FEE R IR 2015 44 A% 21 %45 4 ] Chin J Osteoporos, April 2015,Vol 21, No. 4
Published online www. wanfangdate. com. cn doi;10. 3969/j. issn. 1006-7108. 2015. 04. 002 395

A &P 2 BURE PR 5 OLETF K B 5 & 5 0t 19 i 5%

BE® BE I IRRE R mAh
1. B RN FRIT E BN AR, T 510282

2. PRI GRS SAERIZER, T 510006

3. AR DR B A FAAEEE, 1M 510280

HESES. R681 XEFRIZES, A XEHRS . 10067108(2015) 04-0395-04

WE. B ML AKX 2 BIPER% OLETF KEE TR A E G Re S, Ak B 4 MR IR R OLETF KR 8 H i
P LETO KB 8 RAERRIFN R IEH X T8 SRR SR . SCe ) (6] 43 B 0 sk 45 4 Se B sh iR s R & it TR R R B 3
YRR, 24 FIRET TR IR, A ot | s e 8 2% B AR AROCHE bR, BRI e B PRS- i L4 (LS,
F Micro-CT WAL MBI E2FE A R B AW 5E, GR  5XIRAAH L, OLETF 44K BUATE B &3 (P
<0.05) , %S Mp% s R BT (P <0.05) , BT RIEFR B E5 Z R FIR (P <0. 05) , B IR ISCHE APt G £ i 1 2 ol i it
BIE (P <0.05) , 45 MBE 22 F TG L (P >0.05) ;s FHH KRB HEERNZR LI #3E L(P>0.05) ; Micro-CT B/~
OLETF 240K BB R 5 Bt il R 5 B s214¢ LETO 41K BU™ 5 BB W) 122808 /R, OLETF 4k RUBE B K i
far FIRIEE SR F LETO 41 (P <0.05) . £5i8  FA & OLETF K iR, 2 A 2 IR AR X i ZL sl -8 R B i AR 4k
HR I S5

KHEIR . 2 BUBEARHE ; OLETF KR B i

Characteristics of bone property in spontaneous diabetic OLETF rats
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Abstract: Objective To investigate the characteristics of bone quality and bone metabolism in type 2 diabetic OLETF rats.
Methods Eight 4-week-old male OLETF rats and 8 male LETO rats were selected. The rats in both groups were fed with routine
fodder. The body weight and amount of daily intake of the rats were recorded. The rats were executed when they were 24 weeks of
age. Serum glucose, insulin, and bone turnover makers were detected. Bilateral femurs, bilateral tibia, and the lumbar vertebrae L4
and L5 were collected. They were used for bone histomorphormetry analysis using micro-CT and bone biomechanical test. Results
Compared with those in control group, the body weight, serum glucose, and insulin increased significantly in rats of OLETF group
(P <0.05). The activity of serum osteocalcin in OLETF rats decreased significantly, while the activity of serum TRAP increased
significantly (P <0.05). There was no significant difference between the two groups in serum calcium, phosphorus, and bone
mineral density (P >0.05). Micro-CT showed that bone mass and bone quality decreased more in OLETF group than in LETO
group. Biomechanics results suggested that the maximal loading stiffness of the femurs were lower in OLETF group than in LETO
group (P <0.05). Conclusion The bone change is obvious in OLETF rats, which may be a useful model to investigate bone
abnormalities in obese type 2 diabetes.
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Table 1  Comparison of serum metabolism and bone turnover parameters between the two groups (x %)
. R L% [ ERES M55 L % AR TRAb
ZHH
(g) (mmol/L) (wIU/mL) (mmol/L) (mmol/L) (ng/mL) (U/L)
LETO #H 430.79 £22. 13 5.65 0. 36 25.46 £0. 60 2.50 £0. 06 2.39+0.12 16.25 +2.83 2.25+0.20
OLETF 21 570.31 +14.28 " 8.25+1.02" 51.03 +1.12 " 2.49 +0.03 2.43 +0. 12 13.99+2.33"  2.58 +0.26"

. " P<0.05, vs LETO group.
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Table 2 BMD and parameters of the tibia in two groups

25 BMD ( mg/cm®) BV/TV(% )

Tbh. Th(mm)

Th. N(1/mm) Th. Sp( mm) SMI( mm)

11. 820 £2.997
6.010 +1.812 "

LETO 4 802. 8334 +14.7376
OLETF 2 810. 8776 +10. 6791

0. 0896 +0. 0055
0. 0951 +0. 0047

2.3558 £0. 2621
2.8473 +0.3746 "

2.1077 £0. 1278 0.4566 +0. 0847
1.2869 +0.1278 " 0.7755 £0. 0862 "

. " P<0.05, vs LETO group.

E1 KREIEE@EMEE,
A:LETO 4 ;B:OLETF £
Fig.1 Micro-eonstruction of the rat tibia.
A: LETO rats; B:OLETF rats
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Fig.2 Mechanical properties of the midshaft of the femurs. A: Maximum load; B: Stiffness( ~ P <0.05 vs LETO group. )
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