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ABSTRACT

Purpose: Abnormal activation of NOD-like receptor protein 3 (NLRP3) inflammasome can lead to the occurrence and progression 
of acute pancreatitis. This study investigated the protective effect of MCC950 on pancreatitis mice. Methods: Eighteen mice were 
randomly divided into control group, severe acute pancreatitis (SAP) group and SAP+MCC950  group. Serum interleukin (IL)-1β, 
IL-6 and tumor necrosis factor-α (TNF-α) were measured by ELISA. Hematoxylin and eosin (HE) staining was used to evaluate the 
pathological damage. Western blotting was used to detect the expression of NLRP3 inflammasome and tight junction proteins 
in the small intestine and pancreas. Results: MCC950 could reduce the levels of IL-6 and IL-1β in SAP mice. After treatment with 
MCC950, the expression levels of NLRP3 inflammasome in the pancreas of SAP mice were significantly reduced and the pathological 
damage to the pancreas and intestine was alleviated. Compared with the control group, the expression of tight junction protein (ZO-1, 
occludin and claudin-4) in the intestinal mucosa of SAP mice was decreased, and the expression of claudin-4 and occludin were 
upregulated after MCC950 treatment. Conclusion: MCC950 can inhibit NLRP3 inflammasome activation and significantly reduce 
the inflammatory response and delay the process of pancreatitis. It has therapeutic potential in the treatment of acute pancreatitis.
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Introduction

Acute pancreatitis is one of the most common diseases in the digestive system, and the incidence has increasing in recent 
years. The mortality of severe acute pancreatitis (SAP) can reach 32%1. Acute gastrointestinal injury and intestinal barrier 
dysfunction often occur in patients with SAP2, and these complications will aggravate the severity of acute pancreatitis. 
Thus, reducing the degree of intestinal barrier damage has become an important goal in SAP treatment3,4. Although current 
studies suggest that inflammation is involved in the progression of pancreatitis, the mechanism has not been elucidated.

Acute pancreatitis is an uncontrolled and self-destructive systemic inflammatory process that may lead to systemic 
inflammatory response syndrome and multiple organ failure5. Inflammasome cascade is an important signal pathway 
involved in the pathogenesis of acute pancreatitis. NOD-like receptors are intracellular pattern recognition molecules, which 
are important proteins involved in the inflammatory storm. NOD-like receptor protein 3 (NLRP3) is widely expressed 
in immune cells (neutrophils, dendritic cells, macrophages) and plays an important role in the formation of NLRP3 
inflammasome6,7. NLRP3 inflammasome is an inflammatory complex composed of NLRP3, apoptosis associated speck like 
protein containing card (ASC) and cysteinyl aspartate specific protein-1 (caspase-1)8. It has been found that inflammasomes 
lead to the maturation of interleukin-1β (IL-1β)9. IL-1β is closely related to SAP, and its upregulation is positively correlated 
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with the severity of the disease. After blocking the expression of IL-1β in SAP, the pathological injury and inflammation of 
the pancreas have been significantly reduced10. However, there is still no clear evidence as to whether blocking the activation 
pathway of NLRP3 inflammasome could reduce the damage of pancreas and intestinal barrier.

MCC950 is an effective highly specific small molecule inhibitor, which can inhibit the typical and atypical activation of 
NLRP3 inflammasome11. It has been reported that MCC950 has been successfully applied to animal models of myocardial 
infarction, colitis, cognitive impairment, pneumonia, and spinal cord injury12-16. However, the potential role of MCC950 in acute 
pancreatitis and intestinal injury is unclear. Hence, we decided to investigate the anti-inflammatory effect and potential regulatory 
mechanism of MCC950 in cerulein-induced SAP mice and analyze the protective effect of MCC950 on the intestinal barrier.

Methods

This study protocol was reviewed and approved by the Animal Ethics Committee of Fujian Provincial Hospital, approval 
number No. a20191122011. All animal experiments complied with the ARRIVE guidelines and were carried out in accordance 
with the National Research Council’s Guide for the Care and Use of Laboratory Animals.

