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[ Abstract] Objective To observe Gushu powder treating rats with ovriectomy osteoporosis, and
explore the mechanism of Gushu powder protecting and treating osteoporosis. Methods  According to
random number table, forty SD female rats of three months were randomly divided into four groups: sham
group, model group, estradiol valerate group, and Gushu powder group. The sham group only got sham-
operation and the other three groups were ovriectomized respectively. Three days later after ovriectomy, the
rats were given estradiol valerate (0.5 mg/kg) and Gushu powder (10 ml/kg) by intragastric
administration for twelve weeks. Bone minereal density (BMD) was detected with dual-energy X-ray ab-
sorptiometry. Serum interleukin-1 beta(IL-1B) ,interleukin-6 (IL.-6) and tumor necrosis factor alpha( TNF-
a) were detected. Results (1) Compared with the sham group, the BMD significantly decreased
(P<0.01) ,IL-1B and IL-6 significantly increased ( P<0. 01 ), and TNF-a increased in model group
(P<0.05). (2) Compared with model group, BMD in Bujiale group dramatically increased ( P<0.01) ,
IL-1B significantly decreased( P<0.01) ,IL-6 and TNF-a decreased ( P<0.05). While in Gushu powder
group, BMD in Bujiale group increased (P <0. 05); IL-1B, IL-6 and TNF-a decreased ( P<0.05).
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Conclusions  Gushu powder may prevent and treat osteoporosis through reducing sereum IL-13, IL-6 and

TNF-a which can depress bone absorption.
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