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Abstract: Objective To explore the protective effects of glucagon like peptide-2 (GLP-2) on intestinal mucosal barrier in rats
with severe acute pancreatitis (SAP). Methods 30 rats were randomly divided into 3 groups: control group (sham operation
group) ,severe acute pancreatitis model group (SAP group), GLP-2 group (SAP rats treated with GLP-2). The SAP rat models
were established via retrograde injection of 3% sodium taurocholate to the pancreatic duct. Rats in GLP-2 group were peritoneally
injected with GLP-2 with dose of 0. 1 mg/kg per day for 3 days. Three days later, the severity of intestinal mucosal damage was in-
vestigated by transmission electron microscope(TEM). Plasma concentration of diamine oxidas (DAQO) and entotoxin(ET) in each
rat were determined. Results Compared with control group, the intestinal mucosa of rats in SAP group injured significantly. GLP-2

treatment attenuated AP-induced mucosal injury. Compared with control group.the concentration of DAO and ET in SAP group in-

creased significantly(P<C0. 05) ; Compared with SAP group,the concentration of DAO and ET in GLP-2 group decreased signifi-

cantly(P<C0. 05). Conclusion GLP-2 has a protective effects on intestinal barrier in rats with severe acute pancreatitis.
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