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Abstract

Objective

Several previous studies have shown that obestatin exhibits protective and regenerative

effects in some organs including the stomach, kidney, and the brain. In the pancreas, pre-

treatment with obestatin inhibits the development of cerulein-induced acute pancreatitis,

and promotes survival of pancreatic beta cells and human islets. However, no studies inves-

tigated the effect of obestatin administration following the onset of experimental acute

pancreatitis.

Aim

The aim of this study was to evaluate the impact of obestatin therapy in the course of ische-

mia/reperfusion-induced pancreatitis. Moreover, we tested the influence of ischemia/

reperfusion-induced acute pancreatitis and administration of obestatin on daily food intake

and pancreatic exocrine secretion.

Methods

Acute pancreatitis was induced by pancreatic ischemia followed by reperfusion of the pan-

creas. Obestatin (8nmol/kg/dose) was administered intraperitoneally twice a day, starting

24 hours after the beginning of reperfusion. The effect of obestatin in the course of necrotiz-

ing pancreatitis was assessed between 2 and 14 days, and included histological, functional,

and biochemical analyses. Secretory studies were performed on the third day after sham-

operation or induction of acute pancreatitis in conscious rats equipped with chronic pancre-

atic fistula.

Results

Treatment with obestatin ameliorated morphological signs of pancreatic damage including

edema, vacuolization of acinar cells, hemorrhages, acinar necrosis, and leukocyte
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infiltration of the gland, and led to earlier pancreatic regeneration. Structural changes were

accompanied by biochemical and functional improvements manifested by accelerated nor-

malization of interleukin-1β level and activity of myeloperoxidase and lipase, attenuation of

the decrease in pancreatic DNA synthesis, and by an improvement of pancreatic blood

flow. Induction of acute pancreatitis by pancreatic ischemia followed by reperfusion signifi-

cantly decreased daily food intake and pancreatic exocrine secretion. Administration of

obestatin at doses used was without significant effect with regard to daily food intake or pan-

creatic exocrine secretion in sham-operated rats, as well as in rats with acute pancreatitis.

On the other hand, obestatin abolished a statistical significance of difference in food intake

between animals with AP and control animals without pancreatic fistula and induction of AP.

Conclusion

Treatment with the exogenous obestatin reduces severity of ischemia/reperfusion-induced

acute pancreatitis and accelerates recovery in this disease. The involved mechanisms are

likely to be multifactorial, and are mediated, at least in part, by anti-inflammatory properties

of obestatin.

Introduction
Acute pancreatitis (AP) is the most common pancreatic disease in clinical practice [1–3].
Despite substantial improvements in the management of the disease over the last decade, AP
still remains associated with high morbidity and mortality rates reaching up to 30% in severe
cases [4,5]. This is mainly due to its complex etiology and clinical course, as well as, the lack of
targeted treatment for pancreatitis owning to the poor understanding of its pathogenesis. A
number of pathophysiological processes including inflammation, apoptosis, necrosis and oxi-
dative stress have been associated with AP and are responsible for irreversible morphological
and structural changes of the gland in the course of severe AP [6].

Obestatin is a circulating 23-amino-acid peptide, encoded by the same gene as ghrelin [7]. It
is predominantly produced in the stomach, and exhibits a wide range of peripheral effects
including inhibition of food intake, body weight gain, gastric emptying and regulation of jeju-
nal motility [7–9]. Obestatin expression has been also found in in the endocrine pancreas,
where it is colocalized with ghrelin in fetal and adult human pancreas. Moreover, obestatin is
secreted by pancreatic β-cell lines and human pancreatic islets [8, 9]. Incubation of pancreatic
β-cell line, INS-1E, as well as human islets with anti-obestatin antibody has been shown to
reduce cell viability, suggesting that obestatin may act in the pancreas through autocrine/para-
crine mechanisms [7–9]. Interestingly, several previous studies have demonstrated the protec-
tive and regenerative effects of the preproghrelin gene-derived peptides, including obestatin
and ghrelin in the gastrointestinal tract, kidney and brain [10–12]. Likewise, a positive effect of
obestatin has also been observed in the pancreas, where the peptide exhibited protective action
in cerulein-induced AP [13]. In addition, it has been shown that obestatin promotes survival
and proliferation, and prevents apoptosis in both β-cells and human islets of the pancreas
[8,14,15]. Furthermore, obestatin-induced modulation of FGFR/Notch/Ngn3 developmental
pathways, together with its expression in fetal pancreas, indicates its involvement in the gland
formation and organ regeneration [8,16].
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Although, protective properties of obestatin against the cerulein-induced AP have been
proved, it still remains unknown whether this peptide exerts therapeutic effect in the course of
AP. Therefore, the aim of this study was to investigate whether administration of obestatin
affects the course of pancreatitis in a rat model of ischemia/reperfusion-induced AP.

Material and Methods

Animals and treatment
All studies followed an experimental protocol and both the Institutional Animal Care and Use
Committee (IACUC) at the Jagiellonian University, as well as the Local Ethics Committee spe-
cifically approved this study.

The experiments were carried out on adult male Wistar rats, weighing 200-270g (the first
series of studies) or 280-320g (the second series of studies). During the experiment, animals
were housed separately in wire-mesh bottom cages, temperature was adjusted at 22±1°C with
relative humidity of 50 ± 10%, and 12h:12h light:dark photoperiod. After one-week period of
acclimation to their new environment, experiments were carried out in two separate series. The
first series of studies were performed to determine the influence of obestatin administration on
the recovery in the course of ischemia/reperfusion-induced AP. The second series of studies
were performed to check the influence of administration of obestatin on food intake, as well as
to determine the effect of the development of ischemia/reperfusion-induced AP and treatment
with obestatin on pancreatic exocrine secretion. At the each endpoint of studies, animals were
anesthetized with ketamine (50mg/kg intraperitoneally, Bioketan, Vetoquinol Biowet, Gorzów
Wielkopolski, Poland) and euthanized by exsanguination from abdominal aorta.

In the first series of studies, animals were randomly assigned to 3 experimental groups, as
follows: (1) sham-operated saline-treated rats (control group); (2) rats treated with saline after
the development of ischemia/reperfusion-induced AP; (3) rats treated with obestatin after the
development of ischemia/reperfusion-induced AP. Animals were fasted with free access to
water for 24h before induction of AP, food and tap water were available ad libitum later on. In
this series of studies, each experimental group in each time of observation primary consisted of
10 rats. During experiment three animals died between the first and second day after induction
of AP due to abdominal hemorrhage and ascites leading to circulatory insufficiency. For this
reason, three additional animals were used to reach 10 observations in each experimental
group and each time of observation.

Surgical procedure for induction of AP by pancreatic ischemia followed by reperfusion was
performed according to the method previously described [17]. Briefly, general anesthesia was
achieved intraperitoneally with ketamine (50mg/kg, Bioketan, Vetoquinol Biowet, Gorzów
Wielkopolski, Poland). Using sterile technique a longitudinal laparotomy was performed, and
ischemia in the splenic region of the pancreas was induced by clamping the inferior splenic
artery for 30min applying microvascular clips, which were then removed to allow reperfusion,
and the abdominal cavity was closed. In sham-operated control animals longitudinal laparot-
omy and mobilization of the pancreas without artery clamping was carried out.

During the first 2 days of postoperative period, all rats were monitored every 8 h and
received subcutaneously tramadol (1mg/kg/dose, Poltram 100, Polpharma, Starogard Gdański,
Poland) as an analgetic to minimize pain and distress. Also, at the time 0, 12 and 24 h after sur-
gery, all rats were injected subcutaneously with 10 ml of Ringer’s solution to supplement the
loss of fluids during surgery and postoperative period.