Reagents

The amylase (MM-1018M1) and lipase (MM-1157M1) enzyme-linked immunosorbent assay (ELISA) kits were purchased from 
Jiangsu MMBio Industry Co., Ltd (Yancheng, China). Tumor necrosis factor-α (TNF-α) (KE10002), IL-1β (KE10003) and IL-6 (KE10007) 
ELISA kits were purchased from Proteintech Group. Primary antibodies against the following proteins were purchased: rabbit anti-occludin 
(df7504, Affinity, 1/1000), rabbit anti-ZO-1 (af5145, Affinity, 1/500), rabbit anti-claudin-4 (af5350, Affinity, 1/500), rabbit anti-ASC 
(bs-6741R, Bioss, 1/500), rabbit anti-NLRP3 (bs-10021R, Bioss, 1/500) and rabbit anti-caspase1 (22915-1-ap, Proteintech, 1/500).

Animal treatments

Sample size calculations were performed after a pre-experiment with pancreatic tissue NLRP3 inflammasome expression levels 
as the outcome with four C57BL/6 mice per group. The calculated sample size was six mice in each group, with a precision of 0.05, 
80% power and 95% confidence interval. C57BL/6 male mice (7 to 8 weeks old, weight 20 ± 2 g), were purchased from Henan Sikes 
Biotechnology Co., Ltd (SCXK, Yu, 2020-0005). The mice were randomly divided into three groups (n = 6 in each group): control 
group, SAP group and SAP+MCC950 group. The experiment began after the mice adapted to the environment. Acute pancreatitis 
mice model was induced by cerulein hyperstimulation. Cerulein solution (5 μg/mL) was administered by intraperitoneal injection 
at the dose of 10 mL/kg, once per hour and 12 times in total. During the last injection of cerulein, the SAP mice model was also 
induced by intraperitoneal injection of lipopolysaccharide (1 mg/mL) solution at the dose of 10 mg/kg. In the SAP+MCC950 group, 
MCC950 solution (5 mg/mL) was injected intraperitoneally at the same time as the first shot of cerulein. The dosing regimen for 
MCC950 was determined based on pharmacokinetic parameters and with reference to the study by Coll et al.17. Each mouse in the 
control group was injected 10 mL/kg intraperitoneally with normal saline every hour, for a total of 12 times.

Sample collection

Twenty-four hours after the first administration, mice were deeply anesthetized with sodium pentobarbital at the dose 
of 0.12 g/kg. After anesthesia, the chest cavity of mouse was opened and blood samples were collected from the heart. 
The blood samples were centrifuged, and the supernatants were taken for ELISA detection. The pancreas and small intestine 
were taken for follow-up western blotting and hematoxylin and eosin (HE) staining.

ELISA

The double-antibody sandwich method was used to determine the contents of amylase, lipase, C-reactive protein (CRP) and D-lactic 
acid in serum, as well as the levels of IL-6, IL-1β and TNF-α. The operation was carried out according to the instructions of the ELISA kit.
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Histology

Fresh pancreas and small intestine specimens were fixed overnight with 4% formaldehyde, rinsed with tap water for 
2 h, ethanol gradient dehydration, paraffin embedding, and sliced into 5-μm thickness. The slices were baked, dewaxed in 
xylene, hydrated by upgraded ethanol solution, and stained with HE. Pancreatic and small intestinal injuries were evaluated 
at 100× magnification under an optical microscope (BX43, Olympus). The histological evaluation of the pancreas was 
determined by edema, hemorrhage, inflammatory cell infiltration and acinar cell necrosis18. The histological evaluation of 
the small intestine is based on the damage and abscission of villi, interstitial edema, and mesothelial cell space19. The specific 
scoring criteria are shown in Tables 1 and 2. The histological scores were assessed by two professional pathologists blinded 
to the study groups.

Table 1 - Pathological scoring criteria for pancreas.

Score Edema Hemorrhage Inflammatory cell infiltration Necrosis

0 No No 0-1/HP No

1 Mild leaf gap widening Yes 2-10/HP Necrotic area 1%–10%

2 Severe leaf gap widening 11-20/HP Necrotic area 11%–20%

3 Acinar gap widening 21-30/HP Necrotic area 21%–30%

4 Cell gap widening Necrotic area >30%

Table 2 - Pathological scoring criteria for small intestine.

