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[ Abstract)

formation and bone resoroption in vitro. Methods

Objective To observe the effect of W, from rhizome of Anemone Flaccid on osteoclasts
RAW264.7 cells induced by RANKL were cultured
with three variable concentration (0. 0625,0. 125,0.25 g + ml™" ) of W, in vitro for 7 days. The influence
of W, on osteoclasts differentiation was assessed by osteoclast-like number and tartrate resistant acid phos-
phatase (TRAP) activity; resorption lacunae were stained by toluidine blue and were visualized by Philips
XL30 scanning electron microscope. The number of TRAP + cells and the percentage of resorption pits
were counted. RAW264. 7 cells induced by RANKL were incubated with three variable concentration of W1
in vitro for 24 hours, the level of TNF-q in cell culture supernatant was examined by Iodine[ 1] Tunmor
Necrosis Factor Radioimmunoassay kit; RAW264. 7 cell viability was assayed by MTT. Results RANKL
could induce RAW264. 7 cells to form TRAP positive multinucleated cells and form bone resorption
pits on bone. RANKL could induce abnormally high expression of TNF-a in RAW264.7 cells. W,
(0.0625,0. 125,0.25 pg + ml™') could decrease the number of TRAP + cells (P <0.01) as well
as the area of bone resorption pits( P <0.01,P <0.001,P <0.001) , and showed no cytotoxicity to
RAW264.7; W, (0.0625-0.25 pg + ml™") could suppresse the expression of TNF-a( P <0. 05,P <
0.01,P<0.01). Conclusion RANKL induced osteoclastogenesis in these monocytic cells,and W,

inhibited RANKL-induced tumor necrosis factor-a production and osteoclast differentiation and bone re-

sorption pit formation.
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K2 80% ~90% fil & 5 #4748, 2 ~ 3 RIEAR
1
1.2 &5

B4 I3 , =of DMEM 8553235 (36 15 GIBCO 2
) s/ NEUE 20 AT A R kB SZ AR TE AL R G
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RANKL + W, 0.0625 pe/ml 21 0.0625
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B W B B B G 5 RANKL 49 48 1, 0. 0625
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¥+ 5 RANKL 414, P <0.01,"P <0. 001
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