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[Abstract]

density (BMD), biomechanics of femur and lumbar vertebra, and bone turnover markers in rat models with glucocor-

Objective To observe the effects of Fufang Zhenzhu Tiaozhi (FZT) Capsule on bone mineral

ticoid-induced osteoporosis. Methods Thirty two male SD rats of SPF grade were randomized into four groups:
normal control group (Nrm group), methylprednisolone group (Met group, hypodermic injection of methylpredniso-
lone 5 mg-kg'-d" for 5 days per week), FTZL group (hypodermic injection of methylprednisolone 5 mg-kg'-d" for 5
days per week plus gavage administration of FTZ 1.5 g/kg per day), FTZH group (hypodermic injection of methylpred-
nisolone 5 mg-kg'-d "' for 5 days per week plus gavage administration of FTZ 6 g/kg per day). The study period was 12
weeks. BMD of femur and lumbar vertebra was detected by dual energy X-ray absorptiometry (DXA, QDR4500A), and
biomechanics of femur and lumbar vertebra were tested by MTS 858 MiniBionix Il testing system. The serum levels of
N-terminal propeptide of type 1 procollagen (P1NP), C-terminal cross-linking telopeptide of type I collagen (8-CTX)
and osteocalcin (OC) were determined by ELISA. Results
BMD, maximum load, rigidity of femur and lumbar vertebra, as well as serum OC, PINP levels (P<0.01), while Met
group had significantly higher B-CTX (P<0.01). Maximum load, rigidity, PINP and B—~CTX were slightly higher in FT-
ZL group than Met group, but B—CTX was slightly lower, with no statistically significant difference between the two
groups (P>0.05). In FTZL group, BMD of fifth lumbar vertebrae (L5) and serum OC were significantly higher than
those in Met group (P<0.05). In FTZH group, BMD, maximum load, rigidity, OC and PINP were significantly higher
than those in Met group (P<0.01), while B~CTX was significantly lower (£<0.05). FTZH had significantly higher maxi-
mum load, L5 BMD and OC than FTZL group (£<0.05). Conclusion FTZ has active effect on the BMD, biomechan-
ics of femur and lumbar vertebra and bone turnover markers in rat models with glucocorticoid-induced osteoporosis.

[Key words] Glucocorticoid; Fufang Zhenzhu Tiaozhi (FTZ); Bone mineral density (BMD); Biomechanics;
Bone turnover markers; Osteoporosis
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