Score Mucosal Damage

0 Normal mucosal villi.

1 Subepithelial Gruenhagen’s space developed and usually at the apex of the villus; often with capillary congestion.

2 Extension of the subepithelial space with moderate lifting of epithelial layer from the lamina propria, also with central 
chylous duct dilatation.

3 Villi fall and a few tips may be denuded. The lamina propria is markedly edematous.

4 Denuded villi with lamina propria and dilated capillaries exposed. Epithelial cell denaturation and necrosis. Increased 
cellularity of lamina propria may be noted.

5 Villi loss with digestion and disintegration of lamina propria; hemorrhage and ulceration.

Western blotting

Total protein was extracted from the pancreas and small intestine tissues using standard procedures after recovery from 
−80 °C storage. BCA assay (CW0014s, Kangwei Century) was used to detect protein concentration. The proteins were 
separated by sodium dodecyl sulfate-polyacrylamide gel electrophoresis (SDS-PAGE) and transferred to the polyvinylidene 
fluoride membrane. The membranes were blocked with 3% skimmed milk and incubated overnight with primary antibodies: 
NLRP3, ASC, caspase-1, ZO-1, occludin, claudin-4, separately. HRP-labeled goat anti-rabbit IgG (H+L) was used as the 
secondary antibody. The enhanced chemiluminescence luminescent solution was evenly dropped on the polyvinylidene 
fluoride membrane for 1 min and developed in the Odyssey FC imaging system. The signal intensity of protein expression 
bands was calculated by ImageJ software. Beta-actin was used as the protein loading control for Western blot analysis.

Statistical analysis

All data were statistically analyzed by SPSS 26.0 and GraphPad Prism 7. Continuous variables were summarized as mean 
(± standard deviation) for normally distributed variables. The significant difference between the groups was analyzed by 
one-way ANOVA with the Fisher’s least significant difference test for post-hoc comparison between groups. Values with 
p < 0.05 were considered statistical significance.
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Result

The expression of serum cytokines in SAP mice

Compared with the control group, the expression levels of IL-6, IL-1β and TNF-α in serum of the SAP group were 
significantly higher (Fig. 1). After intraperitoneal injection of MCC950, the expression of serum IL-6 and IL-1β decreased 
(Fig. 1b,c). For TNF-α, there was no significant difference between SAP and MCC950 treated groups (Fig. 1a).
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Figure 1 - Expression of serum inflammatory factors (TNF-α, IL-1β and IL-6); (a) TNF-α; 
(b) IL-β; (c) IL-6. N = 6; * p < 0.001 vs. control; + p < 0.05 vs. SAP; # p < 0.01 vs. SAP.

Effects of MCC950 on the expression of NLRP3 inflammasome in pancreas and small intestine

Compared with the control group, NLRP3 inflammasome (ASC, caspase-1 and NLPR3) expression in pancreatic 
tissue of the SAP group increased significantly (Fig. 2a), but protein expression of ASC, caspase-1 and NLPR3 in SAP + 
MCC950 group was lower than those in SAP group (Fig. 2a). The expression of ASC, caspase-1 and NLPR3 in the small 
intestine of SAP group was significantly higher than those of control group. After intraperitoneal injection of MCC950, 
the expression of caspase-1 and NLRP3 were down-regulated (Fig. 2b). However, there was no significant difference in the 
expression of ASC between the two groups (Fig. 2b, p = 0.383).
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Figure 2 - The effect of MCC950 on the expression of NLRP3 inflammasome; (a) The expression level of NLRP3 
inflammasome in pancreas; (b) The expression level of NLRP3 inflammasome (ASC, caspase-1 and NLRP3) 

in small intestine. The results are expressed as mean ± standard deviation. 
N = 6; * p < 0.05 vs. control; # p < 0.05 vs. SAP.
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MCC950 reduces the severity of pancreatitis in acute pancreatitis mice

