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Effects of compound yak bone powder on osteoporosis in rats
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ABSTRACT: AIM To explore the effects of compound yak bone powder on rats with osteoporosis induced by
retinoic acid. METHODS We had a positive control group, a model group and groups for interventions of low—
dose, moderate-dose, and high-dose compound yak bone powder administration. After induction into the
osteoporosis models with 14 days (once daily) retinoic acid treatment ( 70 mg/kg) , SD rats were intragastrically

given different doses of compound yak bone powder once daily for 4 consecutive weeks. After the experiment, the
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rats had their serum, lumbar spine and femur procured for identification of bone transformation marker, bone

density ( BMD) and bone histomorphology. RESULTS Compared with the model group, the groups intervened

with the drugs shared increased body weight growth rate; increased bone density in the femur and spine ( P<0. 05,

P<0.01) . Groups intervened with moderate-dose or high-dose compound yak bone powder demonstrated increased
serum levels of Ca’* and ALP ( P<0.05, P<0.01); down-regulated BS/TV of femoral and lumbar spine ( P<
0.05, P<0.01); and elevated Th. Th ( P<0.01) and BV/TV ( P<0.05) . Additionally, markedly lower Th. S
level in the moderate-dose group ( P<0.05) and higher Th. N level in the low-dose group were both observed
(P<0.05). CONCLUSION Compound yak bone powder highlights the treatment of retinoic acid-induced

osteoporosis.
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Fig.1 Weight changes of rats in various groups
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Tab.1 BMDs of rats in various groups (x+s, n=12)
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Tab. 2 Blood indices in rats in various groups (x+s, n=12)
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Fig.2 Changes of blood indices in rats in various groups (x+s, n=12)
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Fig. 4 Micro-CT images for the lumbar spines of rats in various groups
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Tab.4 CT parameters of the lumbar spine of rats in various groups after drug intervention (x+s, n=12)
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