Treatment with saline or obestatin was started 24 hours after the beginning of pancreatic
reperfusion. Obestatin was administered intraperitoneally twice a day at a dose of 8nmol/kg/
dose. This dose of obestatin was chosen because previous studies have shown that obestatin
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given at the dose of 8nmol/kg/dose exhibits a strong and stable protective effect in the pancreas
[13]. Rat obestatin was obtained from Yanaihara Institute (Shizuoka, Japan). The severity of
ischemia/reperfusion-induced pancreatitis was assessed on days 1, 2, 5, 9, and 14, respectively,
following surgery.

Determination of pancreatic blood flow
At the each endpoint of studies, the animals were again anesthetized with ketamine, and the
abdominal cavity was opened. Pancreatic blood flow in the splenic region of the pancreas was
measured by a laser Doppler flowmeter using PeriFlux 4001 Master monitor (Perimed AB, Jär-
fälola, Sweden), as described previously [17]. The data was presented as percent change from
value obtained in sham-operated saline-treated rats without induction of acute pancreatitis.

Biochemical analyses
Immediately following measurement of pancreatic blood flow, blood samples were collected
from the aorta, and serum was stored and frozen at -60°C. Serum lipase activity was deter-
mined with Kodak Ectachem DT II System analyzer (Eastman Kodak Company, Rochester,
NY, USA) using a commercially available Lipa DT Slides (Vitros DT Chemistry System, John-
son & Johnson Clinical Diagnostics, Inc., Rochester, NY, USA). Serum concentration of inter-
leukin-1β (IL-1β) was measured using the commercial BioSource Cytoscreen rat IL-1β kit
(BioSource International, Camarillo, California, USA) based on ELISA.

Myeloperoxidase activity
Pancreatic neutrophil infiltration was determined by histological examination and quantifying
tissue myeloperoxidase activity (MPO) [18]. Tissue extraction for evaluation of pancreatic
MPO activity, DNA synthesis, as well as the morphological studies followed the protocol
described in detail elsewhere [19]. Briefly, during aortic blood samples collection, anesthetized
animals were euthanized by exsanguination. The pancreas was carefully dissected out from its
attachments to the stomach, duodenum, and spleen. Fat and peripancreatic tissues were
trimmed away. Samples of pancreatic tissue from the splenic region of the pancreas were taken
for determination of the pancreatic MPO activity, DNA synthesis, as well as the morphological
studies. Pancreatic tissue used for determination of MPO activity was homogenized in 0.1 M
sodium phosphate buffer containing 0.5% hexadecyl trimethyl ammonium bromide (Sigma-
Aldrich, St. Louis, USA) and 5% soybean trypsin inhibitor (Sigma-Aldrich, St. Louis, USA),
and then directly frozen on dry ice. The specimens were freeze-thawed three times, and soni-
cated after each cycle. Suspensions were then centrifuged at 20,000 g for 15 min. MPO activity
in supernatant was measured with a spectrophotometer at 470 nm by mixing an aliquot (25 μl)
of the supernatant with 1.0 ml of 0.1 M sodium phosphate buffer (pH 7.0) containing 0.0016
ml of guaiacol (Sigma-Aldrich, St. Louis, USA) and 0.0005% hydrogen peroxide (Sigma-
Aldrich, St. Louis, USA) as substrates. MPO activity was expressed as the percentage of MPO
activity obtained in control animals.

Determination of pancreatic DNA synthesis
The rate of DNA synthesis was measured by incubation of minced pancreatic tissue at 37°C for
45 min in 2ml of medium containing 8μCi/ml of [3H]thymidine ([6-3H]-thymidine, 20–30 Ci/
mmol, Institute for Research, Production and Application of Radioisotopes, Prague, Czech
Republic), as described previously [20]. DNA concentration in samples was determined by the
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Giles and Myers method [21]. DNA synthesis was expressed as [3H]thymidine disintegration
per minute per microgram DNA (dpm/μg DNA).

Histological evaluation
Microscopic examination of pancreatic tissue damage was conducted in hematoxylin and eosin
stained slides and followed the previously described protocol [22]. Two experienced patholo-
gists, who were blinded to the sample groups, performed histological evaluation (4 slides per
animal), and graded edema, leukocyte inflammatory infiltration, vacuolization of the acinar
cells, hemorrhages, and necrosis applying a scale ranging from 0 (no changes) to 3 (maximal
alterations), as described previously [22]. The results of histological examination have been
expressed as a predominant histological score (mode) in each experimental group of animals.

Assessment of food intake and secretory function
In the first part of the second series of studies, we have the influence of obestatin on daily food
intake in intact rats without any operation. Twenty two animals were randomly divided into
two equal experimental groups: (1) control rats treated twice i.p. with saline during one-day
observation; (2) rats treated twice i.p. with obestatin during one-day observation. Obestatin
was given at the dose of 8nmol/kg/dose as in the first series of studies. Amount of food available
to animals was checked 1 h before treatment with saline or obestatin, and 24 h later. Difference
between both values has been recognized as a daily food intake.

Two days later, animals from the second series of studies were fasted for 24 h and under
general anesthesia with ketamine equipped with chronic pancreatic fistula as described previ-
ously [23]. After 5 days recovery, rats were divided into four experimental groups: (1) sham-
operated saline-treated rats (control group); (2) sham-operated obestatin-treated rats; (3) rats
treated with saline after the development of ischemia/reperfusion-induced AP; (4) rats treated
with obestatin after the development of ischemia/reperfusion-induced AP.

The first and second group of animals consisted of 5 rat per group. The third and fourth
group primary consisted of 6 rats per group. However, during the first day after induction of
AP one rat died due to abdominal hemorrhage and ascites leading to circulatory insufficiency.
For this reason, finally the third group of animals consisted of 6 rats; whereas the fourth group
consisted of 5 rats. Sham-operation and acute pancreatitis were performed likewise in the first
series of studies. During of postoperative period after preparation of chronic pancreatic fistula,
sham-operation and induction of AP, all rats received subcutaneously tramadol and Ringer’s
solution as in the first series of studies.

Secretory studies were performed in conscious rats at third day after sham operation or
induction of AP. Before examination of pancreatic exocrine secretion, animals were fasted for
12 h. Animals were treated with saline or obestatin as at the first series of studies. One h after
the last i.p. administration of saline or obestatin, rats were placed in individual Bollmann-type
cages and pancreatic juice from pancreatic fistula was collected for 30 min to determine the
volume and amylase output in basal condition. After that pancreatic secretion was stimulated
by cerulein (Sigma-Aldrich GmbH, Steinheim, Germany) given i.p. at the dose of 1 μg/kg and
pancreatic juice was collected for next 30 min, starting 30 min after administration of cerulein.
Activity of amylase in pancreatic juice was determined as in the first series of studies.

On the fourth day after sham operation or induction of AP, we determined the influence of
induction of AP and treatment with obestatin on daily food intake as described above. Then
rats were euthanized by exsanguination as animals from the first series of studies.

Statistical analysis of data obtained in both series of studies was performed by one-way anal-
ysis of variance (ANOVA) followed by Tukey’s multiple comparison test using
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GraphPadPrism (GraphPad Software, San Diego, CA, USA). The results were presented as
mean values ± standard error of the mean (SEM), and a p value<0.05 was considered statisti-
cally significant.

Results

Pancreatic blood flow
Acute ischemia/reperfusion-induced pancreatitis resulted in an immediate dramatic reduction
of the gland blood flow (by approximately 80%), as compared to the sham-operated saline-
treated control group (Fig 1). However, this detrimental effect was not permanent and pancre-
atic blood flow spontaneously and gradually improved reaching nearly 80% of baseline value
on day 14. Obestatin treatment resulted in statistically significant expedition of pancreatic tis-
sue blood flow recovery observed since the 5th day of pancreatic reperfusion, with almost full
recuperation achieved 7 days later (Fig 1).

