314 PEEGREARSAE 200F 8 AF 11 EF I Chin ) Osteoporos , August 2005. Vol 11,No.3

B BN 0 R B AR I K TNF 7K Y

52 1]

T FRE FH Mz

BWE: B8 KIOTWEETEFREGATENE. A& 32 2 Wister KEOTRBE LA 4 41, 55 T
PAASRGE B RE 24 H 3T AM4 A 0l iFa S E RS S R ULEF L R 3 3 R
(TNF)KF. £ 4HARMETSEKFEF LT EH MBE 2 MHASHEAR CaCr ER T
PEM RN HEH KRR CaCr 7514 0.787 £0.226 71 0.781 £ 0.217, & & it T 3§ BB
(P<0.05). 37 EEAKREAME INF KFHEESTFTEAMEA(P<0.05.P<0.01,P<0.01),. A
FEUE R E K TNF K P E 2 IR G AR EN AN VY=0.048Y +0.8902,r=0.989( P
<0.05). &t BRI fE KRS WRUEIEE, N FEF E K L LS R E 0 A S
TNF /K A B2 A0 4 400 s Rl S EE s i p pL s —

X HH R B, RN B E: o AR KR

Effects of passive smoking on bone metabolism and plasma TNF level in rats LE/ Guanghua . LI Kanghua ,
Li Jing . et al . Department of Orthopaedics , Xiangya Hospital . Central South Unwversity . Changsha 410008 , China
Abstract: Objective  To investigate the pathogenesis of bone resorption induced by smoking. Methods  Thirty-
two Wister rats were distributed randomly into 4 groups: A.B,C and D.Group A was used as sham control. Group
B.C and D were exposed to passive cigarette smoking daily for 2,3 and 4 months, respectively . The level of plasma
TNF was measured in the end. Correlation analysis was performed between TNF and the duration of smoking. The
bone mineral density ( BMD) in vivo of each group and the one of skeletons in ritro of group A and D was
measured , and serum osteocalcin, urinary calcium. urinary creatinine were detected. Results  The level of plasma
TNF in group B,C and D were significantly greater than that of control and positively correlated to the duration of
smoking( ¥ =0.048X +0.8902.r =0.989, P <0.05) . No difference was observed in serum osteocalcin among all
groups . The proportionate of urinary calcium/creatinine was significantly higher in group C and D (0.787 £ 0.226
and 0.781 + 0.217) than that of control ( P < 0.05) . There was a negative correlation between BMD and the
proportionate urinary calcium/creatinine in group D. Conclusions Passive smoking accelerates bone resorption,
and increases bone loss leading to osteoporosis . This might due to the elevated serum TNF level caused by smoking.
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