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Sitagliptin activates the p62–Keap1–Nrf2 signalling pathway to
alleviate oxidative stress and excessive autophagy in severe
acute pancreatitis-related acute lung injury
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Acute lung injury (ALI) is a complication of severe acute pancreatitis (SAP). Sitagliptin (SIT) is a DPP4 inhibitor that exerts anti-
inflammatory and antioxidant effects; however, its mechanism of action in SAP-ALI remains unclear. In this study, we investigated
the effects of SIT on SAP-ALI and the specific pathways involved in SAP-induced lung inflammation, including oxidative stress,
autophagy, and p62–Kelch-like ECH-associated protein 1 (Keap1)–NF-E2-related factor 2 (Nrf2) signalling pathways. Nrf2 knockout
(Nrf2−/−) and wild-type (WT) mice were pre-treated with SIT (100 mg/kg), followed by caerulein and lipopolysaccharide (LPS)
administration to induce pancreatic and lung injury. BEAS-2B cells were transfected with siRNA-Nrf2 and treated with LPS, and the
changes in inflammation, reactive oxygen species (ROS) levels, and autophagy were measured. SIT reduced histological damage,
oedema, and myeloperoxidase activity in the lung, decreased the expression of pro-inflammatory cytokines, and inhibited excessive
autophagy and ROS production via the activation of the p62–Keap1–Nrf2 signalling pathway and promotion of the nuclear
translocation of Nrf2. In Nrf2-knockout mice, the anti-inflammatory effect of SIT was reduced, resulting in ROS accumulation and
excessive autophagy. In BEAS-2B cells, LPS induced ROS production and activated autophagy, further enhanced by Nrf2
knockdown. This study demonstrates that SIT reduces SAP-ALI-associated oxidative stress and excessive autophagy through the
p62–Keap1–Nrf2 signalling pathway and nuclear translocation of Nrf2, suggesting its therapeutic potential in SAP-ALI.
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INTRODUCTION
Acute pancreatitis is a destructive pancreatic inflammatory disease
with a global incidence of 34 cases per 100,000 individuals
annually, which is increasing worldwide [1, 2]. Common causes of
acute pancreatitis trigger pathological cellular responses and
abnormal organelle function, ultimately leading to pancreatic
acinar cell death with local and systemic inflammation [3]. Many
patients develop mild pancreatitis, but 20% develop aggravated
severe acute pancreatitis (SAP), characterised by persistent (>48 h)
organ failure [4, 5]. Acute lung injury (ALI) and acute respiratory
distress syndrome are the dominant death-associated factors in
patients with early-stage acute pancreatitis [6]. Although our
understanding of the mechanisms underlying SAP and associated
ALI is increasing, there are currently no straightforward recom-
mendations for the effective treatment of this disease.
Dipeptidyl peptidase-4 (DPP4) is a type-II transmembrane glyco-

protein with a short cytoplasmic tail of six amino acids. Its active state
is a dimer, and the molecular weight of the monomer is 110 kDa [7].
DPP4 is highly expressed in many lung diseases
[8–11]. In 2006, sitagliptin (SIT) was authorised by the U.S. Food and
Drug Administration and became the first clinically used DPP4

inhibitor (DPP4i) to treat type 2 diabetes [12]. In an SAP mouse model,
SIT reduces the expression of DPP4 in the intestine and inhibits
oxidative stress and inflammation through the Nrf2–NF-κB pathway
[13]. To the best of our knowledge, the function of SIT in SAP-ALI and
its latent mechanism have not been studied. Studies have partially
unveiled the relationship between DPP4i and autophagy [14, 15].
Autophagy refers to the self-digestion process of cells using

lysosomes to degrade macromolecular substances and organelles
that are destroyed, denatured, senescent, and under the influence of
external environmental factors. The pathogenesis of acute pancreatitis
is complex, and important cellular and molecular events include
impaired autophagy. Autophagy regulates cell survival or death in
diverse cell types, environments, and stress stimuli [16]. Excess
autophagy results in autophagic cell death [17]. Furthermore,
autophagy disorders promote inflammatory responses in the
pancreas [18]. Under pathological conditions such as ischaemia/
reperfusion or tumour hypoxia, oxidative stress and autophagy are
induced in response to excessive ROS accumulation. Conversely,
autophagy can alleviate oxidative damage by degrading or
phagocytising oxidative substances [19, 20]. Reactive oxygen species
(ROS) participate in the inflammatory cascade that mediates
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inflammatory cell recruitment and tissue damage [21, 22]. Oxidative
stress and ROS are involved in SAP-related pancreatic acinar cell
damage [23]. The Kelch-like ECH-associated protein 1 (Keap1)–NF-E2-
related factor 2 (Nrf2)-antioxidant response element (ARE) system is
the main reaction mechanism to anti-oxidative stress damage. The
absence or disrupted activation of Nrf2 aggravates the body’s
oxidative stress state and disrupts normal cellular redox homoeostasis,
leading to cell dysfunction and even death [24]. p62/SQSTM-1 is a
multifunctional multifaceted adaptor protein, the main function of
which is to carry ubiquitinated proteins to the proteasome for
degradation. p62 has a regulatory effect on Keap1 [25]. The
p62–Keap1–Nrf2 signalling pathway participates in the regulation of
poisoning, human hepatocellular carcinomas, apoptosis, and autop-
hagy [26, 27]. Therefore, the mechanism underlying autophagy
changes in pancreatitis-related lung injury and relationship between
autophagy and Nrf2 pathway warrant further studies.
In this study, we aimed to verify whether SIT has a protective effect

against SAP-related ALI. We hypothesised that the protective action
of SIT occurs through p62–Keap1–Nrf2 signalling pathway upregula-
tion to reduce ROS levels and regulate autophagy. Whether nuclear
translocation of Nrf2 occurs in SAP-ALI, the state change of Nrf2 after
inflammation and SIT pre-treatment, and the relationship among this
pathway, autophagy, and DPP4 are worthy of further investigation.

MATERIALS AND METHODS
Materials
Sitagliptin (SIT; cat. No. HY-13749) and caerulein (HY-A0190) were obtained
from MedChemExpress (Princeton, NJ, USA). Lipopolysaccharide (LPS; from
E. coli O127: B8) was purchased from Sigma (St. Louis, MO, USA). Antibodies
against LC3-ll (4108), Beclin1 (3738), Atg5 (2630), and NQO1 (62262) were
purchased from Cell Signaling Technology Inc. (Beverly, MA, USA); MPO
(ab9535), 4-HNE (ab46545), DPP4 (ab187048), and Lamin B1(ab16048) were
purchased from Abcam Inc. (Cambridge, MA, USA); and β-actin (66009-1-Ig),
Nrf2 (16396-1-AP), Keap1 (10503-2-AP), Ho-1 (10701-1-AP), and p62 (18420-
1-AP) were purchased from Proteintech Inc. (Shanghai, China).