The levels of serum amylase, lipase and CRP in SAP mice were significantly higher than those in the control group 
(Fig. 3a–c). Compared with SAP mice, amylase and CRP decreased significantly in the SAP+MCC950 group (Fig 3a,c), 
but no similar change in serum lipase was observed (Fig. 3b). HE staining was used to observe the pathological 
changes of pancreatic tissue in each group. The results showed that there were different degrees of edema, hemorrhage, 
inflammatory cell infiltration and acinar cell necrosis in pancreatic tissue in the SAP group (Fig. 3e). The pancreas 
pathological score of SAP mice was significantly higher than that in the control group (Fig 3d). Intraperitoneal 
injection of MCC950 could alleviate pancreatic injury (Fig. 3e), and the pathological injury score was significantly 
lower than that in the SAP group (Fig. 3d).
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Figure 3 - Protective effect of MCC950 on pancreatic injury; (a) Amylase; 
(b) Lipase; (c) CRP; (d) Pancreas pathological score; (e) Pancreatic 

HE staining. N = 6, * p < 0.01 vs. control; # p < 0.05 vs. SAP.

Protective effect of MCC950 on intestinal barrier function

The expression level of tight junction proteins (ZO-1, occludin and claudin-4) in the small intestine in each group was 
analyzed by western blotting. The results showed that claudin-4, occludin, ZO-1 expression in the intestine of SAP mice 
decreased (Fig. 4a). Compared with SAP mice, the level of intestinal tight junction proteins increased after the intervention 
with MCC950, and the expression of claudin-4 and occludin were significantly different (Fig. 4a). The level of D-lactic acid 
in the serum of SAP mice was significantly increased (Fig. 4b), but MCC950 could not reduce the amount of D-lactic acid in 
serum (Fig. 4b). The pathological changes of the small intestine in each group were observed by HE staining. The intestinal 
mucosa of SAP mice showed pathological damage, such as shortening, exfoliation, necrosis, and interstitial edema of small 
intestinal villi. Intraperitoneal injection of MCC950 could alleviate intestinal injury, and the pathological injury score 
decreased significantly (Fig. 4c,d).
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Figure 4 - Protective effect of MCC950 on intestinal injury in acute pancreatitis mice. (a) Intestinal 
tight junction protein; (b) Serum D-lactic acid; (c) Pathological injury score of small intestine; 

(d) HE staining of small intestine (1:100). N = 6; * p < 0.05 vs. control; # p < 0.05 vs. SAP.

Discussion

This study emphasizes the inhibitory effect of MCC950 on the production of NLRP3 inflammasome and inflammatory cytokines 
in SAP mice. The severity of acute pancreatitis and intestinal injury were significantly reduced after treating with MCC950.

The level of inflammatory cytokines can be used to predict the prognosis of SAP20,21. Studies have shown that IL-1β 
is significantly upregulated in the cerulein-induced acute pancreatitis model, suggesting that inflammatory cytokines are 
involved in the occurrence and development of pancreatitis22. Kaplan et al.23 found that the IL-1β receptor antagonist 
(Anakinra) could reduce the severity of acute pancreatitis. In this study, the levels of serum IL-1β and IL-6 in SAP mice 
were significantly higher than those in the control mice. IL-1β and IL-6 were the end products of NLRP3 inflammasome 
activation and important mediators of inflammatory cascade in acute pancreatitis24,25. Therefore, whether MCC950 could 
down-regulate the expression of proinflammatory cytokines was further explore. In this study, the level of serum IL-1β and 
IL-6 in SAP mice treated with MCC950 were significantly lower than those in SAP mice. Ismael et al.26 found that MCC950 
could improve the neurological impairment of mice with focal cerebral ischemia by inhibiting the expression of IL-1β. S. 
Li et al.27 confirmed that MCC950 could inhibit the expression of serum IL-6 and myocardial NLRP3 inflammasome, thus 
improving the cardiac function of sepsis rats. Therefore, blocking the activation pathway of NLRP3 inflammasome could 
reduce inflammatory cytokines releasing, such as IL-1β and IL-6, and the intensity of inflammatory response12. These results 
suggest that NLRP3 inflammasome activation is involved in the inflammatory injury of acute pancreatitis.

