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Study on change of metabolism of articular cartilage in ovariectomized rats in the intervention of different drugs
GAO Feng™,DU Ning.” Department of Traumatology ,the Ruijin Hospital Affiliated to Medical College of Shanghai Jiaotong U-
nwersity ,Shanghai 200025, China

ABSTRACT Objective: To study the influence of metabolism of articular cartilage in ovariectomized rats in the intervention
of different drugs. Methods: Sixty-six virgin female Sprague—Dawley rats were randomly stratified into six groups:sham opera-
tion (SHAM)group,ovariectomized (OVX)group,estrogen replacement therapy (ERT)group,estrogen receptor modulator
(ERM)group, Xianling Gubao(flll R ‘H 1, XLGB) group,and glucosamine sulfate (GS)group. One group subjected to standard
sham operation and the remaining five groups were ovariectomized. The five ovariectomized groups received treatment either
with the vehicle or different drugs given as an oral suspension in the vehicle. Urine samples were obtained at initial time and
weeks 3,5 and 7 after ovariectomy. ELISA method was used to measure the concentration of collagen Il degradation products
(CTX-II )in the urine. At study termination, histological analysis of the knee joint was used to assess the pathological changes
of the articular cartilage. Results: Compared with the baseline , the concentration of CTX—-II at weeks 3 and 5 after ovariectomy
were obviously different (P<0.05). Compared with the OVX group, concentration of CTX-II in the ERT group and ERM group
were significant different (P<0.01). XLGB group also was obviously different with the OVX group at the two points (P<0.05).
And interestingly in the histological examination in the OVX group was different with all the other groups. Conclusion: The
study indicates that estrogen deficiency accelerates destructive turnover of the collagen Il in articular cartilage. The ERT,
ERM, XLGB can relieve the effect. And all the drugs can delay the cartilage degradation caused by that effect.
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Tab.1 Body weight at start and end & uterus weight (x+s)
41 VI (g) LAk () EWE(g)
TR (SHAM 41) 329.1+4.9 362.9+7.4 0.988+0.1112%
MR BT (ERT 4) 322.8+3.4 360.8+8.1 0.418+0.023**44
R TR 28 2 (ERM 4H) 320.9+7.3 348.4+7.6 0.238+0.014**
T BR A AL AT A PRI B4 (GS ) 323.6+4.9 370.5+8.7 0.142+0.020**
il R B A1 (XLGB 41) 319.17.0 361.2+4.5 0.180+0.013**
FERIL (OVX 41) 320.0+7.1 358.0+9.3 0.124+0.009**

SRR LA, “*P<0.01, *P<0.05; SHHIZH b, 2“P<0.01, “P<0.05
Note: Compared with SHAM group, **P<0.01, *P<0.05 ; compared with OVX group, “2P<0.01 , “P<0.05
F2 HBHEAERESRBER CTX-I EL&ILE (x+5)
Tab.2 Ratio of CTX-II baseline level in the 6 groups at different points (x+s)

CTX-I1 H£L U AH

25 51
34 5 JA 7 JH

SHAM 2.208+0.564** 1.989+1.049** 1.330+0.705
ERT 2.930+0.616*** 2.529+0.574** 1.611+0.480
ERM 3.693+0.591**42 2.293+0.483** 0.981+0.248
GS 7.485+1.061% 4.727+0.796%> 2.074+0.624
XLGB 5.696+1.210*44 3.431+0.796*% 1.487+0.379
ovVX 9.254+0.895% 6.906+3.808 2.571+0.311

VE S IR SUBUIA FEAR, * " P<0.01, *P<0.05 5 5 [RIZE 34K LA, #4P<0.01, “P<0.05
Note; Compared with OVX group at the same point, **P<0.01, *P<0.05 ; compared with baseline level in the same group, ““P<0.01,“P<0.05
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Fig.3 Ratio of CTX-II baseline level at different points (note : compared
with OVX group at the same point, **P<0.01, “P<0.05)
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Clinical studies on postoperative rehabilitation for total hip replacement ZHAO Xue-yuan,LI Wa-li, FANG Wei. De-
partment of Orthopaedics ,the First Affiliated Hospital of Tianjin University of TCM , Tianjin 300193, China
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