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[ Abstract}

with acute lung injury. Methods

Objective To explore the clinical significance of IL-6 in the development of acute pancreatitis
Ninety-six acute pancreatitis patients were divided into acute panccreatitis group
and acute panccreatitis with acute lung injury group randomly, and thirty healthy adults were selected as the control
group. IL-6 was defected by radioimmunoassay and chemiluminescence, then the changes of IL-6 was analyzed statis-
tically. Results The levels of IL-6 in acute panccreatitis group and acute panccreatitis with acute lung injury group
were higher than that in the control group, the leves of IL-6 in acute pancreatitis with acut lung injury group was high-

er than that in acute pancreatitis group,all had statistical significance (P <0.05). Conclusion As an inflammation

factor,IL-6 participates in the pathophy siological process of acute pancreatitis with acute lung injury.
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