Animal experiment protocol
C57BL/6 wild-type (WT) mice were purchased from the Laboratory Animal
Center of Wenzhou Medical University (Wenzhou, China). Nrf2-knockout
(Nrf2−/−) mice with the C57BL background were obtained from the
Experimental Animal Centre of Nanjing Medical University (Jiangsu, China).
Experts’ reports of knockout effects are provided as Supplementary Materials.
In brief, 6-week-old male mice weighing 20–25 g were used. The experiments
were performed in accordance with the guidelines of the Institutional Animal
Committee of Wenzhou Medical University. Caerulein pancreatitis was induced
as previously described [13, 28, 29]. WT and Nrf2−/− mice were randomly
distributed into four experimental groups (n= 8/group): control group (CON)
—0.9% saline; SAP group (SAP)—caerulein (50 μg/kg, 7 times)+ LPS (10mg/
kg); SIT group (SIT)—SIT (100mg/kg); and SAP+ SIT group (SAP+ SIT)—SIT
(100mg/kg)+ caerulein (50μg/kg, 7 times)+ LPS (10mg/kg). SIT was injected
intraperitoneally 1 h before the first caerulein injection. Surgical procedures
were performed under deep intraperitoneal anaesthesia after xylazine (5mg/
kg) premedication and intraperitoneal injection of ketamine (100mg/kg). All
animals were euthanised 24 h after the last drug injection.

Histopathological analysis
Pancreatic and pulmonary tissues were fixed in 4% paraformaldehyde for
48 h, dehydrated in an ascending gradient alcohol solution, embedded in
paraffin wax, and sectioned at 4-μm-thick. Sections were deparaffinised
twice for 20min in xylene, rehydrated through a descending graded
ethanol solution for 5 min each, and rinsed in deionised water for 5 min.
The sections were stained with haematoxylin and eosin (HE) (G1120;
Solarbio, Shanghai, China). Pathological alterations in the pancreas and
lungs were observed under a light microscope (Leica, Jena, Germany) at
×200 magnification. Subsequently, pancreatic pathological and lung
injuries were scored following a previous description [30, 31]. Each section
was partitioned into five equal parts and scored. Scoring was performed by
two researchers independently according to standard protocols, and
discrepancies were arbitrated by a third investigator.

Lung wet-to-dry weight (W/D) ratio
An electronic scale was used to weigh the tissue samples that were removed
from the mice. Subsequently, the samples were gradually dried in a 70 °C oven
until they were stabilised at a dry weight after 48 h. The lung W/D ratio was
calculated using the following formula: (wet weight−dry weight)/dry weight.

Immunohistochemical (IHC) analysis
To examine the expression of MPO and 4-HNE in the lung tissue samples,
4-μm-thick sections of formalin-fixed, paraffin-embedded lung tissues were
used for IHC analysis. The sections were deparaffinised using xylene and
rehydrated in five graded concentrations of alcohol solutions. For antigen
repair, the sections were heated in 0.01 M citrate-hydrochloric acid for
15min at full strength using a microwave. After blocking non-specific
proteins with 5% bovine serum albumin at 37 °C for 1.5 h, MPO antibody
and 4-HNE antibody were applied to sections and incubated at 4 °C
overnight. After incubation with the peroxidase-conjugated secondary
antibodies, staining with diaminobenzidine (DAB, P0202, Beyotime,
Shanghai, China) and counterstaining with haematoxylin were performed.
Negative controls were replaced with rabbit IgG rather than primary
antibodies. The sections were observed under a light microscope at ×200
magnification (Leica, Jena, Germany). Microscopic images were assessed
using ImageJ software to determine the integral optical density (IOD) and
the area of each picture. The average optical density (AOD) was calculated
using the following formula: AOD= IOD/area.

Immunofluorescence
Sections were prepared as described in the IHC analysis. For immunostain-
ing, the sections were incubated overnight with primary antibodies against
LC3-ll at 4 °C. After washing with phosphate-buffered saline (PBS) three
times, sections were incubated with an Alexa Fluor 488-conjugated anti-
rabbit secondary antibody (33106ES60, YEASEN, Shanghai, China) in the
dark for 30min. The nuclei were stained with 4′,6-diamidino-2-phenylin-
dole (36308ES20; YEASEN) for 5 min in the dark. Images of the lung tissue
were visualised using Leica TCS SP8 (Leica Microsystems, CMS GmbH,
Wetzlar, Germany).

Transmission electron microscopy
Small pieces of lung tissue were placed on a slide and 2.5% glutaraldehyde
was added. Subsequently, the slide was gently pressed against another slide to
remove bubbles. Fresh lung tissue was pre-fixed in 2.5% glutaraldehyde for
2 h, rinsed twice with PBS, and post-fixed in 0.01 g/mL osmium tetroxide for
1 h. After fixation, lung tissues were dehydrated in an ascending gradient
acetone solution and embedded in epoxy resin. Ultrathin sections were stained
with uranyl acetate and lead citrate and examined under a transmission
electron microscope (TEM) (Hitachi H-7500; Hitachi, Tokyo, Japan).

Small interfering RNA (siRNA) transfection
siRNAs targeting Nrf2 (si-Nrf2) were obtained from GenePharma (Shanghai,
China). Their specific sequences were 5′-CCGGCAUUUCACUAAACACAATT-3′
(si-Nrf2-1) and 5′-GCAGCAAACAAGAGAUGGCAATT‐3′ (si-Nrf2-2). The control
group was transfected with NC-siRNA, the specific sequence of which was
5′-UUCUCCGAACGUGUCACGUTT‐3′. BEAS-2B cells were transfected with
50 nM siRNA using Lipofectamine 3000 (Invitrogen, Carlsbad, CA, USA) for
48 h. The cells were collected at 48 h, and knockdown efficiency was
confirmed by quantitative real-time PCR (qRT-PCR).

