] Bl R AT 97 2 &
International Journal of Clinical Research

2022 FF5 6 B 7 W
https://ijcr.oajrc.org/

B R R S S M RRBR R M R R

ZEZY, K B F-LY

'R FPEARFIHEFRNTPEER T SEHT
‘HEFEHREWBEFZMNT T EERMEE mAt

pa sy N Ml
pa sy N Nl

[BE) ZHBIRE (AP) B—FF LG EME KK, K2 15%-20% I EHLEATEH AP, 25 K&
B 454 4n % BB AL A AE TR R o T 22 AP K B K me B -, /&40 I o) fe e rdFa ik
JRIRIE. BRI AR, 59%4 AP B A KA M AR, MBS Mg, FRME @B S, RIRELIR
oA, FEA S REHREIFELIE. KT AP QRIEAEY Sy aFfls RXEBEA/XEERE. Kn,
P8 A M RER R AP M BN A E R RA R, KGR EET AP L E it BT midd
BER AR E T, AAB T AP Ml KB EHLH .

(X8R WE AR, ZHMEIRK; MXHAR

[EEWB) #M Tl RELRFLHFHEARAER (No.LCZX201917) ; IH AL 2T EHERE L FAKL
Y E#EZR A (No.SZYK20191017) 5 7 M % ALtk 2 EA T EAF T E (No.GSWS2022107)

Research Progress on the relationship between Intestinal flora and Acute pancreatitis

Guogiang Liang', Hui Zhu?, Yifan Zhang®

'Central laboratory Suzhou Hospital Affiliated to Nanjing University of Chinese Medicine, Suzhou, Jiangsu, China
2 Department of spleen and stomach diseases Suzhou Hospital Affiliated to Nanjing University of Chinese Medicine,
Suzhou, Jiangsu, China

[ Abstract] Acute pancreatitis (AP) is a common gastrointestinal disorder. Approximately 15%-20% of patients
develop severe AP. Systemic inflammatory response syndrome and multiple organ dysfunction syndrome may be caused
by the massive release of inflammatory cytokines in the early stage of severe AP, followed by intestinal dysfunction and
pancreatic necrosis in the later stage. Current study showed that 59% of AP patients had associated intestinal barrier
injury, with increased intestinal mucosal permeability, leading to intestinal bacterial translocation, pancreatic tissue
necrosis and infection, and the occurrence of multiple organ dysfunction syndrome. There are several reviews on the
pathophysiology, therapeutic options and clinical trials of AP. However, the real effect of the gut microbiota and its
metabolites on intestinal barrier function in AP remains unclear. This review summarizes the alterations in the intestinal
flora and its metabolites during AP development and progression to unveil the mechanism of gut failure in AP.
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