Biochemical findings
As demonstrated in Fig 2, rats with ischemia/reperfusion-induced pancreatitis produced a
10-fold increase in serum lipase activity compared to the controls. The observed deleterious
effect was temporary and the gradual spontaneous decrease in serum lipase activity was
observed throughout the study, starting on day 2 of the experiment. The enzyme level close to
that in control group was achieved two weeks following surgery. Treatment with obestatin

Fig 1. Influence of treatment with saline or obestatin on pancreatic blood flow in the course of ischemia/reperfusion-induced acute pancreatitis.
Key: C = control without induction of acute pancreatitis and treated with saline; O = obestatin given i.p. at the dose of 8 nmol/kg/dose twice a day, starting 24 h
after induction of acute pancreatitis; NaCl = saline given i.p. twice a day, starting 24 h after induction of acute pancreatitis; AP = ischemia/reperfusion-induced
acute pancreatitis. Values are expressed as mean ± SEM. aP<0.05 compared to control; bP<0.05 compared to NaCl-treated rats after induction of AP at the
same time of observation.

doi:10.1371/journal.pone.0134380.g001
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accelerated normalization of serum lipase activity. Statistically significant the obestatin-evoked
reduction in enzyme activity compared to the values obtained from animals that received no
polypeptide treatment was observed between the 2nd and 5th day of the study, and the baseline
lipase activity was achieved on the day 9.

Changes in serum concentration of pro-inflammatory interleukin-1β (IL-1β) were similar
to the pattern seen in relation to lipase activity (Fig 3). Following the initial increase in IL-1β
level immediately after induction of AP, with a maximal nearly 3-fold rise observed on the day
2, there was a gradual normalization of its concentration seen throughout the study. Treatment
with obestatin precipitated that process and this effect was statistically significant between the
5th and 9th day of the experiment.

Pancreatic myeloperoxidase activity
Acute ischemia/reperfusion-induced pancreatitis significantly increased activity of myeloper-
oxidase in the pancreatic tissue, with the highest MPO level change (a 5-fold rise) seen on the
day 2 (Fig 4). However, the observed alteration was not permanent and the gradual spontane-
ous normalization of pancreatic myeloperoxidase activity was seen over the time, beginning on
the day 5. Administration of obestatin significantly accelerated reduction in MPO activity
throughout the entire study.

Fig 2. Influence of treatment with saline or obestatin on serum activity of lipase in the course of ischemia/reperfusion-induced acute pancreatitis.
Key: C = control without induction of acute pancreatitis and treated with saline; O = obestatin given i.p. at the dose of 8 nmol/kg/dose twice a day, starting 24 h
after induction of acute pancreatitis; NaCl = saline given i.p. twice a day, starting 24 h after induction of acute pancreatitis; AP = ischemia/reperfusion-induced
acute pancreatitis. Values are expressed as mean ± SEM. aP<0.05 compared to control; bP<0.05 compared to NaCl-treated rats after induction of AP at the
same time of observation.

doi:10.1371/journal.pone.0134380.g002
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Pancreatic DNA synthesis
Ischemia/reperfusion-induced AP resulted in the initial reduction of pancreatic cell vitality and
proliferation, measured as a rate of pancreatic DNA synthesis, with subsequent gradual recov-
ery during the study (Fig 5). Treatment with obestatin partly reversed the pancreatitis-evoked
drop of pancreatic DNA synthesis and this effect was statistically significant between the 5th

and 14th day of the study.

Histological findings
Histological scoring of pancreatic tissue damage in rats with or without ischemia/reperfusion-
induced AP, and treated with either saline or obestatin is presented in Table 1. Pancreatic
ischemia followed by reperfusion induced acute hemorrhagic pancreatitis in all tested animals.
Twenty four hours after the beginning of reperfusion, at the light microscopic level, moderate
inter- and intralobular edema was accompanied by moderate perivascular and scarce diffuse
leukocyte infiltrations of the pancreatic tissue. Vacuolization was present in less than 25% of
acinar cells. Necrosis involved less than 15–35% of pancreatic cells. In addition, 1–5 hemor-
rhagic foci per slide were observed in rats with AP (Table 1; Fig 6B). During the course of dis-
ease, the histological signs of tissue damage were spontaneously reduced and only interlobular
edema, mild perivascular leukocyte infiltrations, and vacuolization present in less than 25% of
acinar cells were observed at the 14th day of pancreatic reperfusion (Table 1; Fig 6E, 6G and
6I). Treatment with obestatin accelerated pancreatic regeneration, and no microscopic signs of

Fig 3. Influence of treatment with saline or obestatin on serum concentration of interleukin-1β in the course of ischemia/reperfusion-induced
acute pancreatitis. Key: C = control without induction of acute pancreatitis and treated with saline; O = obestatin given i.p. at the dose of 8 nmol/kg/dose
twice a day, starting 24 h after induction of acute pancreatitis; NaCl = saline given i.p. twice a day, starting 24 h after induction of acute pancreatitis;
AP = ischemia/reperfusion-induced acute pancreatitis. Values are expressed as mean ± SEM. aP<0.05 compared to control; bP<0.05 compared to NaCl-
treated rats after induction of AP at the same time of observation.

doi:10.1371/journal.pone.0134380.g003
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pancreatic injury, except the presence of mild perivascular leukocyte infiltrations, were
observed in animals treated with the polypeptide at the last day of the experiment (Table 1,
Fig 6J).

Food intake and secretory function
In control rats without chronic pancreatic fistula and treated with saline, daily food intake was
32.0 ± 2.2g per rat (Fig 7). In these rats, treatment with obestatin given at the dose 8nmol/kg/
dose was without a significant effect on daily food intake. In rats without induction of AP,
implantation of chronic pancreatic fistula tended to reduce daily food intake, but this effect
was also statistically insignificant. On the other hand, daily food intake was significantly
reduced in rats with AP induced after implantation of pancreatic fistula, when compared to
control animals without pancreatic fistula and induction AP. In these rats, treatment with
obestatin partly improved daily food intake and abolished a significant difference between this
group of animals and control animals without pancreatic fistula and AP (Fig 7).

In conscious control rats with chronic pancreatic fistula without induction of AP, a basal
volume of pancreatic secretion and amylase output were 510 ± 46μl/30min and 2378 ± 215 U/
30min, respectively (Fig 8). Induction of AP significantly reduced a volume of basal pancreatic
secretion and amylase output by around 60 and 66%, respectively. Pretreatment with obestatin

Fig 4. Influence of treatment with saline or obestatin on pancreatic activity of myeloperoxidase in the course of ischemia/reperfusion-induced
acute pancreatitis. Key: C = control without induction of acute pancreatitis and treated with saline; O = obestatin given i.p. at the dose of 8 nmol/kg/dose
twice a day, starting 24 h after induction of acute pancreatitis; NaCl = saline given i.p. twice a day, starting 24 h after induction of acute pancreatitis;
AP = ischemia/reperfusion-induced acute pancreatitis. Values are expressed as mean ± SEM. aP<0.05 compared to control; bP<0.05 compared to NaCl-
treated rats after induction of AP at the same time of observation.

doi:10.1371/journal.pone.0134380.g004
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Fig 5. Influence of treatment with saline or obestatin on pancreatic DNA synthesis in the course of ischemia/reperfusion-induced acute
pancreatitis. Key: C = control without induction of acute pancreatitis and treated with saline; O = obestatin given i.p. at the dose of 8 nmol/kg/dose twice a
day, starting 24 h after induction of acute pancreatitis; NaCl = saline given i.p. twice a day, starting 24 h after induction of acute pancreatitis; AP = ischemia/
reperfusion-induced acute pancreatitis. Values are expressed as mean ± SEM. aP<0.05 compared to control; bP<0.05 compared to NaCl-treated rats after
induction of AP at the same time of observation.

doi:10.1371/journal.pone.0134380.g005

Table 1. Influence of treatment with saline or obestatin on histological signs of pancreatic damage in the course of ischemia/reperfusion-induced
AP.

