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HE: B BREBEAEAATEIIE(SI-AD) M EHAXBRETFENASHEWHTRHFR. FE 30 LERHEHE SD
KEFEHLAT T AR (Sham,n =5) FMYIBRTMIPE (OVX,n =25) F R 12w FEHKH 5 LK F AT BUR & 17D EE X &40
BB REAAMNES M OVX A KREYEMES THREWHEABAN TN 2 A 0VX AR GHEAFE AL LB IKE
J7(Scl-Ab) 4, REHE | K Scl-Ab HAFBRHE T HWIRIT :Scl-Ab K TS GUE 25 mg/kg, A 2W)EZE 8 w, 8 wHTE K
AL FEB R B 1T Micro-CT FEH L M K HE HAE A, &R Micro-CT Z5R B /5 :Scl-Ab A1 OVX M Ik, H
WMAEBLZHHEBRER, BE KR BV/TV . Th. Th . Tb. N M1 K # Tb. Sp {H, L A I B KT ¥ 8 L. HE 53R KB Scl-Ab
HEFREELZHN SRR, BEREMR . WAL WEER K Scl-Ab BEITm-A MY (L EEFEWR, 1 OVX A X
WAHESGITFEX., &t Scl-Ab @I MEHHETRREHBFALTARBTEMEAREREPEREITVAE.
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The experimental study of effect of sclerostin antibody on fracture healing in ovariectomized rats
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Abstract: Objective This study was designed to investigate the effect of sclerostin-antibody ( Scl-Ab) on the healing of femoral
shaft fracture in OVX rats. Methods Thirty healthy female SD rats were randomly performed bilateral ovariectomy (n =25) or
sham operation (n =5). In 12 weeks, 5 rats from each group were sacrificed. The femurs of the rats were collected for BMD
evaluation to confirm the establishment of osteoporotic animal model. The left femoral shaft closed fracture model was created in all
OVX rats. The rats were randomly divided into 2 groups: OVX group and Scl-Ab group. Rats in Scl-Ab group received 25 mg/kg
of Scl-Ab, 2 times a week, for 8 weeks. The femurs of the rats were harvested and were evaluated with micro-computerized
tomography. The undecalcified slices were observed with HE staining. Results Comparison with OVX group, more new bone
formed in the fracture fegion in Scl-Ab group. BV/TV, Tb. Th, and Tb. N were higher, but Tb. Sp was lower in Scl-Ab group than
those in OVX group. The results of HE staining showed that more callus formed and the callus was mature in Scl-Ab group. The
observation of the undecalcified slices showed that the mineralization of the callus was faster in Scl-Ab group than in OVX group.
Conclusion Scl-Ab can heal femoral shaft closed fractures by increasing bone mass and mineralization.
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