Cell culture
Human lung epithelial BEAS-2B cells were obtained from the Cell Bank of
the Chinese Academy of Sciences (Shanghai, China) and cultured in
Dulbecco’s modified Eagle’s medium supplemented with 10% foetal-
bovine serum (Gibco, Carlsbad, CA, USA), 100 U/mL streptomycin, and
100 μg/mL penicillin. The cells were maintained at 37 °C with 5% CO2.
Experiments were performed when BEAS-2B cells reached 80–90%
confluence. We used LPS (1 μg/mL) to establish a stabilised inflammatory
model in BEAS-2B cells [32, 33]. The cells were divided into four groups: (1)
the cells were transfected with 50 nM NC-siRNA (CON/NC-siRNA); (2) LPS
(1 μg/mL) was added to the cells after transfection with 50 nM NC-siRNA
(LPS/NC-siRNA:); (3) the cells were transfected with 50 nM si-Nrf2 (CON/si-
Nrf2), and (4) LPS (1 μg/mL) was added to the cells after transfection with
50 nM si-Nrf2 (LPS/si-Nrf2). We used two siRNAs targeting Nrf2 to rule out
off-target effects.
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Flow cytometry
Intracellular ROS levels in BEAS-2B cells were tested using an oxidation-sensitive
dihydroethidium (DHE) fluorescent probe (S0063, Beyotime). After incubating
Nrf2 siRNA with BEAS-2B cells for 24 h, the cells were treated with LPS (1 µg/
mL) for 6 h [34]. The cells were then incubated with DHE for 20min at 37 °C,
rinsed with serum-free medium three times to remove excess DHE, collected
by trypsinisation, and resuspended in PBS. The cells were analysed using a flow
cytometer (FACSCalibur, BD, Franklin Lakes, NJ, USA). Flow cytometry data were
analysed using FlowJo software (Tree Star, San Carlos, CA, USA).

Quantitative real-time PCR
Using the TRIzol Reagent (15596026; Thermo Fisher Scientific, Carlsbad, CA,
USA), RNA was extracted from the lung tissues and BEAS-2B cells. To quantify
the amount of mRNA, cDNA was generated from 1 μg of RNA using the
RevertAid First Strand cDNA Synthesis Kit (Fermentas, Milan, Italy), with the
final volume of 20 μL (K1622; Thermo Fisher Scientific). Next, qRT-PCR was
performed using SYBR Green Supermix with ROX (A25742; Thermo Fisher
Scientific, Hertfordshire, UK) and a PCR detection system (7500fast; Applied
Biosystems, Foster City, CA, USA). The results were statistically analysed using
the 2−ΔΔCt method, with β-actin as an internal normalisation control. All primer
sequences are shown in Table 1.

Western blotting
The total protein content in the lung tissues and BEAS-2B cells were extracted
using RIPA buffer (P0013B; Beyotime Biotechnology, Shanghai, China), with the
addition of phenylmethanesulfonylfluoride (ST506; Beyotime Biotechnology)
and PhosSTOP (Roche, Basel, Switzerland). Nuclear and cytosol extracts from
the lung tissue were prepared using the Nuclear Extraction Kit (Solarbio, R0050,
Shanghai, China). Protein concentrations were determined using a bicincho-
ninic acid assay kit (P0012; Beyotime Biotechnology). After denaturation, the
same amounts of protein from all samples were electrophoresed on SDS-PAGE
gels and transferred to a 0.45-μm polyvinylidene fluoride membrane (Millipore,
Billerica, MA, USA). The membranes were blocked with 5% skim milk for 2 h at
room temperature. The membranes were probed with primary antibodies at
4 °C overnight, followed by incubation with the corresponding secondary
antibodies (Biosharp, China) 1 h at 37 °C. Finally, immunoreactive bands were
visualised by enhanced chemiluminescence and quantified by densitometry
using VisionWorks imaging software (Eastman Kodak Company, Rochester,
NY, USA).

Statistical analysis
Values are presented as mean ± SEM. Statistical analysis was performed using
GraphPad Prism 8.0 (GraphPad Software, San Diego, CA, USA). One-way
analysis of variance was used to determine differences among three or more
groups. Student’s t-test (two tailed) was used to compare differences between
groups. The results were calculated using data from three independent
experiments. P values are denoted as *P< 0.05 and **P< 0.01 in all figures.

RESULTS
Sitagliptin attenuates SAP inflammation and the associated
ALI in mice
The SAP group showed significantly increased interstitial tissue
oedema, inflammatory cell infiltration, and pancreatic acinar cell

vacuolation or necrosis. No apparent pathological changes were
noted in the CON and SIT groups. Compared with the SAP group,
the SAP+ SIT group exhibited normal pancreatic tissue structure
(Fig. 1A). The CON and SIT groups showed normal pulmonary
architecture (Fig. 1B). The SAP group showed noticeable
morphological changes, including alveolar septum thickening,
alveolar oedema or collapse, blood vessel hyperaemia, and
inflammatory cell infiltration in the pulmonary architecture. In
contrast, the SIT treatment group showed a noticeable improve-
ment. The severity of pancreatitis was quantified by measuring the
pathology score. The histological score of the pancreas was lower
in the SAP+ SIT group than in the SAP group (Fig. 1D). Detailed
histological scores of pancreatic damages, oedema, inflammatory
cell infiltration, and acinar cell necrosis are shown in Supplemen-
tary Fig. 1a–c. Lung injury scores were comparable to pancreatic
injury scores (Fig. 1E). MPO in the lung tissue is a specific marker
that reflects inflammation and neutrophil infiltration into
damaged tissue [35]. Representative images of MPO-stained lung
tissue sections are shown in Fig. 1C. The IHC images in Fig. 1F
indicate that the MPO level considerably increased in the SAP
group. When treated with SIT, mice showed alleviated damage
with weaker MPO staining. interleukin-6 (IL-6), tumour necrosis
factor-α (TNF-α), and IL-1β levels were significantly higher in the
SAP group than in the CON and SIT groups (Fig. 1G–I). These pro-
inflammatory cytokine levels were reduced by SIT treatment.
Consistent with these results, the lung W/D ratio was considerably
elevated in the inflammation group, whereas the SIT treatment
reduced caerulein- and LPS-induced pulmonary oedema (Fig. 1J).

Sitagliptin downregulates the autophagy level in SAP-ALI
Immunofluorescence staining revealed that the LC3-II level
increased in the SAP group, whereas the LC3-II level reduced in
SIT pre-treated mice (Fig. 2A). The autophagic vacuoles (AVs) were
more evident in the SAP group than in other groups (Fig. 2B). The
expression of Beclin1, Atg5, and LC3-ll was higher in the SAP
group than in the CON and SIT groups (Fig. 2C, D). The expression
of these proteins was reduced by SIT.

