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An experimental study on Simvastaction in alveolar bone resorption
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To evaluate the anti-osteoporosis effect of simvastation in rat. Methods  The osteoporosis

and alveolar bone resorption animal model were established in rats. The experimental groups were given simvastation

5 mg/kg*d by oral gavage for 8 weeks since the sixth week after ovariectomy and dental ligature . Results

The

administration of simvastation inhibited mandibular bone structure in OVX rats, with bone mineral density,

cancellous bone area., trabeculaar width, trabecular number and trabecular separation of mandibles in OVX rats

maintaining at the level of Sham-OVX rats. Conclutions

Simvastatin can effectively prevent bone loss to reduce

osteoporosis in ovariectomized rats and pathological alveolar bone resorption.
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