974 FRESF 21353 A% 12 45% 9H

< ig =
EXMTEBERELARETRIEAN LR
T, EHRe
(1. BEREFEARAEFE 2010 £, 7 Bk 541004 ;
2.AEATRAEFREWEERSEET RIS ®F & 533000)
B OE.BHN AR RAT AR AR (AOFA) X £ 6 T AR R BHERR T LR R G LR, HiE ¥

30 ARAMMS K 3, FHMI2 R, L2 TARGBE(LHEAEOWIOmL kg ! «d"#EF, EXMHT2mg kg -d'm
Mo, MAMI2 R4 TFTARGE(LESF50Y)10mL kg '« d R, WBMA6 R, RPEMAE, KBEHFLNERE 12 A, %K
B M B A AT, FRERRALRFTHBEARE R FAREZEERAR T RER LR, GF A4
BRI &, R ARG e T MR A R R R AR E AR, AFREARE A RER T RS, TRARL LEX T, &
NS R4 T TR A A AT BT R B ko ARSI R L IR SR BT Ok B 9 B89 i 4G . K R BT AOFH &
KA,

KGR A K IRI ;& 2 B B e gE 5 BhJE

doi:10. 3969/j. issn. 1671-8348. 2013. 09. 005 X HEEFRIRAD : A NEHS:1671-8348(2013)09-0974-03

Experiment study on intervention effects of pravastatin on alcoholic osteonecrosis of femoral head”
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Abstract: Objective To study the interventional effect of pravastatin sodium on alcohol-induced osteonecrosis of the femoral
head(AOFH) ,and to discuss the pathogenesis of alcoholic avascular necrosis. Methods 30 healthy mature Chinese white rabbits
were randomly divided into three groups. The experimental group(12 cases) was lavaged with high liquor(alcohol content 50 %) 10

'« d! for 12 weeks. The model group(12 cases) was given with

mL ¢ kg ! » d ! ,meanwhile,oral pravastatin sodium 2 mL « kg~
alcohol as that the experimental group without pravastatin sodium. The control group(6 cases) was given with no any treatment.
The experiment lasted for 12 weeks. The blood lipid and hemarheology were measured before and after experiment. The rabbits
were killed by air embolism after experiment, the liver were taken for the routine histopathological observation and the femoral head
was taken for the routine histopathologic observation and transmission electron microscopic observation. Results The blood lipid
and blood viscosity in the model group were increased obviously,osteonecrosis of the femoral head and liver cell ballooning degener-
ation appeared in model group. The pathological change of liver and femoral head was mild. The above changes were not seen in the
control group. Conclusion Using pravastatin intervention can effectively reduce alcohol-induced hyperlipidemia, platelet adhesion
and red cell aggregation,prevent bone cell damage,so as to prevent the occurrence of AOFH.
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