The activation of NLRP3 inflammasome promotes the initiation of the inflammatory storm, and MCC950 can reduce 
the expression level of NLRP3 inflammasome11,28. NLRP3 inflammasome acts a principal role in the pathogenesis of various 
inflammatory diseases29. MCC950 is a newly discovered selective NLRP3 inflammasome inhibitor, which can inhibit the 
activation through two pathways. In the classical pathway, MCC950 inhibits the activation of caspase-1 and the processing 
of IL-1β. In the non-classical pathway, MCC950 blocks caspase-11-induced NLRP3 activation. In addition, MCC950 can 
also inhibit the oligomerization of ASC induced by NLPR3, which is a key step in the activation of NLPR3 inflammasome17. 
The activity of NLRP3 inflammasome in SAP mice was positively correlated with the severity of pancreatic injury3,30. 
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This study showed that the expression of NLRP3 inflammasome in pancreatic tissue of SAP mice treated with MCC950 was 
down-regulated. MCC950 significantly reduced pancreatic pathological damage in SAP mice. Serum amylase and CRP also 
decreased significantly, indicating that the severity of pancreatitis was reduced. Several studies yielded results similar to this 
paper. Kim et al.31 confirmed that fraxinellone could inhibit the infiltration of inflammatory cells in acute pancreatitis mice 
and reduce the severity of pancreatitis by inhibiting inflammasome activation. Another study established a model of SAP 
using NLRP3 knockout (NLRP3(-/-)) mice and confirmed that NLRP3 deficiency alleviates SAP and pancreatitis-associated 
lung injury18. Therefore, the protective effect of MCC950 on extra-pancreatic organs in SAP mice was further investigated.

Inflammatory cytokine storm in acute pancreatitis often involves the intestinal tract, resulting in damaging the 
gastrointestinal function32,33. At present, there is no study on how MCC950 affects the damage of small intestinal function 
in SAP. Therefore, this study further investigated the expression level of NLRP3 inflammasome in the small intestine of 
SAP mice and the effect of MCC950 on it. The results showed that MCC950 could inhibit the expression of caspase-1 and 
NLRP3 in the small intestine of SAP mice, but had no significant effect on the expression of ASC. Pan et al.34 found that 
the inhibitor of NLRP3 activation pathway can reduce the expression of NLRP3 and ASC in the colon. This difference 
may be due to the different sampling sites of the experiments. In addition, MCC950 could reduce the severity of intestinal 
injury associated with SAP through histopathological examination. However, in terms of intestinal tight junction proteins, 
this paper only observed the upregulation of occludin and claudin-4, which may be related to the irreversible damage of 
intestine during the induction of the SAP model.

Conclusions

MCC950 could inhibit the expression of NLRP3 inflammasome in the pancreas of acute pancreatitis mice, as well as the 
expression of caspase-1 in the small intestine and down-regulate the expression of cytokines, thus alleviating pancreatic and 
intestinal injury. Inhibiting the activation of NLRP3 inflammasome may be an effective strategy for preventing and treating 
acute pancreatitis. This experiment used a single dose of MCC950 intervention, the best treatment strategy of MCC950 in 
the treatment of acute pancreatitis still requires further investigation.

Authors’ contribution

Conception and design: Hong D, and Shen Y; Critical revision: Hong D; Technical procedures: Wu D, and Yang H; 
Statistical analysis: Wu D, and Yang H; Manuscript writing: Shen Y; Final approval: Shen Y, Yang H, Wu D, Yang H, and 
Hong D.

Data availability statement

Data will be available upon request.

Funding

Fujian Provincial Health System via the Youth Personnel Training Project financing plan.

Grant No 2019-1-4

Acknowledgments

Not applicable.



8 Acta Cir Bras. 2022;37(07):e370706

NLRP3 inflammasome inhibitor MCC950 can reduce the damage of pancreatic and intestinal barrier function in mice with 
acute pancreatitis

References

1. Werge M, Novovic S, Schmidt PN, Gluud LL. Infection increases mortality in necrotizing pancreatitis: A systematic 
review and meta-analysis. Pancreatology. 2016;16(5):698–707. https://doi.org/10.1016/j.pan.2016.07.004

2. Ding L, Chen HY, Wang JY, Xiong HF, He WH, Xia L, Lu NH, Zhu Y. Severity of acute gastrointestinal injury grade is a 
good predictor of mortality in critically ill patients with acute pancreatitis. World J Gastroenterol. 2020;26(5):514–23. 
https://doi.org/10.3748/wjg.v26.i5.514