EDEMA (0–3) INFLAMMATORYINFILTRATION (0–3) VACUOLIZATION (0–3) NECROSIS (0–3) HEMORRHAGES (0–3)

CONTROL 0 0 0 0 0

AP 1 day 2 2 1 1–2 1–2

AP 2 days + Saline 2 2–3 1–2 1–2 2

IR 2 days + Obestatin 1–2 2 1 1 1–2

IR 5 days + Saline 1–2 2 1 1 0–1

IR 5 days + Obestatin 2–3 1–2 0 0 0

IR 9 days + Saline 1 2 0–1 0 0–1

IR 9 days + Obestatin 1 1 0 0 0

IR 14 days + Saline 1 1 0–1 0 0

IR 14 days + Obestatin 0 0–1 0 0 0

Numbers represent the predominant histological grading in each experimental group. Key: Control = rats without induction of acute pancreatitis and

treated i.p. with saline; Obestatin = rats treated with obestatin given i.p. at the dose of 8nmol/kg/dose twice a day, starting 24 h after induction of acute

pancreatitis; NaCl = saline given i.p. twice a day, starting 24 h after induction of acute pancreatitis; AP = ischemia/reperfusion-induced acute pancreatitis.

doi:10.1371/journal.pone.0134380.t001

Obestatin Accelerates the Recovery of Acute Pancreatitis in Rats

PLOS ONE | DOI:10.1371/journal.pone.0134380 July 30, 2015 10 / 19



tended to increase, especially in rats with AP, a basal volume of pancreatic secretion and amy-
lase output, but this effect was statistically insignificant (Fig 8).

In control saline treated rats without induction of AP, following administration of cerulein
given i.p. at the dose 1 μg.kg a volume of pancreatic juice and amylase output reached a value
806 ± 55μl/30min and 9453 ± 705U/30min, respectively (Fig 9). In saline-treated rats with AP,
a volume of cerulein-stimulated pancreatic secretion and amylase output were reduced by
around 60 and 57%, respectively, when compared to values observed in control rats without
AP. Pretreatment with obestatin was without significant effect on the cerulein-stimulated pan-
creatic secretion in rat without or with AP (Fig 9).

Fig 6. Representative morphological features of the pancreas.Hematoxilin-eosin counterstain. Histological images are presented in two different
magnification for each group. In left column, original magnification 100×. In right column, original magnification 200×. (panel A) sham-operated control rats
treated with saline; (panel B) rats with ischemia/reperfusion-induced pancreatitis after 1-day reperfusion; (panel C) rats with ischemia/reperfusion-induced
pancreatitis after 2-days reperfusion and treated with saline; (panel D) rats with ischemia/reperfusion-induced pancreatitis after 2-days reperfusion and
treated with obestatin; (panel E) rats with ischemia/reperfusion-induced pancreatitis after 5-days reperfusion and treated with saline; (panel F) rats with
ischemia/reperfusion-induced pancreatitis after 5-days reperfusion and treated with obestatin; (panel G) rats with ischemia/reperfusion-induced pancreatitis
after 9-days reperfusion and treated with saline; (panel H) rats with ischemia/reperfusion-induced pancreatitis after 9-days reperfusion and treated with
obestatin; (panel I) rats with ischemia/reperfusion-induced pancreatitis after 14-days reperfusion and treated with saline; (panel J) rats with ischemia/
reperfusion-induced pancreatitis after 14-days reperfusion and treated with obestatin. Saline or obestatin (8 nmol/kg/dose) were given i.p. twice a day,
starting 24 h after induction of acute pancreatitis.

doi:10.1371/journal.pone.0134380.g006
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Discussion
Several previous studies have proved the protective and regenerative effects of the preproghre-
lin gene-derived peptides, ghrelin and obestatin in the gastrointestinal system, kidney and
brain [10–12]. It has been also shown that ghrelin exerts a pronounced protective and thera-
peutic effect in the pancreas. Administration of ghrelin inhibits the development and acceler-
ates the recovery in cerulein- and ischemia/reperfusion-induced AP [24–27]. Moreover there
are studies indicating that pretreatment with obestatin inhibits the development of cerulein-
induced [13] and ischemia/reperfusion-induced AP [28]. However, it must be pointed out that
protective effect against the development of AP has only limited clinical value. Preventive effect
requires pretreatment with medicine before exposure to factors leading to the development of
the disease. Typically patient with AP are seen in the hospital several hours or even days after
the onset of illness. For this reason, in our current study, we investigated the impact of obesta-
tin treatment on the course of ischemia/reperfusion-induced AP. To our knowledge, the pres-
ent study is the first report that the administration of obestatin exhibits a therapeutic effect in
the course of necrotizing AP. This effect has been found as an improvement of functional, bio-
chemical and histological parameters of pancreatic condition.

Pancreatitis is caused by inflammatory injury to the exocrine pancreas, from which recovers
via regeneration of digestive enzyme-producing acinar cells. This regenerative process involves

Fig 7. Influence of treatment with saline or obestatin and ischemia/reperfusion ischemia/reperfusion-induced acute pancreatitis on daily food
intake in rats without or with implantation of chronic pancreatic fistula. Key: Control = rats without implantation of chronic pancreatic fistula and treated
twice i.p. with saline during one-day observation; NaCl = rats treated with saline given twice i.p. during one-day observation; Obestatin = rats treated with
obestatin given twice i.p. at the dose of 8 nmol/kg/dose during one-day observation; AP = ischemia/reperfusion-induced acute pancreatitis. Values are
expressed as mean ± SEM. aP<0.05 compared to control saline-treated rats; bP<0.05 compared to obestatin-treated rats without implantation of chronic
pancreatic fistula or induction of AP.

doi:10.1371/journal.pone.0134380.g007
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transient phases of inflammation, metaplasia, and redifferentiation, driven by cell-cell interac-
tions between acinar cells, leukocytes, and resident fibroblasts [29].

Our present studies have shown that treatment with obestatin expedites spontaneous nor-
malization of pancreatic structure in the course of ischemia/reperfusion-induced AP leading to
earlier reduction and/or elimination of pancreatic edema, leukocyte infiltrations of the pancre-
atic tissue, vacuolization of acinar cells, pancreatic necrosis and number of hemorrhagic foci.
Administration of obestatin has accelerated tissue regeneration, and no microscopic signs of
pancreatic injury except the presence of mild perivascular leukocyte infiltrations were observed
in animals treated with the polypeptide on the last day of the experiment.

The obestatin-related reduction in the inflammatory leukocyte infiltration of pancreatic tis-
sue was orchestrated with a precipitated decrease in the gland myeloperoxidase (MPO) activity
in animals with AP treated with the polypeptide compared to those receiving saline only. MPO
is considered to be a marker of local neutrophil activity causing tissue damage in various
inflammatory diseases including AP [30, 31]. In addition, in patients with AP, it has been
shown that MPO contributes to the production of reactive oxygen metabolites and its level
depends on the severity of AP, as well as on cytokine blood level [31]. Results of the present
study remain in concordance with the previous observation that treatment with obestatin leads
to the suppression of neutrophil accumulation and reduction in ischemia/reperfusion-induced
renal injury [11].

