2008 2 14 2 Chin J Osteoporos February 2008 Vol 14 No.2

L]

R285.5 R589.5 A 1006-7108 2008 02-0085-05
SD 60 INT Sham Model E,
GNAT GNAT PR 10 1-6 Lig BMC
BMD RIA ELISA E,

IGF IGF-BP Lis BMC BMD E,
IGF-1  IGF-BP1 F, IGF-1 P<0.05 P<
0.01 BMC

E, IGF-1 BMD

The experimental study of GNAT on treatment and prevention in postmenopausal osteoporosis female rats
FENG Yi LI Lierong ZHANG Ying et al. Department of Neurobiology and Integrative Medicine Shanghat
Medical College of Fudan University ~Shanghai 200032 China
Abstract Objective To study the role of GNAT on treatment and prevention in postmenopausal osteoporosis
female rats. Methods 60 female SD rats were divided randomly into six groups intact INT  sham operation
Sham  model estrodiol E,  GNAT and GNAT prevention GNAT PR group. The bone mineral content
BMC and the bone mineral density BMD of lumbar 1-6 and right thigh-bone were examined as well as
estrodiol E, insulin-like growth factor I IGF- ] and insulin-like growth factor binding proteins IGF-BPs
were tested by RIA or ELISA. Results The BMC and BMD of lumbar 1-6 and right thigh-bone in model group
decreased obviously meanwhile the serum E, IGF- | and IGF-BP1 reduced too. E, or GNAT could increase the
BMD as well as upgrade the contents of E, and IGF- | . However changes were not showed in above indexes in
GNAT PR group. Conclusions GNAT could improve postmenopausal osteoporosis of female rats by upgrading the
serum F, and IGF-1 to increase BMD of postmenopausal osteoporosis rats which provided an experimental
evidence of GNAT in clinic.
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Groups n E; (pg/mL)
INT 10 106.67 £ 16.10
Sham 9 91.87£21.75
Model 9 47.37 £ 10.817
E, 8 97.93:10.92""*
GNAT 8 75.77+7.32°"
GNAT PR 7 41.23+ 18.26™
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Groups =n  IGF-1 (ng/mL) IGF-BPI(ng/mL) IGF-BP3(ng/mL)
INT 10 4259.68 = 378.98 35.26+8.97 19.43:3.23
Sham 9 3766.90+091.88 35.78+5.95  19.80:0.97
Model 9 2881.67+520.56" 15.79+5.66" 18.28:2.82
E, 8 4078.60:478.72° " 24.05:9.23  13.90:0.48
GNAT 8 4010.17+413.21"* 22.75:7.83  14.27=0.81
GNAT PR 7 3033.50+862.72 22.74£12.49 13.75+0.78
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3 2 Fr7R , Model 41 4 Il % IGF- 1 #1 IGF-BP1
KEREHHAMBFARANAE TR, 5L,



88

2008 2 14 2 Chin J Osteoporos February 2008 Vol 14 No.2

P <0.01
IGF- 1

GNAT

IGF-BP1
IGF-1 IGF-BP1

IGF-BP3
IGF-BP3

P<0.01
GNAT PR

3.1

20

LH FSH

2 12

3.2

E,

Insulin-like growth factors

IGF
IGF-1  IGF-1I
IGF-specific bingding protein  IGFsBP 1-6
IGF 1 r * IGF- |
GH 70
TRK IRS-1
© IGF- 1
/
AKP  BGP" IGF- |
2 IGF- |
“  IGF-BP IGF
IGF-BP1
IGF-BP3 IGF- [ IGF-
BP3 90%  IGF- 1
IGF- 1 IGF-
BPI  IGF-1 IGF- |
14
IGF-1  IGF-BP1 IGF-
BP3 E,
IGF- T
IGF- T
3.3 Model E,
IGF- T E,
E, IGF- |
IGF-1 F,
E, IGF- |
E, IGF- T
IGF- |
GNAT
E, IGF- 1
3.4
GNAT PR
GNAT PR
(DGNAT PR 7d



2008 2 14 2 Chin J Osteoporos February 2008 Vol 14 No.2 89

) GNAT PR
7d 4 w
12 w

1992 169.

Seeman E. Unresolved issues in osteoporosis in men. Rev Endocr
Metab Disord 2001 2 1 45-64.

Zhang Z1.  Liu ZH. The new progressing in osteoporosis. Chinese
Journal of Osteoporosis 2006 12 2 107-112 in Chinese .

Li LR Feng Y Tan YL et al. Effect on serum IGF-1 and E, in
postmenopausal rats by GNAT. J Hubei TCM 2007 29 3 5-6 in

Chinese .

2006 1539.

10

11

12

13

14

1976 525.
Fan HX Wan LS Li LR. The clinical and experimental research of
GNAT on postmenopausal syndrome. TCM research 1999 15 4
45-47 in Chinese .

2001.
Niu T Rosen CJ. The insulin-like growth factor-I gene and
osteoporosis  a critical appraisal. Gene 2005 361 38-56.
Kasukawa Y Stabnov L Miyakoshi N et al. Insulin-like growth
factor- | effect on the number of osteoblast progenitors is impaired in
ovariectomized mice. J Bone Miner Res 2002 17 9 1579.
Cotteril AM. The therapeutic potential of recombinant human insulin-
like growth factor-1. ClinEndocrinol 1992 37 1 11.
Farley JR Stilt-Coffing B. Apoptosis may determine the release of
skeletal alkaline phosphatase activity from human osteoblast-line
cells. Calcif Tissue Int 2001 68 43-52.
Agnusdei D Gentilella R. GH and IGF-I as therapeutic agents for
osteoporosis. J Endocrinol Invest 2005 28 8 Suppl 32-36.
Disturbed synthesis of insulinlike growth factor | and its binding
proteins may influence renal function changes in liver cirthosis.
Digestive Diseases and Science 2001 46 6 1313-1320.

2007-07-09