3. Li X, He C, Li N, Ding L, Chen H, Wan J, Yang X, Xia L, He W, Xiong H, Shu X, Zhu Y, Lu N. The interplay between the 
gut microbiota and NLRP3 activation affects the severity of acute pancreatitis in mice. Gut Microbes. 2020;11(6):1774–
89. https://doi.org/10.1080/19490976.2020.1770042

4. Lu WW, Chen X, Ni JL, Zhu SL, Fei AH, Wang XS. The role of gut microbiota in the pathogenesis and treatment of 
acute pancreatitis: a narrative review. Ann Palliat Med. 2021;10(3):3445–51. https://doi.org/10.21037/apm-21-429

5. Dawra R, Sah RP, Dudeja V, Rishi L, Talukdar R, Garg P, Saluja AK. Intra-acinar trypsinogen activation mediates early 
stages of pancreatic injury but not inflammation in mice with acute pancreatitis. Gastroenterology. 2011;141(6):2210–
7. https://doi.org/10.1053/j.gastro.2011.08.033

6. Haasken S, Sutterwala FS. Damage control: Management of cellular stress by the NLRP3 inflammasome. Eur J 
Immunol. 2013;43(8):2003–5. https://doi.org/10.1002/eji.201343848

7. Strowig T, Henao-Mejia J, Elinav E, Flavell R. Inflammasomes in health and disease. Nature. 2012;481:278–86. https://
doi.org/10.1038/nature10759

8. Prochnicki T, Mangan MS, Latz E. Recent insights into the molecular mechanisms of the NLRP3 inflammasome 
activation. F1000Res. 2016;5(F1000 Faculty Rev):1469. https://doi.org/10.12688/f1000research.8614.1

9. Girardin SE. Knocking in the NLRP3 inflammasome. Immunity. 2009;30(6):761–3. https://doi.org/10.1016/j.
immuni.2009.06.001

10. Watanabe T, Kudo M, Strober W. Immunopathogenesis of pancreatitis. Mucosal Immunol. 2017;10:283–98. https://
doi.org/10.1038/mi.2016.101

11. Wu D, Chen Y, Sun Y, Gao Q, Li H, Yang Z, Wang Y, Jiang X, Yu B. Target of MCC950 in inhibition of NLRP3 inflammasome 
activation: A literature review. Inflammation. 2020;43:17–23. https://doi.org/10.1007/s10753-019-01098-8

12. Perera AP, Fernando R, Shinde T, Gundamaraju R, Southam B, Sohal SS, Robertson AAB, Schroder K, Kunde D, 
Eri R. MCC950, a specific small molecule inhibitor of NLRP3 inflammasome attenuates colonic inflammation in 
spontaneous colitis mice. Sci Rep. 2018;8:8618. https://doi.org/10.1038/s41598-018-26775-w

13. Ward R, Li W, Abdul Y, Jackson L, Dong G, Jamil S, Filosa J, Fagan SC, Ergul A. NLRP3 inflammasome inhibition with 
MCC950 improves diabetes-mediated cognitive impairment and vasoneuronal remodeling after ischemia. Pharmacol 
Res. 2019;142:237–50. https://doi.org/10.1016/j.phrs.2019.01.035

14. Gao R, Shi H, Chang S, Gao Y, Li X, Lv C, Yang H, Xiang H, Yang J, Xu L, Tang Y. The selective NLRP3-inflammasome 
inhibitor MCC950 reduces myocardial fibrosis and improves cardiac remodeling in a mouse model of myocardial 
infarction. Int Immunopharmacol. 2019;74:105575. https://doi.org/10.1016/j.intimp.2019.04.022

15. He N, Zheng X, He T, Shen G, Wang K, Hu J, Zheng M, Ding Y, Song X, Zhong J, Chen YY, Wang LL, Shen Y. MCC950 
reduces neuronal apoptosis in spinal cord injury in mice. CNS Neurol Disord Drug Targets. 2021;20(3):298–308. 
https://doi.org/10.2174/1871527319666201005170659

16. Wang L, Lei W, Zhang S, Yao L. MCC950, a NLRP3 inhibitor, ameliorates lipopolysaccharide-induced lung 
inflammation in mice. Bioorg Med Chem. 2021;30:115954. https://doi.org/10.1016/j.bmc.2020.115954

