detect serum aspartate aminotransferase
(AST) ,alanine aminotransferase( ALT) ,amylase and tumor necrosis factor-a( TNF-o) . The liver and pancreas were taken
to make pathological examination. Results At 24-hour after operation,serum AST, ALT,TNF-«,and serum amylase levels
in groups A and B increased significantly compared with group C(all P <0.05). At 24-hour and 3-day after operation, the
AST,ALT, and serum amylase levels in group A were significantly lower than those in group B(all P <0.05). At 24-hour
after operation, TNF-alevels in group A were significantly lower than those in group B(P <0.05), and there was no
significant significance between group A and group B at 3-day after operation( P >0.05). HE staining showed that liver
tissue of group A and group B changed significantly compared with normal liver tissue. The hepatic sinusoidal congestion,
hepatocyte degeneration and inflammatory cell infiltration , pancreatic tissue edema and inflammatory cell infiltration at 24-

hour after operation in group A were alleviated compared with group B. According to the order of group C—group B—group
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A, Suzukis semi-quantitative score increased, and the difference between the two groups was statistically significant ( all

P <0.01). Conclusions

inflammation and pancreatic tissue injury in rats HIRI.

Pancreatic injury exists in HIRI, and rapamycin can reduce the pathological damage and
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