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The effect of different TCM treatments on TRACP level in osteoporotic rats
YANG Fang” , ZHU Hui, ZHENG Hongxin, WANG lJian, LIN Shuru

Liaoning University of Traditional Chinese Medicine, Shenyang 110847, China

Corresponding author: YANG Fang, Email: yangfangl63@ sina. com

Abstract: Objective To observe the effect of different treatment of traditional Chinese medicine (TCM) on serum tartrate-
resistant acid phosphatase ( TRACP) level, and to explore the mechanism of TCM on prevention and treatment of osteoporosis.
Methods One hundred and twenty rats ( male/female = 1: 1) were randomly divided into 6 groups, including the blank group, the
model group, the kidney-tonifying group, the spleen-invigorating group, the blood circulation-activating group, and the Gushukang
group. The model was induced by muscular injection of dexamethasone. At the end of the experiment, the rats were sacrificed and
the serum was collected. TRAP level was examined using ELISA method. Results Compared to the blank group, TRACP level
in the model group increased significantly (P <0.01). After treatments, all the groups treated with TCM showed a decreased level
of TRACP comparing to that in the model group, especially in the kidney-tonifying group and the Gushukang group (P <0.01).
Conclusion Kidney-tonifying therapy may prevent osteoporosis by decreasing TRACP.
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Table 1 Comparison of serum TRACP levels among
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M5 k¢ Mm# TRAR &8 (pg/ml)
EHA 12 4.86 0. 30
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