Interleukin-1β (IL-1β) is a well-known mediator of acute inflammation which plays a cru-
cial role in the release of other members of pro-inflammatory cytokine cascade including

Fig 8. Volume of pancreatic secretion and amylase output under basal conditions in conscious rats without or with ischemia/reperfusion-induced
acute pancreatitis and pretreated with saline or obestatin. Key: NaCl = rats pretreated with saline; Obestatin = rats pretreated with obestatin given twice a
day i.p. at the dose of 8 nmol/kg/dose; AP = ischemia/reperfusion-induced acute pancreatitis. Values are expressed as mean ± SEM. aP<0.05 compared to
control saline-treated rats without induction of AP; bP<0.05 compared to obestatin-treated rats without induction of AP.

doi:10.1371/journal.pone.0134380.g008
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tumor necrosis factor alpha, platelet-activating factor, prostaglandins and pro-inflammatory
interleukins, and consequently stimulates the development of AP [32, 33]. Moreover, it has
been demonstrated that early and sustained activation of inflammatory cells with successive
release of IL-1β and other cytokines is responsible for the intense local and systemic inflamma-
tory response in AP, as well as, the development of chronic inflammation and fibrosis of the
gland [34]. Contrarily, inhibition of the cytokine cascade at the level of the IL-1 receptor, before
or soon after induction of pancreatitis, markedly attenuates the rise in these cytokines and is
associated with decreased severity of pancreatitis and reduced pancreatic damage [32, 35]. In
the present study, similar to other reports [13, 25, 26], we have detected the increase in serum
levels of IL-1β in rats after induction of acute necrotizing pancreatitis followed by spontaneous
gradual normalization of the cytokine serum concentration over the time. Importantly, treat-
ment with obestatin precipitated that process limiting, therefore, the severity of the disease.
This vital finding indicates one of mechanisms involved in the therapeutic effect of obestatin in
ischemia/reperfusion-induced AP, and it is in line with the previous report that protective
effect of pretreatment with obestatin in cerulein-induced AP is associated with a reduction in
serum level of IL-1β [13].

Further supporting evidence of the therapeutic properties of obestatin in the course of ische-
mia/reperfusion-induced AP is related to the attenuation of serum lipase activity. This enzyme
is released by acinar cells to the interstitial tissue during AP, and its concentration in serum
serves as an index of AP severity with high sensitivity and specificity [34, 36]. In our

Fig 9. Volume of pancreatic secretion and amylase output following i.p. administration of cerulein given at the dose 1 μg/kg in conscious rats
without or with ischemia/reperfusion-induced acute pancreatitis and pretreated with saline or obestatin. Key: NaCl = rats pretreated with saline;
Obestatin = rats pretreated with obestatin given twice a day i.p. at the dose of 8 nmol/kg/dose; AP = ischemia/reperfusion-induced acute pancreatitis. Values
are expressed as mean ± SEM. aP<0.05 compared to control saline-treated rats without induction of AP; bP<0.05 compared to obestatin-treated rats without
induction of AP.

doi:10.1371/journal.pone.0134380.g009
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experiment 24 h after the start of pancreatic reperfusion, rats with ischemia/reperfusion-
induced AP demonstrated a 10-fold increase in serum lipase activity compared to the controls.
The observed detrimental effect was temporary and the gradual spontaneous decrease in serum
enzyme activity was observed throughout the study, starting on day 2 of the experiment. Treat-
ment with obestatin accelerated normalization of serum lipase activity.

Healing of injured organs requires cell proliferation. The rate of pancreatic DNA synthesis
serves as a measure of cell vitality and proliferation. Several previous studies have demon-
strated that AP, irrespective of etiology, may lead to initial inhibition of pancreatic DNA syn-
thesis followed by a subsequent increase in this parameter [25, 37–39]. Our results confirmed
that pattern in the ischemia-reperfusion AP model in which the severity of pancreatic injury
was very pronounced and pancreatic cell proliferation was initially reduced by approximately
80% and was followed by a gradual spontaneous improvement in DNA synthesis. Importantly,
the gland healing was expedited by administration of obestatin. Therefore, our findings further
corroborate the therapeutic effect exerted by obestatin in AP.

Circulation and perfusion of tissues are essential physiological processes necessary to pro-
vide and sustain oxygenation and nutrition at a cellular level. It has been shown that the initial
damage of postischemic pancreas is mainly characterized by microcirculatory dysfunction [40,
41]. Moreover, the propagation of AP is associated with microvascular impairment of the
gland with subsequent formation of thrombi in capillaries, activation of leukocytes and release
of proteolytic enzymes and-pro-inflammatory cytokines [42, 43]. Furthermore, tissue damage
due to microcirculation failure in the course of AP often affects distant organs including the
kidney, colon, liver and lungs [44]. In contrast, the improvement in pancreatic blood flow [45,
46], as well as the anticoagulation treatment [47] inhibit the development of AP and precipitate
tissue regeneration in the course of the disease. Consistent with the aforementioned reports,
our study confirmed a deleterious impact of acute pancreatitis on the gland perfusion. How-
ever, this effect was not permanent and pancreatic blood flow spontaneously improved reach-
ing nearly 80% of baseline value on day 14. Importantly, obestatin treatment resulted in
significant expedition of tissue blood flow recovery observed since the 5th day of AP, with
almost full recuperation achieved 9 day later. This observation remains in line with the previ-
ous study demonstrating the improvement in pancreatic blood flow in rats with cerulein-
induced acute pancreatitis pretreated with obestatin [13], and corroborates further the univer-
sal therapeutic impact of obestatin in AP. Although the exact mechanisms through which obes-
tatin can protect and restore tissue blood flow in acutely inflamed pancreas remains unknown
it has recently been shown that obestatin along with other preproghrelin gene-derived peptides
demonstrates antiapoptotic actions in human pancreatic islet microendothelial cells exposed to
chronic hyperglycemia, and the effects and signaling mechanisms induced by the peptides are
comparable and also similar to those of the GLP-1R agonist exendin-4 [48]. On the other
hand, previous studies have shown that genetic and pharmacological interference with GLP-1R
does not affect the severity of pancreatitis in cerulein model of this disease. This last observa-
tion suggests that therapeutic effect of obestatin in ischemia/reperfusion-induced AP is proba-
bly independent to GLP-1R signaling [49].

In 2005, Zhang et al. [50] isolated a new 23-amino-acid peptide derived from prepro-ghrelin
and named it obestatin a contraction of obese, from the Latin "obedere," meaning to devour,
and "statin," denoting suppression. They have reported that contrary to the appetite-stimulat-
ing effects of ghrelin, obestatin reduces food intake in rats. However, the effect of obestatin on
food intake is controversial. Some studies have conformed anorexigenic effect of obestatin [7,
51], whereas other studies have stated that obestatin does not show any effect on food intake in
mice and rats [7, 51]. According to those last reports, we have found in our current study that
treatment with obestatin given at the dose 8nmol/kg/dose was without a significant effect on
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daily food intake in rats without induction of AP. On the other hand, induction of AP signifi-
cantly reduced daily food intake and administration of obestatin in this group of animals partly
improved food intake and abolished a significant difference between animals with AP and con-
trol animals without pancreatic fistula and induction of AP. This observation may suggest that
partial reversion of the pancreatitis-evoked decrease in food intake after administration of
obestatin is not a result of direct action of obestatin on feeding behavior, but the effect of
improvement in pancreatic condition.

