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Effect of tonifying kidney, invigorating the spleen, and promeoting blood circulation on the
protein expression of IxBa in bone and skeletal muscle tissues of the rats with osteoporosis
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Abstract: Objective To observe the effect of tonifying kidney, invigorating the spleen, and promoting blood circulation on the
protein expression of IkBa in bone and skeletal muscle tissues of the rats with ovariectomy-induced osteoporosis, and to explored the
mechanism of TCM in the prevention and treatment of osteoporosis. Methods Rats were randomly divided into normal control
group, model control group, tonifying kidney group, invigorating the spleen group, and promoting blood circulation group. The
protein expression of IkBa was determined with ELISA method. Results (1) Compared with that in normal control group, the
content of IxBa enzyme in bone tissues of model control group decreased (P <0.01). Compared with that in model control group,
the content of IxkBa enzyme in bone tissues of tonifying kidney group and invigorating the spleen group increased. (2) Compared
with that in normal control group, the content of IkBa enzyme in skeletal muscle tissues of model control group decreased (P <
0.01), and the content of IxkBa enzyme in skeletal muscle tissues of tonifying kidney group and invigorating the spleen group
increased, but there was no statistics difference compared with model control group. Conclusion (1) IxBa decreases in both bone
and skeletal muscle in osteoporosis rats, indication that osteoporosis may be related to the disharmony of bone and skeletal muscle.
(2) The method of tonifying kidney and invigorating the spleen have certain preventive effect on osteoporosis by regulating the

protein expression of IxkBa in bone and skeletal muscle. (3) The method of tonifying kidney is fundamental in prevention and
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treatment of osteoporosis, while the method of invigorating the spleen is also an important complimentary treatment.

Key words: Chinese medicine; Osteoporosis; IxBa; Tonifying kidney; Invigorating the spleen; Promoting blood circulation
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Table 1 Comparison of BMD of upper 1/3 of the femurs

among rats of each group (% +s,g/cm’)

4 51 n BHA
EWA 8 0.177 £0. 007
iR 8 0.132 £0.018 "
HE4 8 0.165 £0.006 " 4
g 8 0.15320.003°4
1% L4 8 0.157 £0.005 "4

ESEHALLE,” P<0.01; 5884 thE,4P<0.01
K2 FHAREBAL IkBa S8 (5 £5,mg/L)

Table 2 IxBa content in bone tissue

in each group(x +s,mg/L)

45 3 HFHA
E#HA 8 7.090 £0. 09
HRIE 8 3.102 £0.27°
HE4H 8 4.585:0.18°4
{4 8 4.350 £0.347 4
¥ Il 4E 8 3.515+0.13"4

ECSERAKE,” P<0.01; SHEBHHE,4P<0.01
£33 BFHAAKRETHN kBa FB (2 +s5,mg/L)
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