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(HG-L .HG-M # HG-H) , KRIWEUERE MXTH, E2EEHI M., AR AR BARFESLE, UWE HCXHFEE
B,m# 1, 25 WEMELEE D,(1,25(0H),D,) \FOREMEE (PTH) M W (E,) 28 (P) . Z2H(T) EHE TERBALMN
W, %2 5 Sham 4 OVX A PTH(P <0.01) M1 T(P <0.05) F & ,E, (P <0.01) 1 P(P<0.05) (5, FEERE X
W, FENEES, 5 OVX 4L . PTH 7 HG &1 & A # %K, 78 Pos AL E, 7& HG-L 1 HG-M 4 8 30, 7E Pos
WA ;P FE HG-L ML, 7E Pos H B EF ;T 78 HG-L 1 HG-H A X &4k ,HC-M H P& (K, T Pos 4 B & F & ; HG &7
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The effect of Hugu capsules on calcium related hormones and sex hormones in ovariectomized

rats
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Abstract: Objective To observe the effects of HG on hormones related to calcium metabolism, sex hormones and uterus in
ovariectomized (OVX) rats. Methods Sixty female SD rats were distributed randomly into 6 groups: Sham group, OVX group,
Xianlinggubao group ( positive control) and HG low, medium and high dose groups ( Sham, OVX, Pos, HG-L, HG-M, HG-H).
After ovariectomy, from the next day the rats were ig administrated medicine continuously for three months. After euthanizing the
experimental rats, uterus and serum were taken to study the effects of HG on uterus weight, serum 1,25(0OH),D,, PTH, E,, P and
T and its influence on endometrial tissue. Results Compared with the Sham group, OVX group’s PTH (P <0.01) and T (P <
0.05) increased; E, (P <0.01) and P (P <0.05) decreased, uterine weight decreased significantly, and endometrial atrophy
occurred. Compared with the OVX group, PTH were significantly lower in all doses of HG, but not in the Pos group; E, increased
significantly in the HG-L and HG-M groups, but not in the Pos group. P in the HG-L group decreased (P <0.05) , but significantly
increased in the Pos group. T in HG-L and HG-H groups was unchanged, decreased in the HG-M group, but increased significantly
in the Pos group. There were not significant differences between each HG dose group and Pos group in uterine weight and

endometrial tissue. Conclusion  The effect of Hugu capsules on OVX rats was regulating PTH and E2 levels. This regulation is
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different from the mechanism of Xianlinggubao. Hugu capsules, as it increased estrogen levels but had little effect on the uterus.

This study provided an experimental basis for promoting Hugu capsules in clinical treatment of postmenopausal osteoporosis.
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F1 HARBILBFMFHEHER
B4k (x £5,ng/L)
Table 1 Changes of serum hormone indexes in rats after

the experiment(x ts,ng/L)

w5 1,25 WEGEAE D, R 35 B
(1,25-(0H),D,) #E(PTH)

{6 F A 4 (Sham) 64.13 £2.00 28.28 +0.96
(n=10)
HIRA(OVX) 62.02 0. 73 3176 1,317
(n=10)
iR BRBEBE (Pos) ) o5y 39 32.12£0.95"
(n=10)
PERERNEE -
CHO-L) (n = 10) 63.02 +3.52 26.06 +1,83 %42
PEREPAES -
CHC-M) (n - 10) 60.85 +1. 05 26.03 £0.79 *#44
FREERERRED 60.62 £3.53 29, 63 £ 0. 5¥A0000

(HG-H) (n=10)

Note: *'** P <0.05,0.01 VS Sham; **P <0.05 VS OVX;
4.2848p <p.05,0.01 VS Pos; 9-5F8P <0.05,0.01 VS HG-L; ¢ °°
P <0.05,0.01 VS HG-M.

2.2 OVX K HG ¥ KFM¥E E, .PA T MEm

5 Sham ML, OVX A/ E, /KFF P KETF
(P <0.01,P<0.05) , TKFFARF/(P<0.05), 5
OVX itk ,E, /K ¥4 HG-L #1 HG-M M (P <
0.01) ,HG-H A LG i+ & X, {8 HG-H A ¥ HG-
L.HG-M 4 FRE(P <0.05), Pos 5 OVX 4 L 4K
ERTFE ¥ E N, HG-L 1 HG-M 4K E, ¥ Pos
BEFAE P KFEE Pos HEEHAF(P<0.01),
£ HG-L # 8 2> (P <0.05) ,HG-M #1#1 HG-H A%
4k, T K7 HG-L 4 A1 HG-H 41 L& 4k, HG-M
HI L (P <0.01), 7 Pos HB EHFE (P <
0.01), W%E2,

2.3 OVX K HG AR FENZM®

Sham £ ,0VX %8 . Pos 26 .HG-L 21 . HG-M 4 .
HG-HAMN TEERE S & (0670 £0.19) g,
(0.103 £0.04)g.(0.097 £0.02) g.(0.113 £0.04)
g.(0.112 £+0.02) g, (0.114 £ 0.06) g, HH, §
Sham ALLE, FAWFEEENBER LD (P <
0.01), ZYHMFEEES OVX HIL BT,

%2 FHARRFRFOFEMRFERIFNEML(Z£S)

Table 2  Changes of serum sex hormone indexes in rats after the experiment(% +s)

g5 g — A2 (E,) 22/ (P) Zm(T)

= (ng/L) ( nmol/L) { nmol/L)
B F AL (Sham) 67.52 +0. 48 28.47 +0. 14 86.86 +2.54
(n=10)
RIBRA(OVX) 57.64 £2.627" 27.23 £0.38" 100.07 £5.50*
(n=10)

=8

Al R B B B B 41 ( Pos) 28.51 £0.38% 122,25 £7.08 " **

(n=10) 57.78 £2.12

8 B R 1K B 4 (HG-L)
(n=10)

PEEEDARHA(HG-M)
(n=10)

PERESF RS (HG-H)
(n=10)

64.57 +1.76% 42

64.48 +0.48**24

60.60 +1.27* D¢

26.23 £0.58* **48 99.18 £5.04 % 44

27.07 £0.57* 242 85.51 +6.39% 4400

26.50 £0.43* 22 104.55 £4. 11" 42°°

Note; **** P <0.05,0.01 VS Sham;*™P <0.05,0.01 VS OVX;2:22 P <0.05,0.01 VS Pos; 5 50 P <0.05,0.01 VS HG-L;°+°°P <

0.05,0.01 VS HG-M.
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NEBAEN, FERABEEEARES; S OVX Ai
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WE, Pos HLHAEER, ILE 1,

3 iFig
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& JIHEAE R PTH 894330, PTH A A&, ERT T
B A 23, {3 1) 5 400 e R A M AL, 48 ERECR 4R
W, SRR, SR EREHRR . T HG %
FIEH M PTH K F B EFERMI, X 54 TR0 &
' ERED S L E KRNI R B
BErRPERBEANTENELEH PTH T W RHE,
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