Sitagliptin reduces ROS levels and activates the
P62–Keap1–Nrf2 signalling pathway
The levels of 4-HNE were significantly higher in the SAP and SAP
+ SIT groups than in the Con and SIT groups (Fig. 3A). SIT reduced
the level of 4-HNE compared with that in the SAP group (Fig. 3B).
The expression of p62, Keap1, Nrf2, and the downstream targets,
Ho-1 and NQO1, was lower in the SAP group than in the CON, SIT,
and SAP+ SIT groups (Fig. 3C, D). SIT, to some extent, promoted
Nrf2 nuclear translocation (Fig. 3E). Additionally, the Nrf2 level was
relatively high in the cytoplasm of the SAP group (Fig. 3F). The
expression of DPP4 and Keap1 was higher in Nrf2−/− mice than in
WT mice (Fig. 3G, H). In contrast, the expression of NQO1 and Ho-1
was downregulated after Nrf2 knockout. The levels of 4-HNE in the

Table 1. Sequences of the primers used for quantitative real-time PCR.

Gene Forward primer (5′–3′) Reverse primer (5′–3′)

Mouse β-Actin GTGCTATGTTGCTCTAGACTTCG ATGCCACAGGATTCCATACC

IL-6 TCTGCTCTGGAGCCCACCAAG CCAGCATCAGTCCCAAGAAGGC

TNF-α AAGGGAGAGTGGTCAGGTTGCC TGTGAGGAAGGCTGTGCATTGC

IL-1β GCAGCAGCACATCAACAAGAGC AGGTCCACGGGAAAGACACAGG

BEAS-2B cell β-Actin CACGATGGAGGGGCCGGACTCATC TAAAGACCTCTATGCCAACACAGT

Nrf2 TCCAAGTCCAGAAGCCAAACTGAC GGAGAGGATGCTGCTGAAGGAATC

IL-6 CTGCAAGAGACTTCCATCCAG AGTGGTATAGACAGGTCTGTTGG

IL-1β GAAATGCCACCTTTTGACAGTG TGGATGCTCTCATCAGGACAG

TNF-α CAGGCGGTGCCTATGTCTC CGATCACCCCGAAGTTCAGTAG
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SAP and SAP+ SIT groups did not significantly differ after Nrf2
knockdown (Fig. 3I, J).

Anti-inflammatory function of sitagliptin is counteracted in
Nrf2-knockout mice
In the Nrf2−/− mice, H&E staining intensity and the corre-
sponding pathology score histogram indicated that SIT

treatment did not reduce the inflammation in pancreatic and
lung tissues (Fig. 4A, B, D, E). Detailed histological scores of
pancreatic damages, oedema, inflammatory cell infiltration,
and acinar cell necrosis are shown in Supplementary Fig. 1d–f.
In mice with Nrf2 deficiency, tissue concentrations of MPO
were higher in the SAP group than in the CON and SIT groups,
whereas SIT did not decrease the MPO concentration

Fig. 1 Sitagliptin inhibited SAP and SAP-ALI in mice. A, B Representative H&E staining iamge of the pancreas and lung tissue (×200).
C Immunohistochemical staining of MPO revealed inflammation in the lung (×200). D The pancreatitis score. E The lung injury score. Slides
were evaluated by two independent investigators in a blinded manner. F the quantification of MPO Immunohistochemical staining using the
following formula: AOD= IOD/area. G–I Real-time PCR results of IL-6,TNF-α and IL-1β in different groups. J The lung W/D ratio. *P < 0.01 and
**P < 0.05. Data are presented as mean ± standard error of the mean (SEM) (n= 6).
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modulated by SAP (Fig. 4C, F). There were no evident changes
in IL-6, TNF-α, and IL-1β levels between the treatment groups
and the SAP group (Fig. 4G–I). The lung W/D ratios were
consistent with these results (Fig. 4J). We also compared H&E
staining intensity and the corresponding pathology scores
between WT and Nrf2−/− mice in the SAP group and found
more severe inflammation in Nrf2-knockout mice (Supplemen-
tary Fig. 2a–d). Similarly, we compared the lung W/D ratio and
found more severe pulmonary oedema in the knockout mice
(Supplementary Fig. 2e). Our results showed that SIT-mediated
inhibition of inflammation in the pancreas and lung was lower
in Nrf2−/− mice. Thus, the effect of SIT on SAP-related ALI
might rely on Nrf2 activation.

Nrf2 knockout could suppress the inhibitory effect of
sitagliptin on autophagy in mice
The expression of Beclin1 and Atg5 was higher in Nrf2−/− mice than
in WT mice (Fig. 5A, B). Immunofluorescence staining revealed that
the LC3-ll level was increased in the SAP and SAP+ SIT groups (Fig.
5C). TEM of the ultrastructure of lung tissues in Nrf2-knockout mice
revealed that AVs were evident in both SAP and SAP+ SIT groups
(Fig. 5D). Protein levels were measured in lung tissue by western

blotting; the expression levels of Beclin1, Atg5, and LC3-ll were not
significantly different among the four groups. These protein levels
were not reduced by SIT treatment (Fig. 5E, F).

Nrf2 knockdown enhances autophagy in BEAS-2B cells
The effects of Nrf2 knockdown were confirmed by qRT-PCR (Fig.
6A). The IL-6, IL-1β, and TNF-α levels increased 24 h after LPS
treatment (Fig. 6D–F). ROS levels were higher in the LPS/NC-siRNA,
CON/si-Nrf2, and LPS/si-Nrf2 groups than in the CON/NC-siRNA
group (Fig. 6B, C). The ROS levels in the LPS/si-Nrf2 group were the
highest among the four groups. To determine whether Nrf2
knockdown led to increased autophagy levels in BEAS-2B cells, we
examined the expression of autophagy-related proteins. LPS
promoted Beclin1, Atg5, and LC3-ll expression in BEAS-2B cells,
and protein expression was further increased after Nrf2 knock-
down (Fig. 5G–J).

