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RANKL/OPG Hy HAH K S i RANKL/RANK/OPG (%48 i F)

Effect of Strong Bone Pain Side All on Receptoractivator of NF-kB Ligand
and Osteoprotegerin in Osteoporosis Rats

YANG Jun', QU Xuan',MO Xinming?, ZHANG Bohan®
(1. Shaanxi University of Chinese Medicine, Xianyang 712046, China;
2. Hunan University of Chinese Medicine, Changsha 410007, China;
3.Shanghai Zhenhua Comprehensive High School, Shanghai 200120, China)

ABSTRACT: Objective To study about Strong Bone Pain Side All action on osteoporosis female on the expression of receptor
activator of NF-=kB (RANK), receptoractivator of NF-kB ligand (RANKL) and osteoprotegrin (OPG ). Methods Rat was randomly
divided into five groups:control group, OP model group and Strong Bone Pain Side All high dose treatment group, Strong Bone Pain
Side All lower dose treatment groups, estradiol group. Determination of OPG and RANGKL in rat serum by ELISA. Results Serum
OPG of model group rats decreased and RANGKL levels increased, rats serum OPG levels increased and RANGKL levels decreased
significantly by strong Bone Pain Side All intervention. Conclusion Strong Bone Pain Side All can reduce rats serum RANKL/OPG
ratio, activation of RANKL/RANK/OPG signal system, achieve the prevention and treatment of osteoporosis.
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