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The experimental study of simvastatin on glucocorticoid-induced osteoporosis in rats JIA Huiying DONG
Jin. No.1 Clinical Hospital Affiliated to Shanxi Medical University ~Taiyuan 030001 China
Abstract Objective To evaluate the preventive effect of simvastatin on glucocorticoid-induced osteoporosis in
rats and to observe the effect of simvastatin on serum IGF-1 level. Methods  Thirty 3.5-month-old male SD rats
were divided into three groups randomly the model group the control group and the treatment with simvastatin
group. In this study osteoporosis was induced by subcutaneous injection with methylprednisolone 3.5 mg/kg per
day for 9 weeks. The treatment with simvastatin group rats were treated with methylprednisolone for 9 weeks and in
combination with simvastatin 4 mg/kg per day by stomach for 10 weeks. Afier the treatments some indices such as
bone mineral density BMD  serum osteocalcin BGP  and insulin-like growth factor-1 IGF-1 were measured.
Results Compared with the control group BMD decreased significantly P < 0.01 in the model group. The level
of serum BGP and IGF-1 were lowered significantly P < 0.01 .The serum Ca’* and urine Ca’* /Cr were increased
P<0.01 . The urine P/Cr was increased too P < 0.05 . Compared with the model group simvastatin
significantly increased BMD and serum BGP P < 0.01 while decreasing the level of urine Ca** /Cr P <0.01
but didn’t influence obviously the level of IGF-1 P > 0.05 . Conclusions (D Glucocorticoid can induce
osteoporosis in rats (2)Simvastatin has preventive effect on glucocorticoid-induced osteoporosis in rats.
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