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Abstract Objective: To establish a model of obesity rat with acute necrotic pancreatitis (ANP) and observe
the characteristics of liver injury. Method: Forty male SD rats were firstly divided into normal diet group (N group,
n=20) and high fat diet group (H group,n=20) randomly. After 8 weeks of feeding with standard and high fat
diet separately,the rats in N group and H group were randomly divided into sham operation group (N-control/H-
control group,n=10) and acute necrotic pancreatitis (N-ANP/H-ANP group,n=10) separately. ANP model was
induced by retrograde infusion of 5% sodium taurocholate saline solution into biliopancreatic duct.and rats in each
group were sacrificed at 6 hours after the operation. The levels of serum amylase (AMY) ,lipase (LIPA) . triglycer-
ide (TG) . total cholesterol (TC),alanine aminotransferase ( ALT) and aspartate aminotransferase ( AST) were
measured using automatic biochemistry analyzer. Pathological changes of pancreas and liver tissues were examined
and pathological scores were recorded. Result: After 8 weeks, the body weights of high fat diets group rats were
significantly higher than normal group (P <C0. 05). There is well marked increase and accumulation of intra ab-
dominal fat in H group and the rats were complicated by fatty liver and hyperlipemia. Plenty of saponification and
adiponecrosis could be found in H-ANP group rats and the concentration of serum ALT, AST in addition to the
histological grading of liver injury were significantly higher than N-ANP group (P<C0. 05). Conclusion: High fat
diets coupled with operations can successfully establish a model of obesity rat with acute necrotic pancreatitis. Liv-
er injury is more critical during the process of ANP especially in obesity rats.
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