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Abstract; Objective To investigate the effect of Benidipine ( BD) on bone formation in ovariectomized mice. Methods

Female mice (n=30), aged 10 weeks, were divided into three groups,include sham, ovariectomy (OVX) and OVX + BD groups.
Sham group received surgical removal of some fat tissue near ovary. OVX group received ovariectomy and intragastric
administration of equivalent amount of saline. OVX + BD group received ovariectomy and intragastric administration of BD (20 mg/
(kg-d)) for 3 months. At the end of 3 months, mice were killed and distal femurs were taken and fixed by 4% paraformaldehyde
and decalcified, then received HE staining, immunohistochemistry (IHC) staining of RUNX2 ( Runt-related transcription factor 2,
Runx2), immunofluorescence staining of osteocalcin ( OCN) and micro-CT ( pCT) scan. Results HE staining showed that distal
femur trabecular area increased significantly in the OVX + BD group compared with the OVX group (P <0.05), but still lower than
that of the Sham group (P <0.05). The immunohistochemistry (IHC) of RUNX2 at distal femur was also up-regulated in the OVX
+ BD group compared with the OVX group (P <0.05), the immunofluorescence (IF) staining of OCN increased in the OVX + BD
group ¢ompared with the OVX group (P <0.05), and the maximum expression of RUNX2 and OCN were found in the Sham group
(P <0.05). Moreover, the micro-CT scan of distal femur showed that compared with the OVX group, bone mineral density
(BMD) , trabecular thickness ( Tb. Th) and trabecular number ( Tb. N) all greatly improved in the OVX + BD group (P <0.05),

and the best bone formation index were found in the Sham group ( P <0.05). Conclusion Benidipine promoted bone formation in
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ovariectomized mice and possessed anti-osteoporosis affect.
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x1 Z4/FRBETEHE &5 BMD . Tb. Th . Th. N.RUNX2, OCN £ R (n =10,z x5s)
Table 1 The results of HE staining, BMD, Tb. Th, Tb. N, RUNX2 and OCN of distant femur with

different group mice (n =10, x +5)

HE Z: 2 BMD Th. N RUNX2 [H¥: 4% OCN A4
£ 5 Tb.
A 5 (cem) (mgHA/ccm) Th(mm) (1I/mm}) (/ccm) (/cem)
Sham 2 81.6667 £12.0610 754.6873 +66.6087 0.0825 +0.0129 5.1247 +0.8950  141.4255 £10.0945 39.0452 £9.0679
ovx 4 23.5000 +9.4604 330.6000 +53.5279 0.0385 +0.0099 1.8320 +0.6825 89.3607 +24.3184 19.5373 £3.0733
OVX +BD 4  44.6667 £11.3959 515.9692 +52.1338 0.0655 £0.0066 4.0995 +1, 1469 118.0877 £10.9892 31.3866 +8.1857
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