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Research progress in the rodent model of type 2 diabetic osteoporosis

LIANG Yanlong'> DU Minqun' > LAI Wenxiu'> LI Shuhui' > CUI Liao'?

1. Department of Pharmacology Guangdong Medical College Zhanjiang Guangdong 524023 China

2. Guangdong Key Laboratory for Research and Development of Natural Drugs Guangdong Medical College Zhanjiang
Guangdong 524023 China

Corresponding author: CUI Liao Email: cuiliao@ 163. com

Abstract: The complicated etiology of type 2 diabetic osteoporosis ( T2DOP) brings difficulties for treatment. Therefore it is
important to establish animal models which fit the feature of human type 2 diabetes bone metabolism and bone structure for study
of the mechanism and prevention of T2DOP. Since the bone structure in rodent is similar to that in humans and the rodent is easy in
propagation the most studies both at home and abroad for the animal model of T2DOP tend to study in rodent model at presont.
More and more national literatures report the abnormal bone metabolism and structure in the experimental type 2 diabetic rodent
model. The abnormal bone metabolism and structure are also found in in spontaneous type 2 diabetic rodent model and gene
knockout type 2 diabetic rodent model. However there is no single type 2 diabetic rodent model that not only spontaneously
develops diabetes after skeletal maturity but also combines multiple genes and environmental factors. This paper reviews the
establishment bone metabolism and bone structure of the T2DOP animal model in order to build a more perfect model of type 2
diabetes and to further promote the development of pathogenesis research and drug research for T2DOP.
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