In our present study we have found that induction of AP significantly reduces pancreatic a
volume of pancreatic exocrine secretion amylase output in basal condition and after stimula-
tion by cerulein. This observation is in agreement with numerous previous reports showing
inhibition of pancreatic secretion in acute pancreatitis [52, 53]. Our present study has also
bring an observation that obestatin administered at the dose of 8nmol/kg/dose does not signifi-
cant affect pancreatic exocrine secretion on rats with or without induction of acute pancreatitis.
This observation is in partial disagreement with previous studies performed by Kapica et al.
[54]. They have shown that intravenous or intraduodenal administration of obestatin stimu-
lates pancreatic protein and trypsin output in anesthetized rats. However, it must be pointed
out that Kapica et al. used obestatin at the extremal high doses, such as 30, 100 and 300 nmol/
kg/dose [54]. On the other hand, a lack of pancreatic secretion reduction after administration
of obestatin in our present study indicates that therapeutic effect of obestatin in the course of
ischemia/reperfusion-induced AP is not related to inhibition of pancreatic secretion.

In conclusion, obestatin treatment has attenuated the severity of AP, and facilitated both
functional and structural recovery in a rat model of ischemia/reperfusion-induced AP. The
mechanisms involved are likely multifactorial and the therapeutic effects of obestatin seem to
be related, at least in part, to the inhibition of the inflammatory process in the pancreas, and
the improvement of pancreatic DNA synthesis, and pancreatic blood flow. This observation
suggests that treatment with obestatin may be useful in the therapy of AP.

Acknowledgments
We wish to thank professor Artur Dembinski for reviewing our manuscript.

Author Contributions
Conceived and designed the experiments: JB ZW PC. Performed the experiments: JB ZW. Ana-
lyzed the data: JB ZW PC BKC RT. Contributed reagents/materials/analysis tools: JB ZW BKC.
Wrote the paper: JB ZW PC BKC RT.

References
1. Fares A. Global patterns of seasonal variation in gastrointestinal diseases. J Postgrad Med 2013;

59(3): 203–7. doi: 10.4103/0022-3859.118039 PMID: 24029198

2. Hamada S, Masamune A, Kikuta K, Hirota M, Tsuji I, Shimosegawa T; Research Committee of Intracta-
ble Diseases of the Pancreas. Nationwide epidemiological survey of acute pancreatitis in Japan. Pan-
creas 2014; 43(8):1244–8. doi: 10.1097/MPA.0000000000000200 PMID: 25084001

3. Méndez-Bailón M, de Miguel Yanes JM, Jiménez-García R, Hernández-Barrera V, Pérez-Farinós N,
López-de-Andrés A. National trends in incidence and outcomes of acute pancreatitis among type 2 dia-
betics and non-diabetics in Spain (2001–2011). Pancreatology 2015; 15(1): 64–70. doi: 10.1016/j.pan.
2014.11.004

4. Rohan Jeyarajah D, Osman HG, Patel S. Severe acute pancreatitis attacks are associated with signifi-
cant morbidity and mortality. Curr Probl Surg 2014; 51(9): 370–2. doi: 10.1067/j.cpsurg.2014.07.002

5. Working Group IAP/APA Acute Pancreatitis Guidelines. IAP/APA evidence-based guidelines for the
management of acute pancreatitis. Pancreatology 2013; 13(4 Suppl 2): e1–15. doi: 10.1016/j.pan.
2013.07.063 PMID: 24054878

Obestatin Accelerates the Recovery of Acute Pancreatitis in Rats

PLOS ONE | DOI:10.1371/journal.pone.0134380 July 30, 2015 16 / 19

http://dx.doi.org/10.4103/0022-3859.118039
http://www.ncbi.nlm.nih.gov/pubmed/24029198
http://dx.doi.org/10.1097/MPA.0000000000000200
http://www.ncbi.nlm.nih.gov/pubmed/25084001
http://dx.doi.org/10.1016/j.pan.2014.11.004
http://dx.doi.org/10.1016/j.pan.2014.11.004
http://dx.doi.org/10.1067/j.cpsurg.2014.07.002
http://dx.doi.org/10.1016/j.pan.2013.07.063
http://dx.doi.org/10.1016/j.pan.2013.07.063
http://www.ncbi.nlm.nih.gov/pubmed/24054878


6. Hammer HF. An update on pancreatic pathophysiology (Do we have to rewrite pancreatic pathophysiol-
ogy?). Wien MedWochenschr 2014; 164(3–4): 57–62. doi: 10.1007/s10354-013-0260-y PMID:
24468827

7. Li JB, Asakawa A, Cheng K, Li Y, Chaolu H, Tsai M, Inui A. Biological effects of obestatin. Endocrine
2011; 39(3): 205–11. doi: 10.1007/s12020-011-9453-6 PMID: 21424587

8. Gesmundo I, Gallo D, Favaro E, Ghigo E, Granata R. Obestatin: a newmetabolic player in the pancreas
and white adipose tissue. IUBMB Life 2013; 65(12): 976–82. doi: 10.1002/iub.1226 PMID: 24217898

9. Trovato L, Gallo D, Settanni F, Gesmundo I, Ghigo E, Granata R. Obestatin: is it really doing some-
thing? Front Horm Res 2014; 42: 175–85. doi: 10.1159/000358346 PMID: 24732935

10. Dembiński A, Warzecha Z, Ceranowicz P, Cieszkowski J, Dembiński M, Ptak-Belowska A et al. Admin-
istration of obestatin accelerates the healing of chronic gastric ulcers in rats. Med Sci Monit 2011;
17(8): BR196–200. PMID: 21804455

11. Koç M, Kumral ZN, Özkan N, Memi G, Kaçar Ö, Bilsel S et al. Obestatin improves ischemia/reperfu-
sion-induced renal injury in rats via its antioxidant and anti-apoptotic effects: role of the nitric oxide. Pep-
tides 2014; 60: 23–31. doi: 10.1016/j.peptides.2014.07.019 PMID: 25086266

12. Qi L, Cui X, DongW, Barrera R, Coppa GF, Wang P et al. Ghrelin protects rats against traumatic brain
injury and hemorrhagic shock through upregulation of UCP2. Ann Surg 2014; 260(1): 169–78. doi: 10.
1097/SLA.0000000000000328 PMID: 24670857

13. Ceranowicz P, Warzecha Z, Dembinski A, Cieszkowski J, Dembinski M, Sendur R et al. Pretreatment
with obestatin inhibits the development of cerulein-induced pancreatitis. J Physiol Pharmacol 2009;
60(3): 95–101. PMID: 19826187

14. Chen CY, Asakawa A, Fujimiya M, Lee SD, Inui A. Ghrelin gene products and the regulation of food
intake and gut motility. Pharmacol Rev 2009; 61(4): 430–81. doi: 10.1124/pr.109.001958 PMID:
20038570

15. Lacquaniti A, Donato V, Chirico V, Buemi A, Buemi M. Obestatin: an interesting but controversial gut
hormone. Ann Nutr Metab 2011; 59(2–4): 193–9. doi: 10.1159/000334106 PMID: 22156552

16. Baragli A, Grande C, Gesmundo I, Settanni F, Taliano M, Gallo D et al. Obestatin enhances in vitro gen-
eration of pancreatic islets through regulation of developmental pathways. PLoS One 2013; 8(5):
e64374. doi: 10.1371/journal.pone.0064374 PMID: 23741322

17. Dembiński A, Warzecha Z, Ceranowicz P, Stachura J, Tomaszewska R, Konturek SJ, et al. Pancreatic
damage and regeneration in the course of ischemia-reperfusion induced pancreatitis in rats. J Physiol
Pharmacol 2001; 52(2): 221–35. PMID: 11453102

18. Hartwig W, Carter EA, Jimenez RE, Werner J, Fischman AJ, Fernandez-Del Castillo C, et al. Chemo-
tactic peptide uptake in acute pancreatitis: correlation with tissue accumulation of leukocytes. J Appl
Physiol (1985) 1999; 87(2): 743–9.

