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Abstract; Objective To explore the pathogenesis of alcohol-induced osteoporosis ( AOP) in rats from the molecular gene level,
to observe the effect of the generating marrow and strong-bone capsule on bone mineral density (BMD) and bone mineral content
(BMC) in AOP rats, and to discuss the preventive and therapeutic mechanism of generating marrow and strong-bone capsule in
AOP rats. Methods One hundred and twenty adult male SD rats ( clean grade) were weighted and randomly divided into 4
groups, with 30 rats in each group. The rats were modelled with Red Star Erguotou liquor gavage method . At the same time,
normal saline, calcium carbonate alfa-D3 and generating marrow and strong-bone capsule were gavaged, respectively. On 8, 12,
and 16 weeks, BMD and BMC of the upper femur were detected. Results Software SPSS 22. 0 was used for statistical analysis ( P
<0.05) and ¢ test was performed. The changes of BMD and BMC at 8, 12 and 16 weeks after modeling intervention were detected.
BMD and BMC in model group and normal group decreased significantly, and there was significant difference ( P<0. 01). The result

showed that there was a decrease in bone mass and BMD and BMC in rats taking alcohol. Compared with model group, BMD and
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BMC in Chinese medicine intervention group increased significantly ( P<0.01). Compared with western medicine control group,

BMD and BMC increased significantly ( P<0. 05). Conclusion By observing the experimental index of the generating marrow and

strong-bone capsule on AOP rats, it is proved that the generating marrow and strong-bone capsule increases BMD and BMC, inhibits

mineral loss, and improves bone metabolism in AOP rats.

Key words: Chinese medicine and drugs; alcoholic osteoporosis; generating marrow and strong-bone capsule; bone mineral

density ; bone mineral content
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Table 1  Comparison of BMD and BMC in the femur of rats
between each group at the end of 8 weeks(xxs)
20 51 B BMD/(g/cm?) BMC/ (g/cm?)
NN Poiil 10 0.272+0. 022 0. 149+0. 017
AL 10 0.228+0. 027** 0. 116+0. 008 * *

0.123+0.0184

0. 130£0.01944®
27.746
<0. 001

0.239+0. 0254
0.244£0.02144¢
12.733
<0. 001

i 24 0t AR A 10
T A 10
FAH -
P -
I SIEH ST AL, * P<0.05,** P<0.01; SHIRAM L, 4 P
<0.05,44 P<0.01; SPEZG %} IRZEAH I, ® P<0.05,®® P<0. 01,

2.2 SHARR 12 AR R BMD BMC 45 R /Y
H (3 2)

F2 O FHRR 12 BRSNS BMD, BMC 45 R /) 1t
B (wxs)
Table 2 Comparison of BMD and BMC in the femur of rats

between each group at the end of 12 weeks(x+s)

i B BMD/ (g/cm?) BMC/ (g/em?)
1E 7 T R4 10 0.271+0.018 0. 148+0. 037
o TR 2l 10 0.222+0. 023** 0. 109+0. 015**
lEps gk 10 0.235+0. 0214 0. 119+0. 0254
g5+ 10 0.25320.01744¢ 0.135£0. 02644 °
Ff - 29. 940 17. 164
P{E - <0. 001 <0. 001

E DA M L, Y P<0.05,%* P<0.01; 5 R 41 4
I, P <0.054% P <0.01; 57 25 % BB 44 I£L,®P<
0.05,°®pP<0.01,
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Table 3  Comparison of BMD and BMC in the femur of rats
between each group at the end of 16 weeks(x+s)
200 % BMD/ (g/cm?) BMCG/ (g/em?)
1E 7 T R4 10 0.270+0. 021 0. 147+0. 033
A2 10 0.206+0. 026* * 0.098+0.012**
iRl 10 0.230£0. 0244 0.120+0. 0214
| B 10 0.259+0. 02044 ® 0. 144+0. 02244 *
F{g - 15. 990 9. 754
P& - <0. 001 <0. 001

E:SEWIEAML,* P<0.05,%* P<0.01; 5 45 4 41 4
Ik, P <0.05,4% P<0.01; 572 % BAHMIL®P<
0.05,%®pP<0.01,
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