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Effect of cisplatin on bone mineral density in female rats
Dalian Medical University, Dalian 116011, China

Abstract: Objective To investigate the effect of cisplatin (DDP) on bone metabolism and bone mineral den-
sity and its mechanism. Methods Thirty female SD rats of three months weighted 230-250g were randomly
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divided into 2 groups: (15 rats of each), blank operated and operated and DDP treated groups. At the end of
13th week, the 24h urine was collected for measurement of urinary calcium (Ca), hydroxyproline (HOP)
and osteocalcin (BGP) . Immediately after the animals were sacrifised, L, vertebrae were dissected sacri-
fised. Dual energy X-ray absorptiometry (DEXA) was used for measuring the bone mineral density (BMD) of
L,svertebrae. Results In the study group, the values of 24h urinary Ca and 24h urinary HOP was remark-
ably increased, but the values of BGP showed no significant difference between these groups. Conclusionts
DDP has negative effect on BMD of lumbar vertebrae due to increased bone resorption.
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