17. Coll RC, Robertson AA, Chae JJ, Higgins SC, Munoz-Planillo R, Inserra MC, Vetter I, Dungan LS, Monks BG, Stutz 
A, Croker DE, Butler MS, Haneklaus M, Sutton CE, Nunez G, Latz E, Kastner DL, Mills KH, Masters SL, Schroder K, 
Cooper MA, O’Neill LA. A small-molecule inhibitor of the NLRP3 inflammasome for the treatment of inflammatory 
diseases. Nat Med. 2015;21:248–55. https://doi.org/10.1038/nm.3806

https://doi.org/10.1016/j.pan.2016.07.004
https://doi.org/10.3748/wjg.v26.i5.514
https://doi.org/10.1080/19490976.2020.1770042
https://doi.org/10.21037/apm-21-429
https://doi.org/10.1053/j.gastro.2011.08.033
https://doi.org/10.1002/eji.201343848
https://doi.org/10.1038/nature10759
https://doi.org/10.1038/nature10759
https://doi.org/10.12688/f1000research.8614.1
https://doi.org/10.1016/j.immuni.2009.06.001
https://doi.org/10.1016/j.immuni.2009.06.001
https://doi.org/10.1038/mi.2016.101
https://doi.org/10.1038/mi.2016.101
https://doi.org/10.1007/s10753-019-01098-8
https://doi.org/10.1038/s41598-018-26775-w
https://doi.org/10.1016/j.phrs.2019.01.035
https://doi.org/10.1016/j.intimp.2019.04.022
https://doi.org/10.2174/1871527319666201005170659
https://doi.org/10.1016/j.bmc.2020.115954
https://doi.org/10.1038/nm.3806


9Acta Cir Bras. 2022;37(07):e370706

Shen Y et al.

18. Fu Q, Zhai Z, Wang Y, Xu L, Jia P, Xia P, Liu C, Zhang X, Qin T, Zhang H. NLRP3 Deficiency alleviates severe acute 
pancreatitis and pancreatitis-associated lung injury in a mouse model. BioMed Res Int. 2018;2018:1294951. https://
doi.org/10.1155/2018/1294951

19. Xu N, Zhang C, Jing L, Mou S, Cao X, Yu Z. Protective effect and mechanism of rebamipide on NSAIDs associated 
small bowel injury. Int Immunopharmacol. 2021;90:107136. https://doi.org/10.1016/j.intimp.2020.107136

20. Silva-Vaz P, Abrantes AM, Castelo-Branco M, Gouveia A, Botelho MF, Tralhão JG. Multifactorial scores and 
biomarkers of prognosis of acute pancreatitis: Applications to research and practice. Int J Mol Sci. 2020;21(1):338. 
https://doi.org/10.3390/ijms21010338

21. Rau BM, Kruger CM, Schilling MK. Anti-cytokine strategies in acute pancreatitis: pathophysiological insights and 
clinical implications. Rocz Akad Med Bialymst. 2005;50:106–15.

22. Pereda J, Sabater L, Aparisi L, Escobar J, Sandoval J, Vina J, Lopez-Rodas G, Sastre J. Interaction between 
cytokines and oxidative stress in acute pancreatitis. Curr Med Chem. 2006;13(23):2775–87. https://doi.
org/10.2174/092986706778522011

23. Kaplan M, Yazgan Y, Tanoglu A, Berber U, Oncu K, Kara M, Demirel D, Kucuk I, Ozari HO, Ipcioglu OM. Effectiveness 
of interleukin-1 receptor antagonist (Anakinra) on cerulein-induced experimental acute pancreatitis in rats. Scand J 
Gastroenterol. 2014;49(9):1124–30. https://doi.org/10.3109/00365521.2014.926983

24. Swanson KV, Deng M, Ting JPY. The NLRP3 inflammasome: molecular activation and regulation to therapeutics. Nat 
Rev Immunol. 2019;19:477–89. https://doi.org/10.1038/s41577-019-0165-0

25. Jin HZ, Yang XJ, Zhao KL, Mei FC, Zhou Y, You YD, Wang WX. Apocynin alleviates lung injury by suppressing NLRP3 
inflammasome activation and NF-kappaB signaling in acute pancreatitis. Int Immunopharmacol. 2019;75:105821. 
https://doi.org/10.1016/j.intimp.2019.105821

