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The effects of Osteoking on ovariectomized female rat model of osteoporosis
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Abstract; Objective Osteoking, China Yunnan Yi, is a local Chinese herbal medicine. It has been used to treat osteoporotic
fracture , but its therapeutic effect on osteoporosis is not clear. The purpose of this experiment is to study the effects of Osteoking on
ovariectomized female rat osteoporosis model. Methods Thirty-six female SD rats were randomly divided into three groups ( each
group of 12); the control, the surgery and the dose groups. The dose and the surgery groups were operated with bilateral
oophorectomy, and at the same time the dose group was fed with Osteoking. Bone mineral density and bone mineral salt content
were measured at the first and 10" week. Results At 10 weeks the total BMD of the dose group was significantly higher than that
of the surgery group (by 1.84% , P <0.05). The total BMD of the dose group was 1. 2% lower than the control group, which did
not reach statistical significance ( P >0.05). For total BMC: the dose > the surgery > the control. The body weight of the dose
group was similar to that of the surgery group, with no significant difference (P >0.05). The body weight of both dose and surgery
groups was significantly heavier than that of the control group (P <0.05). Conclusion Osteoking could reduce the loss of bone
mass in ovariectomized female rat model of osteoporosis.
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