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Research on osteoporosis model rats with kidney deficiency syndrome XU Bing,LIU Hui, JIN Hong-ting, FANG Jian-li,
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ABSTRACT Objective:To observe general conditions, physiological condition,viscera wet weight and kidney asthenia
serological index in osteoporosis model rats established by bilateral ovarian resection,and provide basis for treating osteoporo-
sis by invigorating kidney. Methods : Twenty-four female SD rats were randomly divided into 3 groups as model group,sham
group and normal group. After anesthesia,model group were treated by bilateral ovarian resection,sham group by sham opera-
tion ,and normal group without any processing. Pathological tissue and bone mineral density (BMD) of femur was performed 3
months postoperatively. The general conditions and physiological conditions were processed after successfully modeling. Elec-
tronic balance was used to collect the weight of kidney, drenal , pituitary , and uterus. Estrogen (E2), Adrenocorticotropic hor-
mone (ACTH) , Three typical thyroid original acid (T3 ), Four typical thyroid original acid (T4) were detected by ELISA. Re-
sults ; Osteoporosis model appeared with syndromes of kidney deficiency,such as body hair without burnish, chills, cluster,
sluggishness, eyes dark,eye movement slow,slow to respond to the delay,decreased appetite,activities slow,body fat,and
drowsiness, defecate slightly thin andclear abundant urine. Mobility, anal temperature and food-intake were lower than normal
and sham group; the level of ACTH,E2,T3,T4 lower than sham and normal group ;the weight of kidney , drenal , pituitary , and
uterus also lower than other two groups. Conclusion : Osteoporotic model rats, established by bilateral ovarian resection, have
manifestation of organic and functional performance of kidney deficiency. Therefore , osteoporotic model rats have the patho-
genesis of kidney asthenia and clinical manifestations of kidney deficiency.
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Tab.1 Comparison of activity,anal temperature and food-intake of rats among 3 groups(x=s)

bl B T B8 (UC/min) AL (C) it (g) Wi (mmHg) P 3K (mmHg)
1EHA 7 229.6319.48 36.29+0.35 22.96x1.12 133.68+2.54 100.90+7.08
ReFARH 7 215.50+13.66" 36.24x10.322 22.43+1.70° 131.13+5.16" 99.52+6.75"
FERIZE 7 161.75+36.49" 35.44£0.25'2 15.06+0.97" 130.04+5.55" 97.53+9.70'

W BIEEH A, “P=0.274,"P=0.000;2P=0.766, "*P=0.000 ; ®P=0.425 ,*P=0.000 ; *P=0.283 , *P=0.130 ; °P=0.732,"P=0.406 , 5% FARH 5%, P=
0.000,2P=0.000,°P=0.000, “P=0.641,*P=0.622

Note : Compared with normal group ,*'P=0.274 ,"P=0.000;2P=0.766 ,2P=0.000;“P=0.425 ,"*P=0.000 ; *P=0.283 , *P=0.130;*P=0.732 ,*P=0.406. Com-
pared with sham group, “'P=0.000, *P=0.000, *P=0.000,“P=0.641,“P=0.622

x2 BAKXKRHIME E, ACTH,T3,T4 #ilZ5R (+5)
Tab.2 Results of detection of E,, ACTH, T3, T4 of rats among 3 groups (x+s)
2157 BE(H) ACTH (pg/ml) E2(pmol/L) T3(nmol/L) T4(nmol/L)
EH 4 7 110.09+4.66 84.05+4.55 22.82+2.08 18.75+2.64
BFARA 7 107.15+8.65 82.91+1.632 22.53+1.05° 18.38+0.77+
FEAIZH 7 97.46+3.29" 70.98+1.75"2 18.97+1.67" 14.14£2.9%

. SIEWALE,“P=0.337,"P=0.000;°P=0.453,"’P=0.000,;*P=0.732,"*P=0.000; *P=0.750 , *P=0.0.001, S{EF-RLH L# ' P=0.004,°P=0.000,
“P=0.000,“P=0.001

Note ; Compared with normal group,*P=0.337,"P=0.000;*“P=0.453,"2P=0.000;*P=0.732,*P=0.000; *P=0.750,"P=0.0.001. Compared with sham group,
“1P=0.004,*P=0.000, *P=0.000, “*P=0.001

£3 BAXRBMREELE (v)

Tab.3 Comparison of organic wet weight of rats among 3 groups (z+s)

b RA(R ik (g) B R (2) ¥ (g) TH (g)

IEH 4L 7 0.005 0+£20.002 1 0.088 87+20.015 60 1.694 0+£0.116 7 2.1529+0.179 2
BFARA 7 0.005 0+0.002 8 0.087 83+0.016 50 1.636 3+0.049 8= 2.121 5+0.168 5+
I 7 0.002 9+0.000 0! 10.066 53+0.013 50"*2 1.429 5+0.087 53 0.378 8+0.076 3"+

1 SIEW 4, “P=1.000,"P=0.059 ;2P=0.892,*P=0.008 ; ®P=0.208 , "*P=0.000 ; *P=0.678 , *P=0.000, S{BF- R 4, P=0.059,2P=0.011,°P=
0.000,“P=0.000

Note ; Compared with normal group,*P=1.000,"P=0.059;*P=0.892,'P=0.008 ;*P=0.208 ,"P=0.000;*P=0.678 ,*P=0.000. Compared with sham group,
“P=0.059,°P=0.011,P=0.000, “P=0.000
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Fig.1 Trabecular bone became thin,sparse,structural difference,distorted or broken and gap between trabecular bone increased in model

group Fig.2 Trabecular bone became thick, plump,thick-walled, structural integrity, tightly packed orderly reticular,normal density and area, narrow

gap in sham group Fig.3 Trabecular bone showed thick,no thin ,thick-walled,neatly arranged and connected into a network ,normal area and gap in

normal group
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