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Abstract: Objective To investigate the effect of strontium ranelate on dexamethasone-induced osteoporosis in rats.Methods To-
tally 30 female SD (Sprague-Dawley) rats were randomly divided into 5 groups:normal group, osteoporosis model group, high-dose
group , medium-dose group and low-dose group.After 5 weeks, bone morphological and serum indices were detected, and the effects
of different concentrations of strontium ranelate on the proliferation of osteoblasts in vitro were investigated. Results ~Compared
with the model group(38.00+2.36) um, the average trabecular bone thickness[ (48.50+4.05) wm, (52.00+4.44 ) wm] was significant-
ly increased (P <0.05).Compared with the model group (189.90+19.27) pum, the trabecular space[ (154.26+13.86) um, (150.02+
20.86) wm | was significantly decreased (P <0.05) in the high/medium dose group which indicated that strontium ranelate could
significantly improve the above indices to evaluate the bone microstructure.The levels of serum IL-6,BALP,5b (TRACP 5b) and
CTX-I in the high dose group were significantly lower than those in the model group (P <0.05),and the osteocalcin and 25-hy-
droxyvitamin D were significantly increased (P <0.05).In vitro experiment shows that strontium ranelate can promote osteoblast
proliferation. Conclusion ~ Strontium ranelate can promote the proliferation of osteoblasts and improve the bone morphology and a
number of serum indices, which have definite treatment action on osteoporosis.
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Study on the inhibition of isoflurane induced brain neuron injury
by betulinic acid by blocking the Fas-fasl signaling pathway

LIU Bing
Author Affiliation : Department of Ophthalmology ,the Fourth People’s Hospital of Zigong,
Zigong , Sichuan 643000, China

Abstract: Objective The relationship between serum 25-hydroxyvitamin D level and age-related cataract was studied. Methods
Wistar rats were randomly divided into blank control group,model group and vitamin D administration group.D-galactose (50% con-
centration) was used to induce the construction of age-associated cataract rat model. The apoptosis of lens epithelial cells was detect-
ed by flow cytometry.The rat lens epithelial cells in the DPP Il ,c-mycmRNAexpression weredetect by RT-PCR.TNF-« and il-8 pro-
tein expression were detected by Western Blot.Results Compared with the blank control group, the level of 25-hydroxyvitamin D
in cataract model group decreased and the intraocular pressure increased.After vitamin D administration , the level of vitamin D in-

creased and the intraocular pressure decreased (25-hydroxyvitamin D level: F = 9.215, P = 0.007 ; intraocular pressure: F = 12.502,



