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The effect of Ruxiang Powder on bone metabolism-related indicators in postmenopausal osteoporotic fracture rats
Wu Bolai, Deng Jiaxin, Wang Xiaojun, Wu Lebin, Ma Zhimin (Huzhou Traditional Chinese Medicine Hospital,
Huzhou 313000, Zhejiang, China)

[Abstract]lObjective To investigate the therapeutic effect and mechanism of Ruxiang Powder on postmenopausal
osteoporotic fractures (PMOPF) in rats. Methods Twenty-four female SD rats were randomly divided into sham
operation group, model group, low-dose group (1.1 mg kg '+ d ') and high-dose group (2.2 mg kg '+ d ). The
PMOPF model was established by bilateral ovaries resection in the model group, low-dose group and high-dose gro-
up, while only part of the fat around the ovaries was removed in the sham operation group. Seven days after PMOPF
modeling, the low-dose group and high-dose group were treated by Ruxiang Powder, the sham operation group and
model group were gavaged by saline. The bone density of the femur, the bone microstructure parameters, the serum
calcium, magnesium and phosphorus ion levels, the bone tissue pathological morphology, and the expressions of bone
metabolism-related proteins were detected after twenty days treatment. Results Compared with the sham operation
group, the bone density in the model group was significantly decreased (P << 0.05); the bone microstructure parame-
ters were abnormal; the levels of serum calcium, magnesium, and phosphorus were all downregulated (all P << 0.05),
and the expressions of bone morphogenetic protein 2 (BMP-2), osteoclastogenesis inhibitory factor (OPG), and bone-
y-carboxyglutamic acid-containing protein (BGP) were significantly increased (all P << 0.05). Compared with the
model group, the bone density in the high-dose group was increased (P << 0.05), the microstructure parameters of
bone trabeculae and cortical bone were improved (all P << 0.05), the levels of serum calcium, magnesium and phos-
phorus were increased (all P << 0.05), the expressions of BMP-2, OPG and BGP were decreased (all P < 0.05); the

trabecular bone volume fraction, trabecular bone quantity, trabecular bone separation degree, magnesium level, OPG
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and BGP protein were improved in low-dose group (all P << 0.05). Conclusions Ruxiang Powder can treat PMOPF

by regulating bone metabolism indicators, repairing bone microstructure and regulating the expression of related prote-

ins, and the effect is better at higher doses.
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