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[Abstract] Objective To explore the changes of Th1/Th2 cytokines and their ratio as well as the relation be-
tween the ratio of Thl/Th2 and the severity in early severe acute pancreatitis (SAP). Methods 56 Wistar rats
[ weight(250+30)g] were randomly divided into sham operation group (group A,n=28) and SAP group (group B,
n=28). Each group was divided into 2 h,6 h,12 h and 24 h subgroups again, 7 cases per group. Group B was induced
by evenly retrograde injection of 5% sodium tanrocholate to pancreatic duct;the stomach and duodenum were only
flipped several times after opening the abdomen in group B;then the rats were put to death at set time. The quantity
of ascites and pathologic severity of pancreatic tissue were observed and ascites amylase, serum amylase and the
change of Th1/Th2 cytokines and their ratio were detected. Results (1) There were no inflammatory reaction in pan-
creatic tissue and no change of Th1/Th2 cytokines as well as their ratio in group A; (2) With the aggravation of SAP,
Thl cytokine stepped down, Th2 cytokine stepped up and the ratio of Thl/Th2 falled in group B(P<Z0. 05). Conclu-
sion The imbalance of Th1/Th2 inclines to Thl suppression and Th2 polarization in early SAP,and the imbalance
extent is related to the severity of SAP.
Thl cells; Th2 cells; interleukin-4
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