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Abstract; Objective To study the effect of artificial tiger bone on fracture healing in rats. Methods 72
healthy adult SPF level SD rats were middle fractured at the right tibia under anesthesia, and randomly
divided into experimental and control groups. The experimental group was fed by artificial tiger bone
suspension daily and distilled water for the control group. The histological imagings were observed after 2

weeks, 4 weeks, 2 months and 3 months respectively. The bi hanical ts at fracture side and

the calculation of the recovery rate were performed after 2 month, 3 months each. Results Imaging: 4
weeks afteroperation,in the experimental group the callus formation is more extensive and obvious than the
control group; 2 months postoperative, cortical bone formation in the experimental group more than control
group. Histology: 2 weeks postoperative, in the experimental group the cartilage callus cells significantly
more than the control group;while the experimental group show more trabecular bone volume and bone callus
remodeling is better 4 weeks after operation; after 2 months, the experimental group, the fracture the

thickness of cortical layers are better than the control group. Bi hanical ts; 2 th

afteroperation, the fracture mechanics and the recovery rate of the control group are 2.28 £0. 41N 40. 94 +
10.55% respectly and the experiment group are 3.29 +0. 68N( P <0.05) ,58.85 +11.22% (P <0.05); 3
months after operation, the fracture mechanics and the recovery rate of the control group are 2. 67 £0. 52N
47.17 £13.78% respectly and the experiment group ared. 14 + 0.47TN(P <0.05) (P <0.05) .62.19
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13.45% (P < 0.05). Conclusion The artificial tiger bone has a significant role in promoting fracture

healing, and can effectively improve the strength of normal bone biomechanics.
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