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Responses in different skeletal sites of the rats to exogenous thyroid hormone L1 Hong, GAO Yan, MA
Hong, et al. The Affiliated Hospital of Guiyang Medical College( Guizhou Guiyang,550004)

Abgtract  Objective To determine the skeletal regponse in different Stes to exogenous thyroid hor-
monein rat modelsof hyperthyroidism by administrating levo-thyroxine(L- T4) Methods 18 mae Srague
Dawley (SD) ratsof 9 weeksold were randomly divided into hyperthyroid group (n=11) and control group
(n=7).After 3 weeksof L- T4 treatment of hyperthyroid group ,hissomorphometric parameters of trabecular
bone remodeling were assessed in the proxima tibia and in the fourth vertebra. Results In tibia,trabecular
bone volumes ,mean trabecular thickness ,and longtitudina bone growth rate were decreased ,trabecular formar
tion surfaces and redrption surfaces increased dgnificantly. Whereas these change were not gpparent in the
vertebra. Conclusion It isconcluded that L- T, caused secondary bone loss,in tibia,asociated with increased
bone turnover. There exists ome heterogeneity in the different parts of skeleton in reponse to thyroid hor-
mone.
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1.3 (TRS%) : ,
1.3.1 L-T,(9gma ) (@) (MTPT) :
25Q g/ kg , (8) (LBGR) :
, L-T43
6 (Promega ) (9) (MAR) :
30mg/ kg , 3 ,
; ) , , LBGR MAR
70 % 1.4 X*s , t
1.3.2 T3 T4 TSH ( 2
401 ) 2.1 L-T4 D )
1.3.3 ) ) )
, ., PolycutsB : , D (302. 36 + 38. 63) kg
(West Germany) , , (323.57 + 25. 61) kg ,
%m, 1M m, (P<0.05)
, , 2.2 3 , D
, Ta (P<0.05) ,
1.3.4 A100 Ts (P<0.05) ,
OPTON RS(West Germany) 2.3 ;
400 (P<0.05), (P<
1mm , 16mm?,  0.05), (P<0.01),
(1) (TBV %) : , (P<0.05) ,
(2) (P<0.01) , 47.37 % ,112. 77 %,
(TOV %) : (3) (P<0.05) ,
(TBS%) : (P<0.01), (P
(4) (TOSY) : <0.05) 1
(5 (TFS%) :
1 (n=11) (n=7) (x£59)
BV TOV TBS TOS TFS TRS MTPT LBGR MAR
(%) (%) (%) (%) (%) (%) (um) (unv d) (unv d)
16.01+4.10 0.81+£0.61 11.31+£3.31 1.55+1.25 0.77+0.50 1.95%+1.05 21.19%£0.4742.41+24.52 3.05%0.84
Hyper
thyroid
22.38+3.29 0.28+0.35 17.74+2.01 0.97+0.99 0.33+0.15 1.12+0.91 31.63+6.0166.25+16.19 2.30+0.38
Control
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
2.4 :
, (P<0.05) 2
2 (n=11) (n=7) ( + Y(X*5s)
BV TOV TBS TOS TFS TRS MTPT LBGR MAR
(%) (%) (%) (%) (%) (%) (um) (unv d) (unv d)
31.10+4.60 0.36%+0.28 18.15+1.57 1.45+0.81 0.53%£0.40 1.45+0.81 19.47+2.6438.74+15.95 2.24+0.61
Hypert
hyroid
30.55+2.76 0.59+0.34 16.80+1.91 1.08+0.57 0.38+0.30 1.10+0.61 19.53+1.81 44.50%+4.38 2.03+0.57
Control
P N N N <0.05 N N N N N
N:P>0.05
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