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Effect of Qianggu Yin( 7% 57X ) on bone density of peri — prosthetic osteolysis rat models and its mechanism of
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ABSTRACT Objective: To explore the effects of Qianggu Yin(5&E K, QGY ) on bone density of peri — prosthetic osteolysis rat models
and its mechanism of action. Methods: Thirty adult male SD rats were selected and randomly divided into blank group,model group and
QGY group, 10 cases in each group. High density polyethylene( HDPE) particles and titanium rods were implanted into the right femurs of
rats in model group and QGY group to build the peri — prosthetic osteolysis models induced by HDPE particles. At 3 days after the molding
operation, the rats in QGY group were intragastric administrated with prepared QGY,3 times a week for consecutive 11 weeks. No drug in-
tervention were performed on rats in blank group and model group. At 12 weeks after the modeling, the venous blood were fetched out and
the serum levels of tartrate resistant acid phosphatase 5Sh( TRACP5b) were measured by using ELISA. The right femurs were taken from rats
for detecting the bone densities, and the levels of tumor necrosis factor a (TNF — o) in femoral tissues were measured by using ELISA.
Results ; There were no difference in the daily actions of rats between the 3 groups during the course of experiment. The rats were in good
mental states and rapid response and their body masses gradually increased. The incisions of rats in model group and QGY group were

healed at 1 week after the surgery. No rats died in each group during the experiment. There was statistical difference in the serum levels of
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TRACP5b between the 3 groups (1. 83 +/-0.42,2.40 +/-0.43,1.90 +/-0.28 U/L,F =9.323,P =0.002). The serum levels of

TRACP5b were higher in model group compared to blank group and QGY group( P =0. 001 ;P =0.002) . There was statistical difference in
the femoral bone density between the 3 groups(0. 162 +/-0.009,0. 119 +/-0.010,0. 140 +/-0.007 g/cm(2) ,F =74.323,P =0.000).

The femoral bone densities were lower in model group compared to blank group and QGY group( P =0.000;P =0.000). There was statistical
difference in the TNF — « levels in femoral tissues between the 3 groups(70.21 +/-8.83,175.32 +/-14.95,129.73 +/-12. 86 pg/ml,F =

160.242,P =0.000). The TNF — « levels in femoral tissues were higher in model group compared to blank group and QGY group (P =

0.000;P =0.000). Conclusion; QGY can alleviate the inflammatory reaction and inhibit the cytoactive of osteoclasts and accordingly reduce

peri — prosthetic bone resorption,which may be its mechanisms of action for increasing bone density of peri — prosthetic osteolysis rat models.
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