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Effect of calcitonin on vascular endothelial growth factor in osteoporotic fracture callus
Song Yaqi' s Zhang Liu®® ,Luo Yang® , Tian Faming® ,Cheng Tan®
(1. Department of Breast Surgery Tangshan People’s Hospital s Tangshan, Hebei 063000 ,China;
2. Department of Orthopaedics A [ filiated Hospital of Hebei United University . Tangshan, Hebei 063000 ,China)

Abstract; Objective To study the effect of calcitonin on the expression of vascular endothelial growth factor in femoral fracture
healing in ovariectomized rats. Methods 80 female rats of 3 months old were randomly divided into four groups: Sham operation
group(Sham, 10 cases) ; Ovariectomized operation group(OVX, 10 cases) ; Ovariectomy + fracture + salinegroup ( Control, 30 cases)
and Ovariectomy+ fracture -+ calcitonin group(Experimental,30 cases). Rats in Sham group and OVX group were performed ovari-
otomy and killed after 4 weeks,femoral bone mineral density was measured. For rats in Control group and Experimental group,right
middle femoral facture was performed 4 weeks later after ovariectomy. Calcitonin(16 1U/kg) were injected subcutaneously once per
2 days in Experimental group, while those in Control group were given equal volume of normal saline. Rods in these two groups
were Kkilled after 3,6,9 weeks(10 at a time) ,femoral bone mineral density(BMD) was measured ; hematoxylin-eosin staining and im-
munohisto-chemical staining were performed at the 3th,6th and 9th week after fracture,respectively. Results Compared with Sham
group,rats weight in OVX group gained more( P<C0. 05) ,and BMD in OVX group significantly decreased more(P<C0. 05). HE
staining,at the 3th week after fracture,endochondral ossification domained in fracture healing.and no significant difference existed
(P>0. 05)in BMD. At the 6th week after fracture, bone trabecula in both groups arranged in order, compared with the control
group, BMD in experimental group increased significantly(P<C0. 05). At the 9th week after fracture,bone trabecula in both groups
arranged closely, BMD in both groups showed significant difference(P<C0. 05). There was no significant difference of vascular endo-
thelial growth factor(VEGF) between experimental group and control group at the 3th,6th,9th week after fracture(P>>0. 05). Con-
clusion  The results suggest that calcitonin treatment could enhance the bone mineral density significantly after fracture,but it has
no impact on the expression of VEGF in osteoporotic fracture healing.
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