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Experimental study of induction of periosteum bone formation by exogenous CGRP in diabetic
rats
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Abstract: Objective To study the effect of exogenous CGRP on microvascular lesion and intramembranous ossification on
periosteum in diabetic rats. Methods The rat diabetic model was established. Exogenous CGRP was intravenously injected. Rats
were randomly divided into the control group ( CON), the diabetic groups (DM), and CGRP groups. The microstructure and
histomorphometry of the periosteum were observed in 5 weeks and 10 weeks. The microvascular area was determined usirig ink
infusion. Results The number of osteogenitor cells were more in DM1 than those in CON (P < 0.01). The thickness of
priosteum was thinner in DM2 than that in CON (P <0. 01). The microvascuiar area increased but leakage was more. The thickness
of periosteum increased in CGRP1 than in DM1 (P <0.01). The number of osteogenitor cells and the thickness of periosteumn
increased in CGRP2 than those in DM2 (P <0.01), and the microvascular continuity was good. Conclusion The exogenous
CGRP relieves the microvascular injury, stimulates intramembranous ossification in periosteum, and repair osteoporosis in diabetic
rats.
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25% M SH BRI S, 4% 2R F B E
SE,BKBERE, L 10% Z — kU 2. B (EDTA) fi 45,
AaE(ERE) RAE, ET AZREERG
BT, WA PL(HEE Leica RM2015) Y1 i (B 4
um), HE ¥ 54 ( H & Olympus BX51T-PHD-
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