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Effects of FTZ on blood lipids and bone turnover markers in glucocorticoid-treated rats
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Abstract; Objective To study the effects of FTZ on blood lipids and bone turnover markers in glucocorticoid-treated rats.
Method Thirty two male SD rats at the age of 3 months were randomized into four groups: age-matched normal control ( Nrm) ,
methylprednisolone (Met) (5.0 mg/kg, sc, per day for 5 days/week), Met plus FTZL gavage administration (1.5 g/(kg-d))
and Met plus FTZH gavage administration (6 g/(kg-d) ). The study period was 12 weeks. The serum levels of TC, TG, HDL-C,
LDL-C, N-terminal propeptide of type 1 procollagen ( PINP) ,C-terminal cross- linking telopeptide of type I collagen (B-CTX) and
Osteocalcin (OC) were assessed using ELISA. Result Met had significantly lower body weight, HDL, OC, PINP ( P <0.05,
P<0.01, P<0.001) than Nrm, and Met had significantly higher TC, TG, LDL and B-CTX) (P <0.01). There were no
significant differences between Met and FTZL in body weight, PINP and B-CTX (P >0.05), but FTZL had signiﬁcanfly higher
HDL and OC (P <0.05), and significantly lower TC, TG and LDL (P <0.05) than Met. FTZH had significantly higher body
weight, HDL, OC and PINP (P <0.05, P <0.01, P <0.001), and significantly lower TC ,TG,LDL and B-CTX (P <0.05)
than Met. FTZH had significantly higher TC, HDL, LDL and OC (P <0.05, P <0.01) than FTZL. Conclusion FTZ had
active effect in the blood lipid and bone turnover markers in glucocorticoid-treated rats.
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F7d )5, BENLFE 4 K 4 4 Nem R E ¥ 0 R4,
Met 44 B2 F 1 51 B9 58 8 (Met) 5 mg/(kg-d) , & /A
5% fER B4 (FTZL) 1% 7 & 41 (FTZH) 4 3
E Met HER E T KA T FTZ 1.5g/kg #1 FTZ 6g/
kg B4 AR BERSE, A hE MK g
K, EBH 12w, SRFEBEMERREFRES,
3.3 % WEEEIK A E M (10mL/kg) BRBE, 2 0
FRMALFE A B, WO AR AR R I A A0 I V8 B 5 4
AR
12 Siitdeahm

FERBERAYE + FREE (2 25) FR, A
SPSS 16.0 Seit 8 1 # 47 G¢ i 4 47 , R i 461 16 75 2t

SEHEA ¢ K3 K J5 % 447 (one-way ANOVA) FATHE
447, LSD £ ERE,P <0.05 hABEHRER,

2 £R

2.1 FIZMBEEFEMEAREERNOER
Met AXBAEBIEMER, LBRYPHE Met
HRBAEFERA BT Nem (P <0.05) ,FTZL 4
A FTZH K BUK R B 8 Met A B EH (P <
0.05, P<0.01) , &R WE1,
®1 ZAKBRBRBOZEL(2s)
Table 1 Changes of body weight in the study groups(z +s)

S48 FEK ETRAKER(e) KREEER(g)
Nrm 4 8 20515 35123
Met 4 8 206 + 16 309£17%
FTZL 8 204 + 18 329 +24*
FTZH 4 8 207 £15 348 +22*

.5 Nm A 8, P<0.05,* P<0.01, " P<0.001;5 Met
HEH,"P<0.05,"P<0.01,"P<0.001; 5 FTZLA K 4P <
0.05,44pP<0.05,444p < 0.05

2.2 FTZ 5885 R E K RIS &9 &
LG  Met 4 K BLUM &+ TC.TG #1 LDL
BEFAB(P<0.05),HDL B EREE (P <0.01),
FTZL 4 FTZH 4 X B # 4 TC.TG.LDL # LDL
B Met HY B EBEMK(P <0.05, P<0.01, P<
0.001) , H 17 TC .HDL # LDL /K¢ FTZH 4 § ¥
BFFTZLA(P<0.05, P<0.01) , &8 1%E 2,

£2 FAKBMAEHKEN(mmol/L, % +5)
Table 2 Changes of blood lipids in study groups( mmol/L,x +s)

il WRAH TC TG HDL LDL
Nrm 4 8 1.55 +0. 09 0.46 +0. 06 1.17 £0.08 0.89 +0. 08
Met 4 8 1.88 £0.10*** 0.61+0.10* 1.03 £0.05 " 1.04 £0.05**
FTZL 4 8 1.71 £0.08 *** 0.53 +0.06* 1.10£0.07°* 0.96 £0.08*
FTZH & 8 1.54 £0. 11%%44 0.46 £0.07"* 1.16 £0. 06** 0.87 £0.08***44