26. Ismael S, Zhao L, Nasoohi S, Ishrat T. Inhibition of the NLRP3-inflammasome as a potential approach for 
neuroprotection after stroke. Sci Rep. 2018;8:5971. https://doi.org/10.1038/s41598-018-24350-x

27. Li S, Guo Z, Zhang ZY. Protective effects of NLRP3 inhibitor MCC950 on sepsis-induced myocardial dysfunction. J 
Biol Regul Homeost Agents. 2021;35(1):141–50. https://doi.org/10.23812/20-662-A

28. Zhang J, Huang W, He Q, Deng T, Wu B, Huang F, Bi J, Jin Y, Sun H, Zhang Q, Shi K. PINK1/PARK2 dependent 
mitophagy effectively suppresses NLRP3 inflammasome to alleviate acute pancreatitis. Free Radic Biol Med. 
2021;166:147–64. https://doi.org/10.1016/j.freeradbiomed.2021.02.019

29. Fu C, Zhang X, Zeng Z, Tian Y, Jin X, Wang F, Xu Z, Chen B, Zheng H, Liu X. Neuroprotective effects of Qingnao 
dripping pills against cerebral ischemia via inhibiting NLRP3 inflammasome signaling pathway: In vivo and in vitro. 
Front Pharmacol. 2020;11:65. https://doi.org/10.3389/fphar.2020.00065

30. Ferrero-Andrés A, Panisello-Roselló A, Roselló-Catafau J, Folch-Puy E. NLRP3 inflammasome-mediated inflammation 
in acute pancreatitis. Int J Mol Sci. 2020;21(15):5386. https://doi.org/10.3390/ijms21155386

31. Kim MJ, Bae GS, Jo IJ, Choi SB, Kim DG, Jung HJ, Song HJ, Park SJ. Fraxinellone inhibits inflammatory cell infiltration 
during acute pancreatitis by suppressing inflammasome activation. Int Immunopharmacol. 2019;69:169–77. https://
doi.org/10.1016/j.intimp.2019.01.043

32. Ye C, Wang R, Wang M, Huang Z, Tang C. Leptin alleviates intestinal mucosal barrier injury and inflammation in 
obese mice with acute pancreatitis. Int J Obes 2018;42:1471–9. https://doi.org/10.1038/s41366-018-0125-y

33. Shi Z, Wang Y, Ye W, Lin Z, Deng T, Zhang T, Zhao J, Tong Y, Shan Y, Chen G. The lipoxinA4 receptor agonist BML-
111 ameliorates intestinal disruption following acute pancreatitis through the Nrf2-regulated antioxidant pathway. 
Free Radic Biol Med. 2021;163:379–91. https://doi.org/10.1016/j.freeradbiomed.2020.12.232

34. Pan X, Fang X, Wang F, Li H, Niu W, Liang W, Wu C, Li J, Tu X, Pan LL, Sun J. Butyrate ameliorates caerulein-induced 
acute pancreatitis and associated intestinal injury by tissue-specific mechanisms. Br J Pharmacol. 2019;176(23):4446–
61. https://doi.org/10.1111/bph.14806

https://doi.org/10.1155/2018/1294951
https://doi.org/10.1155/2018/1294951
https://doi.org/10.1016/j.intimp.2020.107136
https://doi.org/10.3390/ijms21010338
https://doi.org/10.2174/092986706778522011
https://doi.org/10.2174/092986706778522011
https://doi.org/10.3109/00365521.2014.926983
https://doi.org/10.1038/s41577-019-0165-0
https://doi.org/10.1016/j.intimp.2019.105821
https://doi.org/10.1038/s41598-018-24350-x
https://doi.org/10.23812/20-662-A
https://doi.org/10.1016/j.freeradbiomed.2021.02.019
https://doi.org/10.3389/fphar.2020.00065
https://doi.org/10.3390/ijms21155386
https://doi.org/10.1016/j.intimp.2019.01.043
https://doi.org/10.1016/j.intimp.2019.01.043
https://doi.org/10.1038/s41366-018-0125-y
https://doi.org/10.1016/j.freeradbiomed.2020.12.232
https://doi.org/10.1111/bph.14806

