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Effect of Chinese herbal medicine Gukang on histomorphology of lumbar vertebra in ovariectomized
rats LUO Yiwen LI Shuang CHENG Yingxiong et al. The Affillated Orthopedics Hospital of Guangzhou
University of TCM Guangzhou 510240 China
Abstract Objective To explore the therapeutic effects of Chinese herbal medicine Gukang on osteoporotic
ovariectomized OVX rat model. Methods  Forty-eight femal 6-month-old SD rats were randomized into four
groups 12 for each the shame-operating group ovariectomized OVX group E, treated group and Gukang
group. All rats in the later three groups were ovariectomized and the model of osteoporosis was established 3
monthes after. The later two groups were given E, and Gukang respectively. And 3 months after the intervention
double in vivo fluorochrome labeling was administered to all rats. At the end of study the undecalcified second
lumbar vertebra sections were cut and stained with Masson-Goldner Trichrome for bone histomorphometric analysis.
Results Compared with the sham group remarkable reduction of the percentage of Th. Ar —-35.84%  Th.N
—-16.60% Th.Th 25.79% was found in the OVX rats P < 0.01 . After 3-month therapy Oc.N/mm’
decreased —42.80% significantly in rats treated with Gukang compared with the OVX group P <0.01 . In
Gukang group an increase of Th. Ar Th.Th Th.N and MAR and decrease of Th.SP %L.Pm BFR/BS BFR/TV
and Oc.N/mm were observed P > 0.05 . Conclusions Chinese herbal medicine Gukang may decrease the
bone turnover to improve bone quality and has double effects in restraining bone absorption and promoting bone
formation. Gukang is effective in treatment of osteoporosis.
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