H:5 Nem HH#,'P<0.05,* P<0.01,*™ P <0.001; 5 Met 4 1132, *P <0.05,"P <0.01,* P <0.001; 5 FTZL AL ,4 P <

0.05,44P<0.05,444pP<0.05
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Nrm 4 (P <0.001),B-CTX B F Nm # (P <
0.01);FTZL 44 OC 8 Met H B EFH (P <0.05),
PINPEHm#EaSE BEBEHEER(P>0.05);p-
CXERKESH  BEXBEHEER(P>0.05);
FTZH 24 OC #1 PINP % Met A1 B 2 HF+ B (P <
0.001, P <0.05) ,B-CTX B E¥ MK (P <0.05);

FTZH 41 OC $:#1 FTZL 41 5 E#:3% (P <0.05);
REBEHAYEBEREER(P>0.05), ER L
%3,
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Table 3 Biochemical markers of bone turnover in study groups(x %s)

Vg REHR OC(pg/L) PINP(ng/mL) B-CTX(pg/mL)
Nrm 4 8 2.76 £0.18 308.03 £71.95 21.21x15.17
Met £ 8 1.56 +0.10** 180.91 £54. 27" 43.17 £13.90 "
FTZL 4 3 1.7220. 11" 242.35 £51.36" 36.05 +13.50"°
FTZH 4 8 1.90 £0. 13 =" **4 260. 11 £62. 25* 29.37 +10. 08"

H:5 Nm @A HE, P<0.05,"P<0.01," P<0.001; 5 Met HHL$,"P <0.05,"*P < 0.01,™P<0.001; 5§ FTZL fH L & ,4 P <

0.05,44P<0.05,444P<0.05
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B FAMEHR BMD 2 B ERMX" . WK AES
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- BBEK 12w J5, KK TC.TG # LDL 8 F F &, m
HDL R , 3 7T BE 2 B8 B2 /5 80 2% 40 6 AT 40 L R A IR
FEREEH (LDL) , B A M3+ LDL [ iF A B AL
WA, AT SBUE TC AE . tesh, K58 AR
BRBME SRR S R, B S RIMPI 8E &
H& w8, 33 HDL TR, TG A&,

ERE IR AR AL R B RE AT, FEZ
AEBRMFRMMANE. AFRARNEREH
BHHESATEEMEAN FTZ TEUHF HiE 4
W AR ASERTERS  RERARE ERE—R
FItEF. BB B KRB FTZ SEA MY LR
BIRNEEAR AN RAERE, BERKIED
BRI ARZEOE B R RS RKIE
B, TP RARXKBFHS H LXR-o 1 SREBP-1c mRNA
B &K, X B g L 4E A K ) HMG-CoA i JR B8
(HMGR) , FFRE X 34 (LXR) , 33 & 46 9y B9 44 3 78
YOG %4k y(PPARY) X HEEMEH . RITLR
RIL, % T FTZ Be i M (K0 B2 SR R K RUmLiE TC.
TG 1 LDL, & HDL, % ¥ B i 3% K T B s g B AR
HESAABBEER.

BB R LR H T SR & AR AR
WEHENER, FERNE LB TR -BFERE
i B RSB R KP4, OC PINP f1 B-CTX
RE R R® RGBT R KB R AR
P, ABRRR BERMETHE 12v )5, Met
AKX B M OC,PINP B xf A B F RIK, g-CTX
B EARE R, RAELRMR THRARK K

B TS P B B AR MR . X 5 DAE R
F—" AR R RS R ME PINP %
B e vt B 4H B B A, B-CTX SR T B B 7S, 8%
BB T 1R, B RO 0k s E IR ST
BRATEEREETHABRNREHEE ST
MY B RREE 5AMRERAF, TS
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#F FTZH #2498 E 1 X K ¥ OC 1 PINP X
F, BEREAK B-CTX /K, H FTZH 4 M ¥ OC /K¥F
BE®T FTZL 4, 8% FIZ e s i R &
BEARMOBHR, M &R, & E TSR, MM
BEE,

AFRERV S RN, FTZ B8 BOH 5 F M
EESERBM KRN RRBRRYE KRBTSR,
BB ERE, XIER FIZ S & R 3OE B 80 fg
5% M GIOP MIB 6 B A BRIER ., $&
HEBPHEFTEAERS  FRARELTIHN
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