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Effect of ipriflavone on bone mass density and cytokines in postmenopausal women with osteoporosis
ZHANG Yongyan HAN Ping PAN Zuodong LI Li LI Shugin. Depariment of Endocrinology — Shengjing
Hospital ~ China Medical University ~ Shenyang 110004 China
Abstract Objective To evaluate the effects of ipriflavone on the bone mineral density and cytokines in
postmenopausal women with osteoporosis. Methods  Fifty-eight postmenopausal women with osteoporosis were
chosen and they were randomly divided in two groups. Thirty-two of them were given ipriflavone 200 mg tid po
+ calcium compound calcium 600 mg vitamin D 125 IU qd po and the other twenty-six given calcium
compound calcium 600 mg vitamin D 125IU qd po for 6 months. The bone mineral density plasma
biochemical parameters and TGF-3; IGF-1 TNFa I1-6 were measured before and after the treatment. Results
Bone mineral density was significantly elevated after the treatment in ipriflavone group. Compared with those before
treatment  the plasma concentrations of osteocalcin BGP  Type I procollagen C-teminal peptide PICP  TGF-
B, IGF-1 were higher and the levels of plasma parathyroid hormone PTH  Tartrate resistant acid phosphatase
TRAP  TNFa and IL-6 were lower after the treatment of ipriflavone. Conclusions Ipriflavone can inhibit the
bone absorption promote bone construction and increase the bone mineral density. Ipriflavone is an effective drug
for prevention and treatment of osteoporosis in postmenopausal women. One of its mechanisms is associated with
cytokines related to bone metabolism which were regulated by ipriflavone .
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