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Effect of Gushukang Jiaonang (& 5 il ik %% ) on bone trabecula in the ovariectomized rats
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ABSTRACT Objective: To observe the effect of Gushukang Jiaonang (& i i X %%, GSKIN ) on bone trabecula in the ovariectomized
rats. Methods : One hundred and twenty 6 — month — old female SD rats were randomly divided into blank group,model group, GSKJN group
and Xianling Gubao Jiaonang (fll 7 ‘& i % , XLGBIN) group,30 cases in each group. The rats in model group, GSKJN group and XLGB-
JN group were administrated with ovariectomy to build models of osteoporosis. Three days after modeling operation, the rats in GSKJN group
and XLGBJN group were intragastric administrated with mixed solution of distilled water combined with GSKJN (4. 32g/kg/day ) and XLGB-
IN(3g/kg/day) respectively,while the rats in blank group and model group were intragastric administrated with equivalent distilled water for
consecutive 30 days. After drug intervention, the rabbits were executed and their bilateral femurs were fetched out and sectioned for HE stai-
ning. Then the femoral trabecular area,trabecular thickness,trabecular interval and percentage of trabecular area were measured and com-
pared between the 4 groups. Results: There were statistical differences in femoral trabecular thickness, trabecular interval , trabecular area
and percentage of trabecular area between the 4 groups(118.74 +/-8.93,52.00 +/- 6.49,107.00 +/-9.02,85.00 +/-4.38 pm, F =
5.382,P=0. 038;258. 37 +/- 78. 48,564. 19 +/- 135. 83,301. 37 +/— 89. 54,426. 48 +/- 98. 32 pm, F =7. 482, P = 0. 006;
648092. 35 +/-11353.46,254872. 04 +/- 7429. 42 ,589435. 58 +/- 10374. 58,465683. 69 +/— 14294.49 pum(2),F =13. 272, P =
0.004;0.49 +/-0.02,0.17 +/-0.01,0.41 +/-0.03,0.29 +/-0.02% ,F =2. 143,P =0.019) . The trabecular thickness, trabecular area
and percentage of trabecular area were less in model group compared with blank group(P =0.002;P =0.001;P =0.014) ,and the trabecu-
lar interval was greater in model group compared with blank group(P =0.014). The trabecular thickness, trabecular area and percentage of
trabecular area were greater and the trabecular interval was less in GSKJN group and XLGBJN group compared with model group (P =
0.025;P=0.017;P =0.019;P =0.042;P =0.015;P =0.022;P =0. 019;P =0.019) . The trabecular thickness,trabecular area and per-

centage of trabecular area were greater and the trabecular interval was less in GSKJN group compared with XLGBJN group ( P = 0. 003 ;

BIAAMEH A2 E  E-mail:13583818129@ 163. com



WEIEF2015 512 A %27 %% 12 #] ] Trad Chin Orthop Trauma,2015, Vol. 27 ,No. 12

(% 893) 13 -

P=0.001;P=0.017;P =0.016). Conclusion ; Oral application of GSKJN can obviously increase the trabecular thickness, trabecular area

and percentage of trabecular area and decrease the trabecular interval in the ovariectomized rats, moreover, its therapeutic effect is better

than that of XLGBJN.

Key words osteoporosis ; Gushukang Jiaonang; Xinling Gubao Jiaonang;bone trabecula; morphometry ; rats, Sprague — Dawley ; animal ex-

perimentation
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