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Effects of ovariectomy and estrogen replacement therapy on serium cortisol and 1GF- I levels in rats
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[ Abstract] Objective To study the changes in serium cortisol and insulin-like growth facfor 1 (IGF-1 )
in adult female SD rats after ovariectomy and estrogen replacement therapy. Methods  Adult female SD rats were
divided into three groups: sham-operated group, ovariectomized group and estrogen replacement therapy group.
The rats were killed after 5 months, and the setium was collected to measure the levels of estrogen, cortisol and
IGF-1 . Results The estrogen level declined after ovariectomy, but the cortisol level rose obviously, the serium
level of IGF- 1 did not change obviously. The levels of cortisol and IGF- I were both reduced when the ovariec-

tomized rats recieved estrogen therapy. Conclusions Ovariectomy and estrogen replacement therapy have marked
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effects on the serium levels of cortisol and IGF- I in rats.
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