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[Abstract] Objective To analyze the relationship between gastrointestinal motility disorder and cytokine ex-
pression in patients with acute pancreatitis (AP). Methods A total of 59 AP patients admitted to Department of Gastro-
enterology, Renhe Hospital, Baoshan District, Shanghai from March 2017 to June 2019 were selected as the research
group. According to the severity of the disease, they were divided into 35 cases of mild disease (MAP) and 20 cases of
moderate severe disease (MSAP), 4 cases of severe disease (SAP); 30 healthy persons were selected as the control group
during the same period. Blood was taken intravenously on the 1" and 7" days after the onset of treatment, and the deter-
mination of thrombopoietin (TPO), interleukin—1 (IL-1), interleukin-6 (IL-6), interleukin-8 (IL-8) and interleukin-10
(IL-10) and tumor necrosis factor (TNF) levels were compared with the control group. Results The TPO levels of the
MAP, MSAP and SAP groups on the 1" and 7" day were significantly higher than those of the control group; the TPO lev-
els of the SAP group were significantly higher than those of the MAP and MSAP groups; the TPO level of the MSAP
was significantly higher than that of the MAP group, and all above differences were statistically significant (all £<0.05).
The TPO levels of MAP, MSAP, and SAP groups on the 1* day were significantly higher than that on the 7" day, and the
differences were statistically significant (all P<0.05). The TNF levels of SAP, MSAP, and MAP groups on the 1" day
were higher than that of the control group; the SAP group was higher than the MAP group and the MSAP group, and the
MSAP group was higher than that of the MAP group, and all above differences were statistically significant (all P<0.05).
There was no significant difference in TNF levels between the MAP group and the control group on the 7" day (P>0.05).
The TNF levels on the 7" day in the MSAP and SAP groups were lower than those in the control group, and the SAP
group were higher than the MSAP group, with statistically significant differences (all P<0.05). The levels of TNF on the
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7" day in SAP, MSAP, and MAP groups were higher than that on the 1" day, and the differences were statistically signifi-
cant (all P<0.05). Serum IL-1, IL-6, IL-8, and IL-10 levels of patients in the MAP group, MSAP group, and SAP group
on the 1" and 7" days of admission were significantly higher than those in the control group, and the differences were sta-
tistically significant (all P<0.05). The serum levels of IL-1, IL-6, IL-8, and IL-10 of patients in the MSAP group and
SAP group were significantly higher than those of the MAP group on the 1* and 7" days of admission, while the SAP

group was significantly higher than that of the MSAP group, and the differences were statistically significant (all P<
0.05). The serum levels of IL-1, IL-6, [L-8, and IL-10 on the 7" day of admission in the MAP group, MSAP group, and

SAP group were significantly lower than that on the 1* day, and all above differences are statistically significant (all P<

0.05). The difference in the ratio of the anteroposterior diameter to the transverse diameter of the abdomen among of the

SAP group, SMAP group and MAP group was statistically significant (P<0.05), and the difference in the ratio between

SAP group and SMAP group was also statistically significant (P<0.05). Conclusion The gastrointestinal motility disor-

der may be related to the abnormal expression of cytokines, which is manifested by increased levels of TPO, IL-1, IL-6,

IL-8, IL-10 and TNF, and the greater the increase, the more severe the disease.
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