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Effect of 17-c estradiol on osteoblasts cultured in vitre WENG Xian, LIU Laikui, WENG Lingling, et
al . Chongging Academy of Chinese Materia Medica, Chongqing 400065, China

[Abstract] Objective To investigate the effect of 17-a estradiol on osteoblasts (OB) cultured in vitro .
Methods OB were isolated from rats and the cell morphology was observed by alkaline phosphtase (ALP) stain-
ing. 17-a estradiol in different concentrations was added to the OB, which were incubated. The effect of 17-q estra-
diol on the proliferation and osteogenesis of OB was monitored by MTT analysis, ALP activity and calcium contents
determination. Results The MTT(OD), ALP and calcium contents of the cultured cells as well as the cell prolif-
eration were higher in 17-a estradiol group than those in control group( P <0.05) in a dose-dependent manner. It

suggested that 17-a estradiol promoted the proliferation and osteogenesis of OB. Conclusions 17-a estradiol pro-

motes the proliferation of OB and bone formation.
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