DISCUSSION
DPP4, a membrane-bound aminopeptidase, is generally present
in the plasma. It differentially regulates glucose homoeostasis
and inflammation through its enzymatic activity and non-

Fig. 2 Sitagliptin downregulated autophagy level in SAP-ALI. A Immunofluorescence staining for LC3-II in the lung (×200). B The
representative TEM photo of the lung tissue. Red arrows: autophagic vacuoles (AVs). C, DWestern blotting results and analysis of Beclin1, Atg5,
and LC3-ll in different groups. Beclin1 and Atg5 versus β-actin, LC3-II versus LC3-I. **P < 0.05. Data are presented as mean ± standard error of
the mean (SEM) (n= 6).
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Fig. 3 Sitagliptin reduced ROS levels and activated the p62–Keap1–Nrf2 signalling pathway. A, B In WT mice, immunohistochemical
staining and quantification of 4-HNE revealed ROS in the lung. Quantification using the following formula: AOD= IOD/area. C, D Western
blotting results and analysis of p62, Keap1, Nrf2, Ho-1, and NQO1 in different groups. E, F Western blotting results and analysis of Nrf2 in
nucleus and cytosol. G, H Western blotting results and analysis of DPP4, Keap1, Ho-1, and NQO1 in the CON group of WT mice and Nrf2−/−

mice. I, J After Nrf2 deficiency, the immunohistochemical staining and quantification of 4-HNE in Nrf2−/− mice. Quantification using the
following formula: AOD= IOD/area. **P < 0.05. Data are presented as mean ± standard error of the mean (SEM) (n= 6).
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enzymatic immunomodulatory effects [36]. Considering reports
of the high expression of DPP4 in lung diseases and anti-
inflammatory function of DPP4i in vitro and in vivo, we
speculated that DPP4i might be a potential therapeutic
candidate for SAP-ALI [33, 37, 38]. Previously [13], we used ELISA
to detect DPP4 in plasma, and showed that sitagliptin reduces
the level of DPP4. Consistent with these reports, our findings

demonstrate that SIT can reduce the inflammatory reaction in a
mouse model of SAP stimulated by caerulein and LPS.
Unexpectedly, our findings indicated that the level of
autophagy-related proteins increased in the inflammatory state,
and AVs were apparent in the SAP group under TEM. The level of
autophagy-related proteins increased in the LPS-induced inflam-
mation model of BEAS-2B cells. Sitagliptin-pre-treated mice

Fig. 4 The protective effect of sitagliptin was significantly reduced in Nrf2−/− mice. A, B Representative H&E staining iamge of the pancreas
and lung tissue (×200). C Immunohistochemical staining of MPO revealed inflammation in the lung (×200). D The pancreatitis score. E The
lung injury score. Slides were evaluated by two independent investigators in a blinded manner. F The quantification of MPO
Immunohistochemical staining using the following formula: AOD= IOD/area. G–I Real-time PCR results of IL-6,TNF-α, and IL-1β in different
groups. J The lung W/D ratio. **P < 0.05 versus the CON group. Data are presented as mean ± standard error of the mean (SEM) (n= 6).
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showed a lower autophagy response. Therefore, SIT might be a
valuable therapeutic drug for SAP-ALI, and its pharmacological
mechanism is related to excessive autophagy.
Physiological levels of autophagy can maintain cell homoeostatic

metabolism in response to environmental stimuli, but excessive or
insufficient autophagy can cause diseases [39, 40]. Consistent with our
results, some studies have indicated that endoplasmic reticulum

stress and transitional autophagy inhibition can protect against LPS-
induced ALI in vivo and in vitro [41–43]. Moreover, autophagy
induction, thereby trypsinogen activation, can cause pancreatitis [44–
46]. Therefore, autophagy is closely associated with the development
of acute pancreatitis. p62 is a ubiquitin-bound autophagy receptor
protein that links the Nrf2 pathway and autophagy [47]. Unexpect-
edly, after Nrf2 knockout, the autophagy response in mice was

Fig. 5 Knocking out Nrf2 partially abolished the inhibition of autophagy of Sitagliptin on mice. A, B Western blotting results and analysis
of Beclin1 and Atg5 in the CON group of WT mice and Nrf2−/− mice. C Immunofluorescence staining for LC3-II in the lung (×200). D The
representative TEM photo of the lung tissue. Red arrows: autophagic vacuoles (AVs). E, FWestern blotting results and analysis of Beclin1, Atg5,
and LC3-II in different groups. Beclin1 and Atg5 versus β-actin, LC3-II versus LC3-I. **P < 0.05 versus the WT mice. Data are presented as mean
± standard error of the mean (SEM) (n= 6).
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enhanced, and the therapeutic effect of SIT disappeared. A previous
study confirmed that the anti-tumour effect of DPP4is in colorectal
cancer leads to apoptosis and promotes cell cycle regulation by
downregulating autophagy [15]. The inhibitory effect of SIT on
autophagy is consistent with our results. Therefore, we speculate that

autophagy overactivation aggravates the signs of SAP-ALI, and SIT
inhibits inflammation and excessive autophagy through the Nrf2
pathway.
The Keap1–Nrf2–ARE pathway, the main defence system in cells,

protects against oxidative damage and maintains homoeostasis. We

Fig. 6 Knockdown of Nrf2 enhanced autophagy level in BEAS-2B cells. A qRT‐PCR results of Nrf2 expression in siRNA‐transduced cells. After
48 h transduction with siRNA, the cells were subjected to qRT‐PCR. B, C The levels of ROS were determined by flow cytometric analysis.
D–F qRT-PCR results of IL-6, IL-1β, and TNF-α in different groups. G–J Western blotting results and analysis of Beclin1, Atg5, and LC3-II in
different groups. Beclin1 and Atg5 versus β-actin, LC3-II versus LC3-I. *P < 0.01 and **P < 0.05. Data are presented as mean ± standard error of
the mean (SEM) (n= 3).
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compared H&E staining intensity and the corresponding pathology
scores between WT and Nrf2−/− mice in the SAP group. The change
in histological damage in SAP mice with Nrf2 deficiency was limited.
Although the pathology was not clear, we observed that the state of
the mice was significantly different during modelling, and the activity
of mice in the knockout SAP group was particularly poor. After
knockout, the W/D ratio was significantly higher and blood
inflammation was more severe. Consistent with our findings, Liu
et al. [48] reported that administering an Nrf2 inhibitor alleviates the
severity of AP in mice. p62 phosphorylation or abnormal accumula-
tion significantly reinforces its binding to Keap1, thereby prompting
the dissociation of Keap1 and Nrf2 [49–52]. Nrf2 is then transported
to the nucleus, triggering the transcription of downstream antiox-
idant enzymes, such as HO-1 and NQO1, and protecting the cell from
oxidative damage [53]. Our results indicated that SIT treatment
upregulates the p62–Keap1–Nrf2 signalling pathway and promotes
Nrf2 nuclear translocation in SAP-ALI. Interestingly, in the SAP group,
Nrf2 changes at the nuclear level were limited; however, they
accumulated in the cytoplasm. Under the action of SIT, Nrf2 migrated
to the nucleus and inhibited autophagy, thereby reducing inflam-
mation. Nrf2 regulation is achieved through various pathways,
including the Keap1-dependent and Keap1-independent pathways.
The latter regulates the Nrf2–ARE pathway mainly through the
phosphorylation sites and is considered a critical regulatory factor of
Nrf2 nuclear accumulation, nuclear rejection, and degradation [54].
The status and regulatory mechanism of Nrf2 in SAP-ALI are worthy
of further research. In mouse lung epithelial-12 cells, Nrf2 silencing
significantly decreases nuclear Nrf2 expression and exacerbates
oxygen and glucose deprivation/reperfusion-induced autophagy
[55]. The role of sitagliptin may be closely related to the nuclear
translocation of Nrf2. Furthermore, Nrf2 knockout may reduce Nrf2
entry into the nucleus and fail to initiate the transcription of
downstream molecules, thereby exacerbating inflammation and
autophagy. Sitagliptin can also reduce ROS production, which mainly
depends on the p62–Keap1–Nrf2 signalling pathway.
We designed an in vitro experiment to verify the relationship

