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Effect of recombinant human growth hormone on experimental osteoporotic fracture healing
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Abstract To cbserve the effect and influence of recombinant human growth hormome (r-hGH)on
osteoporotic fracture healing in the rat,and to expect to provide an effective therapy for osteoporotic
fracture. Method 36 female 8-month-old SD rats were randomized into two groups of 18 each, the
treatment group and the control group. After the experimental model of osteoporotic fracture by opera-
tion was established,the treatment group was given r-hGH 2. 7 mg/kg body weight/day (1mg — 31U)
subcutaneously once a day for cousecutive 10 days, whereas the control group was given equivalent
saline as placebo. Plasma IGF-I concentration was determined, and bone mineral density (BMD) and
biomechanical strength of callus were measured 2,4,8 weeks after the treatment. Results Plasma IGF-

1 concentration in the treatment group was higher than that in the control group (P<C0. 005)at 2th week
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and began ta dechine ar 3tk week, Ac 8th week ,there was no significant difference between the two

groups( P<Z0 3 ar ' 50 At dch week ,callus area aod BMIJ in the treatment group were higher than

those in the control group but at Bth week .they were lower and there was sigmficanc difference in BMD

between the twa groups( />< 0. 001, From ith w 3 th week .biomechaoical testing showed thart torsional

strength of callus 10 the treatment group was higher than that in the control group at 4ch or 8th week,

meanwhile the difference of maximum torsional angle between the two groups was sigoificant ( P <

3. 0G5 7, Conclusion

ture healing in rhe rat.
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