19. Dembiński A, Warzecha Z, Ceranowicz P, Warzecha AM, Pawlik WW, Dembiński M et al. Dual, time-
dependent deleterious and protective effect of anandamide on the course of cerulein-induced acute
pancreatitis. Role of sensory nerves. Eur J Pharmacol 2008; 591(1–3): 284–92. doi: 10.1016/j.ejphar.
2008.06.059 PMID: 18593574

20. Warzecha Z, Dembinski A, Ceranowicz P, Dembinski M, Cieszkowski J, Kownacki P et al. Role of sen-
sory nerves in gastroprotective effect of anandamide in rats. J Physiol Pharmacol 2011; 62(2):
207–217. PMID: 21673369

21. Giles KW, Myers A. An improved diphenylamine method for the estimation of deoxyribonucleic acid.
Nature 1965; 206: 93. PMID: 14334364

22. Tomaszewska R, Dembiński A, Warzecha Z, Ceranowicz P, Stachura J. Morphological changes and
morphological-functional correlations in acute experimental ischemia/reperfusion pancreatitis in rats.
Pol J Pathol 2000; 51(4): 179–84. PMID: 11247388

23. Konturek SJ, Szlachcic A, Dembinski A, Warzecha Z, Jaworek J, Stachura J. Nitric oxide in pancreatic
secretion and hormone-induced pancreatitis in rats. Int J Pancreatol 1994; 15(1): 19–28. PMID:
7515091

24. Dembinski A, Warzecha Z, Ceranowicz P, Tomaszewska R, Stachura J, Konturek SJ et al. Ghrelin
attenuates the development of acute pancreatitis in rat. J Physiol Pharmacol 2003; 54(4): 561–73.
PMID: 14726611

25. Warzecha Z, Ceranowicz P, Dembinski A, Cieszkowski J, Kusnierz-Cabala B, Tomaszewska R et al.
Therapeutic effect of ghrelin in the course of caerulein-induced acute pancreatitis in rats. J Physiol
Pharmacol 2010; 61(4): 419–27. PMID: 20814069

26. Dembiński A, Warzecha Z, Ceranowicz P, Cieszkowski J, Pawlik WW, Tomaszewska R et al. Role of
growth hormone and insulin-like growth factor-1 in the protective effect of ghrelin in ischemia/reperfusion-
induced acute pancreatitis. Growth Horm IGF Res 2006; 16(5–6): 348–56. PMID: 17084100

Obestatin Accelerates the Recovery of Acute Pancreatitis in Rats

PLOS ONE | DOI:10.1371/journal.pone.0134380 July 30, 2015 17 / 19

http://dx.doi.org/10.1007/s10354-013-0260-y
http://www.ncbi.nlm.nih.gov/pubmed/24468827
http://dx.doi.org/10.1007/s12020-011-9453-6
http://www.ncbi.nlm.nih.gov/pubmed/21424587
http://dx.doi.org/10.1002/iub.1226
http://www.ncbi.nlm.nih.gov/pubmed/24217898
http://dx.doi.org/10.1159/000358346
http://www.ncbi.nlm.nih.gov/pubmed/24732935
http://www.ncbi.nlm.nih.gov/pubmed/21804455
http://dx.doi.org/10.1016/j.peptides.2014.07.019
http://www.ncbi.nlm.nih.gov/pubmed/25086266
http://dx.doi.org/10.1097/SLA.0000000000000328
http://dx.doi.org/10.1097/SLA.0000000000000328
http://www.ncbi.nlm.nih.gov/pubmed/24670857
http://www.ncbi.nlm.nih.gov/pubmed/19826187
http://dx.doi.org/10.1124/pr.109.001958
http://www.ncbi.nlm.nih.gov/pubmed/20038570
http://dx.doi.org/10.1159/000334106
http://www.ncbi.nlm.nih.gov/pubmed/22156552
http://dx.doi.org/10.1371/journal.pone.0064374
http://www.ncbi.nlm.nih.gov/pubmed/23741322
http://www.ncbi.nlm.nih.gov/pubmed/11453102
http://dx.doi.org/10.1016/j.ejphar.2008.06.059
http://dx.doi.org/10.1016/j.ejphar.2008.06.059
http://www.ncbi.nlm.nih.gov/pubmed/18593574
http://www.ncbi.nlm.nih.gov/pubmed/21673369
http://www.ncbi.nlm.nih.gov/pubmed/14334364
http://www.ncbi.nlm.nih.gov/pubmed/11247388
http://www.ncbi.nlm.nih.gov/pubmed/7515091
http://www.ncbi.nlm.nih.gov/pubmed/14726611
http://www.ncbi.nlm.nih.gov/pubmed/20814069
http://www.ncbi.nlm.nih.gov/pubmed/17084100


27. Bukowczan J, Warzecha Z, Ceranowicz P, Kusnierz-Cabala B, Tomaszewska R, Dembinski A. Thera-
peutic effect of ghrelin in the course of ischemia/reperfusion-induced acute pancreatitis. Curr Pharm
Des 2015; 21(17): 2284–90. PMID: 25594510

28. Bukowczan J, Warzecha Z, Ceranowicz P, Kuśnierz-Cabala B, Tomaszewska R, Dembinski A. Eur J
Pharmacol 2015; 760: 113–121. doi: 10.1016/j.ejphar.2015.04.016 PMID: 25912801

29. Murtaugh LC, Keefe MD. Regeneration and repair of the exocrine pancreas. Annu Rev Physiol 2015,
77:229–49. doi: 10.1146/annurev-physiol-021014-071727 PMID: 25386992

30. Schanaider A, de Carvalho TP, de Oliveira Coelho S, Renteria JM, Eleuthério EC, Castelo-Branco MT
et al. Ischemia-reperfusion rat model of acute pancreatitis: protein carbonyl as a putative early bio-
marker of pancreatic injury. Clin Exp Med 2014 Jun 17.

31. Chooklin S, Pereyaslov A, Bihalskyy I. Pathogenic role of myeloperoxidase in acute pancreatitis. Hepa-
tobiliary Pancreat Dis Int 2009; 8(6): 627–31. PMID: 20007081

32. Dinarello CA. Interleukin-1 and interleukin-1 antagonism. Blood 1991; 77(8): 1627–1652. PMID:
1826616

33. Kingsnorth A. Role of cytokines and their inhibitors in acute pancreatitis. Gut 1997; 40(1): 1–4. PMID:
9155566

34. Sah RP, Dawra RK, Saluja AK. New insights into the pathogenesis of pancreatitis. Curr Opin Gastroen-
terol 2013; 29(5): 523–30. doi: 10.1097/MOG.0b013e328363e399 PMID: 23892538

35. Norman J, Franz M, Messina J, Riker A, Fabri PJ, Rosemurgy AS et al. Interleukin-1 receptor antago-
nist decreases severity of experimental acute pancreatitis. Surgery1995; 117(6): 648–55.