among ROS, autophagy, and the p62–Keap1–Nrf2 signalling path-
way; the results showed that the levels of autophagy and ROS
increased after Nrf2 knockdown in BEAS-2B cells. This finding is
consistent with the results of our in vivo experiment. The expression
of autophagy-related proteins in the knockout mice increased.
Therefore, the Nrf2 pathway is directly related to autophagy. Our
results showed that SIT could not inhibit inflammation and
excessive autophagy in knockout mice, confirming a direct
relationship between SIT and Nrf2. Therefore, we infer that the
therapeutic effect of SIT is closely related to the activation of the
p62–Keap1–Nrf2 signalling pathway, promotion of Nrf2 nuclear
translocation, reduction in the ROS levels, and inhibition of
excessive autophagy. We could not determine whether SIT directly
affects the Nrf2 pathway and autophagy in the lung with SAP or
whether the changes observed are indirect results of improved
pancreatic inflammation; this requires further research. Choi et al.
[56] reported that after DPP4 siRNA transfection into vascular
smooth muscle cells, NQO1 expression increases, whereas Keap1
and p62 expression decreases. Chen et al. [57] found that in human
umbilical vein endothelial cells, DPP4 inhibition exerts anti-
senescence effects by promoting Nrf2 expression and transporta-
tion into the nucleus. In our study, we found DPP4 was upregulated
after Nrf2 knockout. Although DPP4 negatively correlated with Nrf2,
their regulatory mechanism needs further research.
In summary, we confirmed the significant effect of SIT on the

inflammatory response, oxidative stress, and autophagy in a mouse
model of SAP-ALI. Our results also indicate that the protective
mechanism of SIT is closely related to the p62–Keap1–Nrf2 pathway.
In BEAS-2B cells, we verified that inflammation, ROS production, and
autophagy increased after Nrf2 knockdown. We conclude that SIT
inhibits inflammation, ROS generation, and excessive autophagy by
activating the p62–Keap1–Nrf2 pathway in SAP-ALI and promoting

Nrf2 nuclear translocation, ultimately playing a protective role. These
findings provide a theoretical basis for the clinical application of SIT
in SAP treatment and development of treatment strategies
involving SIT.

DATA AVAILABILITY
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REFERENCES
1. Lankisch P, Apte M, Banks P. Acute pancreatitis. Lancet. 2015;386:85–96.
2. Petrov M, Yadav D. Global epidemiology and holistic prevention of pancreatitis.

Nat Rev Gastroenterol Hepatol. 2019;16:175–84.
3. Lee P, Papachristou G. New insights into acute pancreatitis. Nat Rev Gastroenterol

Hepatol. 2019;16:479–96.
4. Hines O, Pandol S. Management of severe acute pancreatitis. BMJ. 2019;367:l6227.
5. Garg P, Singh V. Organ failure due to systemic injury in acute pancreatitis. Gas-

troenterology. 2019;156:2008–23.
6. Pastor C, Matthay M, Frossard J. Pancreatitis-associated acute lung injury: new

insights. Chest. 2003;124:2341–51.
7. Enz N, Vliegen G, De Meester I, Jungraithmayr W. CD26/DPP4—a potential bio-

marker and target for cancer therapy. Pharmacol Ther. 2019;198:135–59.
8. Vliegen G, Raju T, Adriaensen D, Lambeir A, De, Meester I. The expression of

proline-specific enzymes in the human lung. Ann Transl Med. 2017;5:130.
9. Seys L, Widagdo W, Verhamme F, Kleinjan A, Janssens W, Joos G, et al. DPP4, the

Middle East respiratory syndrome coronavirus receptor, is upregulated in lungs of
smokers and chronic obstructive pulmonary disease patients. Clin Infect Dis.
2018;66:45–53.

10. Jang J, Janker F, De Meester I, Arni S, Borgeaud N, Yamada Y, et al. The CD26/
DPP4-inhibitor vildagliptin suppresses lung cancer growth via macrophage-
mediated NK cell activity. Carcinogenesis. 2019;40:324–34.

11. Jang J, Yamada Y, Janker F, De Meester I, Baerts L, Vliegen G, et al. Anti-
inflammatory effects on ischemia/reperfusion-injured lung transplants by the
cluster of differentiation 26/dipeptidylpeptidase 4 (CD26/DPP4) inhibitor vilda-
gliptin. J Thorac Cardiovasc. Surg. 2017;153:713–.e714.

12. Drucker D, Easley C, Kirkpatrick P. Sitagliptin. Nat Rev Drug Discov. 2007;6:109–10.
13. Zhou X, Wang W, Wang C, Zheng C, Xu X, Ni X, et al. DPP4 inhibitor attenuates

severe acute pancreatitis-associated intestinal inflammation via Nrf2 signaling.
Oxid Med Cell Longev. 2019;2019:6181754.

14. Kanasaki K, Kawakita E, Koya D. Relevance of autophagy induction by gastro-
intestinal hormones: focus on the incretin-based drug target and glucagon. Front
Pharmacol. 2019;10:476.

