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Measurement of bone density in rat model of osteoporesis ZHOU Yi, GAO Jianjun, JIN Weifang, et
al . Department of Bone Metabolism , Medical School of Fudan University , Shanghai 200032 , Chian

[ Abstract] Objective To investigate the role of bone density measurement in the assessment of rat model
of osteoporosis and pharmacological effects. Methods  Bone density (BD) in rat right femur and lumbar vertebrae
(I,) were measured by Archimedes principle. The bone mineral density (BMD) was detected by DEXA in lumbar
vertebrae (L, _s) , The mechanical property of femur and vertebrae were evaluated by three-point bending test and
compression test, respectively.Results The bone density was decreased in femur and L, of OVX rats (P < 0.01,
P <0.001) and maintained or increased by elcatonin and biphosphonate. Significant correlation was found between
BMD and BD (r =0.934) .The BD of L, correlated with maximal compression load (r =0.404) and the BD of fe-
mur correlated with maximal bending load (r = 0.455). Conclusion There is highly significant correlation be-
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tween BD and BMD in rats.
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