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Abstract Objective To explore combined effect of th-GH and estrogen on mandible and femur’s BMDs and
maximum load in ovariectomized rats. Methods Sixty five 4-month-old SD rats were randomly divided into 5
groups sham pop E, th-GH E, + rth-GH. 8 weeks after ovariectomy or sham-ovariectomy rats in Estrogen
group were injected in estrogen 10 pg/kg every three days recombinant human growth hormone group were injected
in recombinant human growth hormone 0.15 [U/kg every day. Drug combination group were injected in estrogen 10
pg/kg every three days and recombinant human growth hormone 0.15 IU/kg every day. The rest of the groups were
injected in the same amount of sodium chloride. Treated for 4 weeks half of the rats were sacrificed and the rest
were put to death 4 weeks later. The left femur and left mandible were collected for determination of BMD and
maximum load. Results The ovariectomized rats were obviously heavier than sham-ovariectomized rats. After
having been treated for 4 weeks compared with POP group treated groups and sham group were significantly
higher in BMD and maximum load P <0.05 . Compared with other two treated groups as for femur’s BMD E,
+ 1h-GH group was significantly higher than that of rh-GH group and E, group after treated for 4 weeks but only
significantly higher than E, group after treated 8 weeks. There was no statistical significance in mandible’s BMD
among three treated groups. After 4 weeks’ therapy maximum loads of mandible and femur of E, + rh-GH group

were significantly higher than other two treated groups. After 8 weeks’ therapy there was no statistical significance
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among three treated groups in maximum load. Conclusions Femur and mandible’s bone mass and bone strength

in ovariectomized rats have significantly decreased. After being treated bone mass and bone strength can obviously

increase. Combined effect of estrogen and recombinant human growth hormone on mandible BMD has no obvious

difference from the single effect. That may be led to by the method and location of measurement. We suggest that

pQCT may be better than DEXA to examine mandible BMD. Combined curative effect of estrogen and recombinant

human growth hormone on bone strength is related with time of therapy curative effect in a short-term therapy is

superior over effect in a long-term therapy. That shows that we have to change the proportion of dosage of estrogen

and recombinant human growth hormone to improve the combined effect.
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