5 34 5 4 P R RS 4R (FARRE R )
2014 4F 4 ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) -457-

RiRERREZRHER R NRERE

LZEISESE R & bOR -/ J DR =i i L
(MR ER RS —WEER SR, T Ba 210029)

[ E] B BEITH R E (parathyroid hormone , PTH) 7E/MRBIT A A3 B AMEM . 773k 2 FF 8 JRiS 4 AU
PTH LB BRI NS 15 H, Sl A BB TF Bt B i il T E91)5 7.14.21 d 24%E 32 F/Nsh 56 CT 2 ARG K
P X R B s A S UMb X £k CT =4E R B a4/ R B B & 150l &R ARJ5 14 d
21 d PTH P Rl /N BB P82 B2 35 KT PTH BFA4: B4 (P < 0.05), X AL CT 7R PTH &K mlile /N B Pl
A VBRI SEIE A PTH 874 BN FAH LIS EEIR . 8538 . 9EPE PTH 2t/ D RBIT A S,

[REBIA] HREBIEE  SLH B B9r@ G /Ny CT

[FES%EE] R683 [XREFRERD] A [XEHE] 1007-4368(2014)04-457-05
doi ;10.7655/NYDXBNS20140411

Endogenous parathyroid hormone promotes fracture healing in mice
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[Abstract] Objective:To determine the role of the parathyroid hormone (PTH) in fracture healing of mice. Methods: A total of 30
male mice at 8 weeks old (including 15 wild-type mice and 15 PTH gene knockout mice) were selected to establish right femur
fracture model. At 7,14 and 21 days after the operation,the mice were sacrificed for measurement of bone mineral density (BMD) of
the callus by micro-CT. To determine the role of PTH in fracture healing,the fracture models were assessed by histology,
immunohistochemistry, X ray and micro-CT. Results: At 14 and 21 days after the operation, BMD in PTH gene knockout mice was
significantly reduced compared to that in PTH wild-type mice (P < 0.05). X ray and micro-CT scanning showed that the fracture
healing and the callus transformation and remodeling in PTH gene knockout mice were both delayed compared to those in wild-type
mice. Conclusion: This study suggests that endogenous PTH promotes the fracture healing in mice.
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Figure 2 X-ray taken 7,14 and 21 days after fermoral fracture in mice
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Figure 3 Bone mineral density (BMD) of the callus at 7,14

and 21 days after femoral fracture in mice
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Figure 4 Three-dimensional reconstrction of micro-CT images at 7,14 and 21 days after fermoral fracture in mice
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Figure 5 HE and immunohistochemical staining in mice femoral fracture callus at different time points
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