15. Jang J, Baerts L, Waumans Y, De Meester I, Yamada Y, Limani P, et al. Suppression
of lung metastases by the CD26/DPP4 inhibitor Vildagliptin in mice. Clin Exp
Metastasis. 2015;32:677–87.

16. Jin Y, Tanaka A, Choi A, Ryter S. Autophagic proteins: new facets of the oxygen
paradox. Autophagy. 2012;8:426–8.

17. Mizushima N, Komatsu M. Autophagy: renovation of cells and tissues. Cell.
2011;147:728–41.

18. Gukovskaya A, Gukovsky I, Algül H, Habtezion A. Autophagy, inflammation, and
immune dysfunction in the pathogenesis of pancreatitis. Gastroenterology.
2017;153:1212–26.

19. Li L, Tan J, Miao Y, Lei P, Zhang Q. ROS and autophagy: interactions and mole-
cular regulatory mechanisms. Cell Mol Neurobiol. 2015;35:615–21.

20. Signorelli S, Tarkowski Ł, Van den Ebde W, Bassham D. Linking autophagy to
abiotic and biotic stress responses. Trends Plant Sci. 2019;24:413–30.

21. Leung P, Chan Y. Role of oxidative stress in pancreatic inflammation. Antioxid
Redox Signal. 2009;11:135–65.

22. Hackert T, Werner J. Antioxidant therapy in acute pancreatitis: experimental and
clinical evidence. Antioxid Redox Signal. 2011;15:2767–77.

23. Mayerle J, Sendler M, Hegyi E, Beyer G, Lerch M, Sahin-Tóth M. Genetics, cell biology
and pathophysiology of pancreatitis. Gastroenterology. 2019;156:1951–e1951.

24. Mitsuishi Y, Motohashi H, Yamamoto M. The Keap1-Nrf2 system in cancers: stress
response and anabolic metabolism. Front Oncol. 2012;2:200.

25. Lau A, Wang X, Zhao F, Villeneuve N, Wu T, Jiang T, et al. A noncanonical
mechanism of Nrf2 activation by autophagy deficiency: direct interaction
between Keap1 and p62. Mol Cell Biol. 2010;30:3275–85.

26. Ichimura Y, Waguri S, Sou Y, Kageyama S, Hasegawa J, Ishimura R, et al. Phos-
phorylation of p62 activates the Keap1-Nrf2 pathway during selective autophagy.
Mol Cell. 2013;51:618–31.

27. Tang Z, Hu B, Zang F, Wang J, Zhang X, Chen H. Nrf2 drives oxidative stress-
induced autophagy in nucleus pulposus cells via a Keap1/Nrf2/p62 feedback

L. Kong et al.

10

Cell Death and Disease          (2021) 12:928 



loop to protect intervertebral disc from degeneration. Cell Death Dis.
2019;10:510.

28. Liu Y, Chen X, Yu J, Chi J, Long F, Yang H, et al. Deletion Of XIAP reduces the
severity of acute pancreatitis via regulation of cell death and nuclear factor-κB
activity. Cell Death Dis. 2017;8:e2685.

29. Han X, Ni J, Wu Z, Wu J, Li B, Ye X, et al. Myeloid-specific dopamine D receptor
signalling controls inflammation in acute pancreatitis via inhibiting M1 macro-
phage. Br J Pharmacol. 2020;177:2991–3008.

30. Schmidt J, Rattner D, Lewandrowski K, Compton C, Mandavilli U, Knoefel W,
et al. A better model of acute pancreatitis for evaluating therapy. Ann Surg.
1992;215:44–56.

31. Matute-Bello G, Winn R, Jonas M, Chi E, Martin T, Liles W. Fas (CD95) induces
alveolar epithelial cell apoptosis in vivo: implications for acute pulmonary
inflammation. Am J Pathol. 2001;158:153–61.

32. Cao C, Yin C, Shou S, Wang J, Yu L, Li X, et al. Ulinastatin protects against LPS-
induced acute lung injury by attenuating TLR4/NF-κB pathway activation and
reducing inflammatory mediators. Shock. 2018;50:595–605.

33. Kawasaki T, Chen W, Htwe Y, Tatsumi K, Dudek S. DPP4 inhibition by sitagliptin
attenuates LPS-induced lung injury in mice. Am J Physiol Lung Cell Mol Physiol.
2018;315:L834–L845.

34. Jang B, Lee J, Choi H, Yim S. Aronia melanocarpa fruit bioactive fraction
attenuates LPS-induced inflammatory response in human bronchial epithelial
cells. Antioxidants. 2020;9:816–28.

35. Lomas-Neira J, Monaghan S, Huang X, Fallon E, Chung C, Ayala A. Novel role for
PD-1:PD-L1 as mediator of pulmonary vascular endothelial cell functions in
pathogenesis of indirect ARDS in mice. Front Immunol. 2018;9:3030.

36. Bassendine M, Bridge S, McCaughan G, Gorrell M. COVID-19 and comorbidities: a
role for dipeptidyl peptidase 4 (DPP4) in disease severity? J Diabetes.
2020;12:649–58.

37. Beckers P, Gielis J, Van Schil P, Adriaensen D. Lung ischemia reperfusion injury: the
therapeutic role of dipeptidyl peptidase 4 inhibition. Ann Transl Med. 2017;5:129.

38. Zou H, Zhu N, Li S. The emerging role of dipeptidyl-peptidase-4 as a therapeutic
target in lung disease. Expert Opin Ther Targets. 2020;24:147–53.

39. Mariño G, López-Otín C. Autophagy: molecular mechanisms, physiological functions
and relevance in human pathology. Cell Mol Life Sci. 2004;61:1439–54.

40. Levine B, Kroemer G. Autophagy in the pathogenesis of disease. Cell. 2008;132:27–42.
41. Zeng M, Sang W, Chen S, Chen R, Zhang H, Xue F, et al. 4-PBA inhibits LPS-

induced inflammation through regulating ER stress and autophagy in acute lung
injury models. Toxicol Lett. 2017;271:26–37.

42. Huang C, Deng J, Huang W, Jiang W, Huang G. Attenuation of lipopolysaccharide-
induced acute lung injury by hispolon in mice, through regulating the TLR4/PI3K/Akt/
mTOR and Keap1/Nrf2/HO-1 pathways, and suppressing oxidative stress-mediated ER
stress-induced apoptosis and autophagy. Nutrients. 2020;12:1742–63.

43. Slavin S, Leonard A, Grose V, Fazal F, Rahman A. Autophagy inhibitor
3-methyladenine protects against endothelial cell barrier dysfunction in acute
lung injury. Am J Physiol Lung Cell Mol Physiol. 2018;314:L388–L396.

