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FAEE X R A HEE T Elisa RBHL SABCE: AHEFRSMWET S, S HIMEHN LB RAH
hB % W TOF-pl EHARAERAAFHELN mRNARZNE W, HR PHERFETLL
BEARBEE RRMF TCF-p1 FH, LAXERARTH oRNA BRI KT HEG BX
BTFRETHS. i PHERBRTEL A TCF-p1 & ¥ &I mRNA Rk K ixt £ R K
RAERBME R RERE ENEM.
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Effects of Mi Gu granule on expression of TGF-p1 in OVX osteoporotic rat REN Yenling, ZHENG Hongx-
in, DU Song. Liaoning college of traditional Chinese Medicine. Shenyang 110032, China

[Abstract] Objective To study the effects of Chines herbal preparation Mi Gu granule on expression of
TGF-B1 in OVX rats, and the mechanism of the Chinese medicine in preventing and treating menopausal osteoporo-
sis. Methods Rat model of primary osteoporosis was developed by ovariectomy. After the rats were administered
Mi Gu granule for 12 weeks, the bone mineral density (BMD) of the rat femur, the activity of the TGF-81 in the
rat serum, and the expression of TGF-81 in the bone tissue were determined by DEXA, ELISA, immunohistoche-
mistry, and RT-PCR, respectively. Results Mi Gu increased the BMD dramatically, stimulated the activity of
TGF-81 in the serum, premoted the expression of TGF-31 mRNA in the bone tissue, and its protein expression was

located mainly at the epiphysis of the bone. Conclusion Mi Gu prevents and delays the osteoporosis in OVX rats

by regulating the activity of TGF-1 and the expression level of the TGF-81 mRNA.
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Mixture 2ul,40U/pl Rnase Inhibitor 0.5ul1, 5U/pl Re-
verse Transcriptse 1pl, 2.5 pmol/pl OligodT-Adaptor
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¥ % K R : 30°C 10min, 55°C 30min, 99°C Smin, 5°C
Smin, B J5 P& £ 4CHB W, # 4T PCR K., PCR X
R :TGF-B1 #1312 B Genbank : NM 021578 #f g K
. TGF-B1 EHAHIBX cDNA 5, FIH primer3 K
®it, H L5 % H: 5-CCAAGGAGACGGAA-
TACAGG-3'; T ## 5| ¥ % : 5'-GTGTTGGTTGTAGAGGG
CAAG-3'; 1 3¥ K Bt K 412 bp(1039-1450), LA B-actin
EEERN PCR WASH, H LI PN 5 -CCAAG-
GAGACGGAATACAGG-3'; F ¥ 31 ¥ 4 : 5'-GTGTTG-
GTTGTAGAGGGCAAG-3' ; 3% K Bt K 535 bpo KA cD-
NA KR AT &4 PCR R R ¥ 3% TGF-B1 K B,
25ul,PCR RN AR P EFH :25 mM MgCl, 15 pl, 10 x
RNA PCR Buffer 2y, 5U/pl TaKaRa Taq™ 0. 154,
20pmol Downstream Primer 0. 5pl, 20pmol Upstream
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{90 s A9 0F BF, 2 30 K, B S T2°CHETH 10 min.
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Tl FU AR GRS (BMD) B LR (R £ )

e R BEBE Bt T I B S 45

a5 (R) i glom') {g/enr’) (g/em')

EWH 12 0.8+0.004" ° 014820003 " 01201 £0.008"
MRS HE 13 IL0.m8%% (0000082 01053 £0.04°
WHAFEH 13 0ne+0086" " 0.LM£0.083° 0167 £0.086"
FHPAEH 12 080008 0NW2001" " 0.1 £0.0866"
AR 12 0080001 01AB20.086 " 01K £0.004"
FEEREA 13 0RL00m T 0UB£00T T 082008
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TGF-B1 Ay e 35 B AR  {HH o B 4 B G (R B
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TGF-P i S 18505 40 a1k, 380 380 1o 15 440 1) % o
5] R e e

i EL, % B0 BRSO TGF-1 2 [H 25 5 32 0
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