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Figure S16: Schematic illustration of mouse models of AP. (A) The schematic drawing illustrates the timeline of the AP model by partial
pancreatic duct ligation. (B) The timeline illustrates the treatment with diphtheria toxin or PBS to deplete T4 during AP. (C) The timeline
illustrates the treatment with antibiotics in combination with diphtheria toxin or PBS during AP. (D) The Scheme illustrates the second model of

AP induced by 8 repetitive caerulein injection for three consecutive days.
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