44. Dolai S, Takahashi T, Qin T, Liang T, Xie L, Kang F, et al. Pancreas-specific
SNAP23 depletion prevents pancreatitis by attenuating pathological baso-
lateral exocytosis and formation of trypsin-activating autolysosomes.
Autophagy. 2020:1–14.

45. Dolai S, Liang T, Orabi A, Holmyard D, Xie L, Greitzer-Antes D. et al. Pancreatitis-
induced depletion of Syntaxin 2 promotes autophagy and increases basolateral
exocytosis. Gastroenterology. 2018;154:1805–21.e5.

46. Zhu Z, Yu T, Liu H, Jin J, He J. SOCE induced calcium overload regulates
autophagy in acute pancreatitis via calcineurin activation. Cell Death Dis.
2018;9:50.

47. Zhang W, Feng C, Jiang H. Novel target for treating Alzheimer’s diseases:
crosstalk between the Nrf2 pathway and autophagy. Ageing Res Rev.
2021;65:101207.

48. Liu X, Zhu Q, Zhang M, Yin T, Xu R, Xiao W, et al. Isoliquiritigenin ameliorates
acute pancreatitis in mice via inhibition of oxidative stress and modulation of the
Nrf2/HO-1 pathway. Oxid Med Cell Longev. 2018;2018:7161592.

49. Bartolini D, Dallaglio K, Torquato P, Piroddi M, Galli F. Nrf2-p62 autophagy
pathway and its response to oxidative stress in hepatocellular carcinoma. Transl
Res. 2018;193:54–71.

50. Filomeni G, De Zio D, Cecconi F. Oxidative stress and autophagy: the clash
between damage and metabolic needs. Cell Death Differ. 2015;22:377–88.

51. Kansanen E, Kuosmanen S, Leinonen H, Levonen A. The Keap1-Nrf2 pathway:
mechanisms of activation and dysregulation in cancer. Redox Biol. 2013;1:45–49.

52. Sánchez-Martín P, Komatsu M. p62/SQSTM1—steering the cell through health
and disease. J Cell Sci. 2018;131:131–43.

53. Loboda A, Damulewicz M, Pyza E, Jozkowicz A, Dulak J. Role of Nrf2/HO-1 system
in development, oxidative stress response and diseases: an evolutionarily con-
served mechanism. Cell Mol Life Sci. 2016;73:3221–47.

54. Fão L, Mota SI, Rego AC. Shaping the Nrf2-ARE-related pathways in Alzheimer’s
and Parkinson’s diseases. Ageing Res Rev. 2019;54:100942.

55. Yan J, Li J, Zhang L, Sun Y, Jiang J, Huang Y, et al. Nrf2 protects against acute lung
injury and inflammation by modulating TLR4 and Akt signaling. Free Radic Biol
Med. 2018;121:78–85.

56. Choi S, Park S, Oh C, Leem J, Park K, Lee I. Dipeptidyl peptidase-4 inhibition by
gemigliptin prevents abnormal vascular remodeling via NF-E2-related factor 2
activation. Vasc Pharmacol. 2015;73:11–19.

57. Chen Z, Yu J, Fu M, Dong R, Yang Y, Luo J, et al. Dipeptidyl peptidase-4 inhibition
improves endothelial senescence by activating AMPK/SIRT1/Nrf2 signaling
pathway. Biochem Pharmacol. 2020;177:113951.

ACKNOWLEDGEMENTS
This work was supported by Wenzhou Science and Technology bureau Y20190148. A
part of our research was funded by the Zhejiang Provincial Natural Science
Foundation of China (LQ20H160015 and Y18H200019).

AUTHOR CONTRIBUTIONS
Conceptualisation: WW, XZ, and LK; methodology: LK; software, validation, and formal
analysis: JD; investigation: BC; resources: BZ; data curation, XC; writing—original draft
preparation, LK and XZ; writing—review and editing, LK; visualisation, JD; supervision,
ZC; project administration, ZC; funding acquisition, WW All authors have read and
agreed to the published version of the manuscript.

COMPETING INTERESTS
The authors declare no competing interests.

ETHICS APPROVAL AND CONSENT TO PARTICIPATE
The animal studies were approved by the Medical Ethics Committee of Wenzhou
Medical University in compliance with the guidelines of the institutional Animal Care
and Use Committee.

ADDITIONAL INFORMATION
Supplementary information The online version contains supplementary material
available at https://doi.org/10.1038/s41419-021-04227-0.

Correspondence and requests for materials should be addressed to Zongjing Chen
or Weiming Wang.

Reprints and permission information is available at http://www.nature.com/
reprints

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,

adaptation, distribution and reproduction in anymedium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative
Commons license, and indicate if changes were made. The images or other third party
material in this article are included in the article’s Creative Commons license, unless
indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons license and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this license, visit http://creativecommons.
org/licenses/by/4.0/.

© The Author(s) 2021

L. Kong et al.

11

Cell Death and Disease          (2021) 12:928 

https://doi.org/10.1038/s41419-021-04227-0
http://www.nature.com/reprints
http://www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Sitagliptin activates the p62&#x02013;nobreakKeap1&#x02013;nobreakNrf2�signalling pathway to alleviate oxidative stress and excessive autophagy in severe acute pancreatitis-related acute lung injury
	Introduction
	Materials and methods
	Materials
	Animal experiment protocol
	Histopathological analysis
	Lung wet-to-dry weight (W/D) ratio
	Immunohistochemical (IHC) analysis
	Immunofluorescence
	Transmission electron microscopy
	Small interfering RNA (siRNA) transfection
	Cell culture
	Flow cytometry
	Quantitative real-time PCR
	Western blotting
	Statistical analysis

	Results
	Sitagliptin attenuates SAP inflammation and the associated ALI in mice
	Sitagliptin downregulates the autophagy level in SAP-ALI
	Sitagliptin reduces ROS levels and activates the P62&#x02013;nobreakKeap1&#x02013;nobreakNrf2�signalling pathway
	Anti-inflammatory function of sitagliptin is counteracted in Nrf2-knockout mice
	Nrf2 knockout could suppress the inhibitory effect of sitagliptin on autophagy in mice
	Nrf2 knockdown enhances autophagy in BEAS-2B cells

	Discussion
	References
	Acknowledgements
	Author contributions
	Competing interests
	Ethics approval and consent to participate
	ADDITIONAL INFORMATION




