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Low dose estrogen combined with traditional Chinese medicine prevents osteoporosis in ovariectomized rats
CUI Liao, WU Tie, LIU Xiaoqing, et al. Department of Pharmacology , Guangdong Key Laboratory for Research
and Development of Natural Drugs. Guangdong Medical College, Zhanjiang 524023, China

{ Abstract] Objective To determine whether low dose estrogen in combination with a mixture of tradition-
al Chinese medicine can completely prevent bone losss in ovariectomized rats. Methods  Four-month-old SD rats
were sham as control (8 rats) or were ovariectomized (40 rats) . The ovariectomized rats were treated either with
100 mg-kg~'+d~"! of mixture (ZGSB) and 30 and 100 pg-kg~'-d"~! of 17¢-ethynylestradiol alone, or ZGSB 100
mg-kg~'+d"! in combination with 17a-ethynylestradiol 30 pg-kg~'-d~! for 10 weeks. Double in vivo fluo-
rochrome labeling was given. The undecalcified longitudinal proximal tibial metaphyseal sections were processed
and stained with Goldner’ s Trichrome for histomorphometric analysis of the bone. Results Body weights were in-
creased and uterine weights were decreased markedly in OVX rats. The rats rapidly lost bone mass and developed
high bone tumover after OVX, compared with the sham group. Bone mass was increased by 205% in the high dose
estrogen treated group while it was increased by 105% in the low dose group by decreased osteoclast surface and
bone tumover, but the two doses of estrogen stimulated uterine weight. ZGSB increased bone mass by 81% (P <
0.01) but did not influence osteoclast surface, nor did suppress mineral bone surface as strongly as estrogen did.
When low dose estrogen combined with ZGSB was used the rats achieved completely preventive effects: increase of
290% in bone mass, decrease of 86% in bone tumover rate and decrease of 65% in osteoclast surface. The com-
bined effect on preventing bone loss was equal to that the high dose estrogen alone had and that the sham control
rats had. Conclusion Use of low dose estrogen plus traditional Chinese herbal medicine can completely prevent o-
variectomized rats from rapid osteoporosis.
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