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Effect of hypoxia inducible factor inhibitor on osteoporosis in ovariectomized rats
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Abstract; Objective We investigated the therapeutic effects of the administration of hypoxia inducible factor (HIF) inhibitor in
ovariectomized (OVX) female Sprague-Dawley rats and compared the effects on bone mineral density. Methods After 12 weeks
of ovariectomy, OVX rats were treated with hypoxia-inducible factor inhibitors. Eight weeks after treatment, rats were euthanized at
the end of the experiment to obtain serum, femur and tibia. The effect of these treatments was evaluated by biomechanical tests,
Micro-CT scans and serum biochemical analysis. Results Compared with untreated OVX rats, results and statistical analyses
showed that systemic administration of HIF inhibitors significantly reduced bone metabolic markers type I procollagen N-terminal
propeptide ( PINP) and type I collagen carboxyl end peptide (CTX-I), increased rat tibia bone density ( BMD) and increased femur
load, energy and stiffness, with statistically significant differences (P <0.05). Conclusion Hypoxia-inducible factor inhibitors
could effectively improve OVX-induced osteoporosis.
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