36. Fabre A, Boulogne O, Gaudart J, Mas E, Olives JP, Sarles J. Evaluation of serum lipase as predictor of
severity of acute pancreatitis in children. J Pediatr Gastroenterol Nutr 2014; 58(4): e41–2. doi: 10.
1097/MPG.0000000000000307

37. Ceranowicz D, Warzecha Z, Dembinski A, Ceranowicz P, Cieszkowski J, Kusnierz-Cabala B et al. Role
of hormonal axis, growth hormone—IGF-1, in the therapeutic effect of ghrelin in the course of caerulein-
induced acute pancreatitis. J Physiol Pharmacol 2010; 61(5): 599–606. PMID: 21081804

38. Dembinski A, Warzecha Z, Konturek SJ Ceranowicz P, Dembinski M, Pawlik WW et al. Extract of
grapefruit- seed reduces acute pancreatitis induced by ischemia/reperfusion in rats: possible implica-
tion of tissue antioxidants. J Physiol Pharmacol 2004; 55(4): 811–21. PMID: 15613745

39. Warzecha Z, Dembiński A, Konturek PC, Ceranowicz P, Konturek SJ, Tomaszewska R et al. Hepato-
cyte growth factor attenuates pancreatic damage in caerulein-induced pancreatitis in rats. Eur J Phar-
macol 2001; 430(1): 113–21. PMID: 11698071

40. Schaser KD, Puhl G, Vollmar B, Menger MD, Stover JF, Köhler K et al. In vivo imaging of human pan-
creatic microcirculation and pancreatic tissue injury in clinical pancreas transplantation. Am J Trans-
plant 2005; 5(2): 341–50. PMID: 15643994

41. von Dobschuetz E, Bleiziffer O, Pahernik S, Dellian M, Hoffmann T, Messmer K. Soluble complement
receptor 1 preserves endothelial barrier function and microcirculation in postischemic pancreatitis in
the rat. Am J Physiol Gastrointest Liver Physiol 2004; 286(5): G791–6. PMID: 14693506

42. Zerem E. Treatment of severe acute pancreatitis and its complications. World J Gastroenterol 2014;
20(38):13879–13892. doi: 10.3748/wjg.v20.i38.13879 PMID: 25320523

43. Andican G, Gelisgen R, Unal E, TortumOB, Dervisoglu S, Karahasanoglu T et al. Oxidative stress and
nitric oxide in rats with alcohol-induced acute pancreatitis. World J Gastroenterol 2005; 11(15):
2340–5. PMID: 15818750

44. Cuthbertson CM, Christophi C. Disturbances of the microcirculation in acute pancreatitis. Br J Surg
2006; 93(5): 518–30. PMID: 16607683

45. Plusczyk T, Witzel B, Menger MD, Schilling M. ETA and ETB receptor function in pancreatitis-associ-
ated microcirculatory failure, inflammation, and parenchymal injury. Am J Physiol Gastrointest Liver
Physiol 2003; 285(1): G145–53. PMID: 12799311

46. Hernández-Barbáchano E, San Román JI, López MA, Coveñas R, López-Novoa JM, Calvo JJ. Benefi-
cial effects of vasodilators in preventing severe acute pancreatitis shock. Pancreas 2006; 32(4):
335–42. PMID: 16670614

47. Ceranowicz P, Dembinski A, Warzecha Z, Dembinski M, Cieszkowski J, Rembisz K et al. Protective
and therapeutic effect of heparin in acute pancreatitis. J Physiol Pharmacol 2008; 59(Suppl 4):
103–25. PMID: 18955758

48. Favaro E, Granata R, Miceli I, Baragli A, Settanni F, Cavallo Perin P et al. The ghrelin gene products
and exendin-4 promote survival of human pancreatic islet endothelial cells in hyperglycaemic condi-
tions, through phosphoinositide 3-kinase/Akt, extracellular signal-related kinase (ERK)1/2 and cAMP/
protein kinase A (PKA) signalling pathways. Diabetologia 2012; 55(4): 1058–70. doi: 10.1007/s00125-
011-2423-y PMID: 22231124

Obestatin Accelerates the Recovery of Acute Pancreatitis in Rats

PLOS ONE | DOI:10.1371/journal.pone.0134380 July 30, 2015 18 / 19

http://www.ncbi.nlm.nih.gov/pubmed/25594510
http://dx.doi.org/10.1016/j.ejphar.2015.04.016
http://www.ncbi.nlm.nih.gov/pubmed/25912801
http://dx.doi.org/10.1146/annurev-physiol-021014-071727
http://www.ncbi.nlm.nih.gov/pubmed/25386992
http://www.ncbi.nlm.nih.gov/pubmed/20007081
http://www.ncbi.nlm.nih.gov/pubmed/1826616
http://www.ncbi.nlm.nih.gov/pubmed/9155566
http://dx.doi.org/10.1097/MOG.0b013e328363e399
http://www.ncbi.nlm.nih.gov/pubmed/23892538
http://dx.doi.org/10.1097/MPG.0000000000000307
http://dx.doi.org/10.1097/MPG.0000000000000307
http://www.ncbi.nlm.nih.gov/pubmed/21081804
http://www.ncbi.nlm.nih.gov/pubmed/15613745
http://www.ncbi.nlm.nih.gov/pubmed/11698071
http://www.ncbi.nlm.nih.gov/pubmed/15643994
http://www.ncbi.nlm.nih.gov/pubmed/14693506
http://dx.doi.org/10.3748/wjg.v20.i38.13879
http://www.ncbi.nlm.nih.gov/pubmed/25320523
http://www.ncbi.nlm.nih.gov/pubmed/15818750
http://www.ncbi.nlm.nih.gov/pubmed/16607683
http://www.ncbi.nlm.nih.gov/pubmed/12799311
http://www.ncbi.nlm.nih.gov/pubmed/16670614
http://www.ncbi.nlm.nih.gov/pubmed/18955758
http://dx.doi.org/10.1007/s00125-011-2423-y
http://dx.doi.org/10.1007/s00125-011-2423-y
http://www.ncbi.nlm.nih.gov/pubmed/22231124


49. Koehler JA, Baggio LL, Lamont BJ, Ali S, Drucker DJ. Glucagon-like peptide-1 receptor activation mod-
ulates pancreatitis-associated gene expression but does not modify the susceptibility to experimental
pancreatitis in mice. Diabetes 2009; 58(9): 2148–61. doi: 10.2337/db09-0626 PMID: 19509017

50. Zhang JV, Ren PG, Avsian-Kretchmer O, Luo CW, Rauch R, Klein C et al. Obestatin, a peptide
encoded by the ghrelin gene, opposes ghrelin's effects on food intake. Science 2005; 310(5750):
996–9. PMID: 16284174

51. Ceranowicz P, Warzecha Z, Dembinski A. Peptidyl hormones of endocrine cells origin in the gut—their
discovery and physiological relevance. J Physiol Pharmacol 2015; 66(1): 11–27. PMID: 25716961

52. Evander A, Hederström E, Hultberg B, Ihse I. Exocrine pancreatic secretion in acute experimental pan-
creatitis. Digestion 1982; 24(3): 159–67. PMID: 7141134

53. Niederau C, Niederau M, Lüthen R, Strohmeyer G, Ferrell LD, Grendell JH. Pancreatic exocrine secre-
tion in acute experimental pancreatitis. Gastroenterology 1990; 99(4): 1120–7. PMID: 2394333

54. Kapica M, Zabielska M, Puzio I, Jankowska A, Kato I, Kuwahara A et al. Obestatin stimulates the secre-
tion of pancreatic juice enzymes through a vagal pathway in anaesthetized rats—preliminary results. J
Physiol Pharmacol 2007; 58(Suppl 3):123–30. PMID: 17901588

Obestatin Accelerates the Recovery of Acute Pancreatitis in Rats

PLOS ONE | DOI:10.1371/journal.pone.0134380 July 30, 2015 19 / 19

http://dx.doi.org/10.2337/db09-0626
http://www.ncbi.nlm.nih.gov/pubmed/19509017
http://www.ncbi.nlm.nih.gov/pubmed/16284174
http://www.ncbi.nlm.nih.gov/pubmed/25716961
http://www.ncbi.nlm.nih.gov/pubmed/7141134
http://www.ncbi.nlm.nih.gov/pubmed/2394333
http://www.ncbi.nlm.nih.gov/pubmed/17901588

