A ERR 22 (A AR h0) 5540 455 8 1
+1130- Journal of Nanjing Medical University (Natural Sciences ) 202048 H

c BB R -

RER TS/ MR R EB KA REANTLEX R EZ TR RRIGTTH

SIE

FARVLHRARRRFR LK W RILIR, ERE, 2aAT

DU KEFEE — R B Sassh AR, HR 22 73000052 25 KR IR IREE F B, HAE 22 73000057 22 M K EEES
ZEERBEERR HA 220 730000

[ E] B WSS AR A RSN T IRIT RS % IRV IR R0 IR A S e i 4 %
PR RRCR . 3% SR W RIER O R S B2 1 2 O R/ A0 K 2 Bl A S A AN T 5 B VS 5 A% I - 1
SEARATIN B S BE ALY X A5 AR TR A R AR, FE B A AR AR S/ AN K B I A DL s i e N T
ARG 7.14 .28 d K INBTEEAZ 2 M 25 s RIS 56 4 12 J8 D68 T MESH BB R0, S55R il & R RS/ 9K I I A
UG, BT R T e N T 28 B AR 5] B 25 A 2 B2 () o SR ST SR B S5 A TR i 2 i 2
s AR S5 28 AR T L IR AERF— 8 PTAS % 2 259 B s RS 4 A ZS % TR T 4 AL R B A A 6 R T iR Bk i & Ra
128, RIr B A o8 &L U D g as B T B R B A SUE 6 R B S A (HE TS 559 . PUil A RIR
TR (tartrate resistant acid phosphatase , TRAP) Y& 7 , AR5 12 J& , T R A0 5154 I ) (A RN a2 D> , ot IR ) i 4
WL TIRIT . ELISA 2558 WoR 167 5 11138 C-J v 35 [ (C-reactive protein, CRP) . 40 A 2 (interleukin, I1.)-8 11-6 . i 3R
HEH T -a(tumor necrosis factor-a, TNF-0) AP YIREAS . 8518 : BRIRES/ AN KSR IEWE A S P4 1 B RS A SO T T oy i
5%, T O — BRI i 25 1k B2, 1B RCR AT

[RBIR]  GRIRES s GOKRR I I A s N s B A% s B Bt

[FEZ%ES] R5292 [ZEPRER] A [XEHS] 1007-4368(2020)08-1130-05
doi: 10.7655/NYDXBNS20200809

Therapeutic effect of calcium sulfate/nano hydroxyapatite - immunized artificial bone on
tuberculous bone defects in rabbits

LI Guangjie'?, CHEN Yonggang’,ZHANG Xueliang',GENG Bin’, AN Jiangdong’, DONG Haitao’, WANG Shuanke™
'Department of Joint and Sports Trauma, the First Hospital of Lanzhou University , Lanzhou 730000; *The Second
Clinical Medical College of Lanzhou University , Lanzhou 730000;°Department of Orthopaedics , the Second Hospital
of Lanzhou University , Lanzhou 730000, China

[Abstract] Objective: To treat the rabbit model of bone tuberculosis through preparation of calcium sulphate/nano hydroxyapatite
immune artificial bone, and discuss the actual effect of nanometer hydroxyapatite immune artificial bone application. Methods:
Calcium sulfate/nanometer hydroxyapatite was prepared by gelatine and polyhexyl ester composite coating , the rabbit model of the right
femoral immune bone tuberculosis was established by injecting tuberculosis factor. After the lesion in the bone tuberculosis model was
removed, the calcium sulfate/nanometer hydroxyapatite artificial bone was plated into the defect site. The blood drug concentration of
the treated group was detected at 7, 14,28 days after surgery. At 4 weeks and 12 weeks after surgery, bone repair was observed under a
microscope. Results: The anti - tuberculous bone of calcium sulfate/nanometer hydroxyapatite was successfully prepared, and the
immune artificial bone space was basically uniform under the electron microscope, and the anti-tuberculosis drugs were dispersed

between the spaces. The model of rabbit femoral tuberculosis was successfully established and the tuberculosis of bone tuberculosis
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was formed. In the treatment group, the blood drug concentration was maintained within 28 days after operation. Chondrocyte
proliferation and the occurrence of bone healing of treatment group were active in 4 weeks after operation. At 12 weeks after surgery,
the bone defect of treatment group was healed completely, and the defect was repaired by bone tissue induced by anti-tuberculous
bone. The bone loss in the control group was also healed , but the bone healing was weak. Tartrate resistant acid phosphatase (TRAP)
staining showed that the volume and number of osteoclasts formed decreased at 12 weeks after surgery, and the number of osteoclasts in
the control group was greater than that in the treatment group. The ELISA results showed that serum C -reactive protein (CRP) ,
interleukin-8 (IL-8 ) , interleukin-6 (1L-6 ) , tumor necrosis factor-a (TNF-a) levels decreased after treatment. Conclusion : The sulphate/

nanometer hydroxyapatite immune anti - tuberculous bone can effectively treat rabbit immune bone tuberculosis , maintain the blood

drug concentration for a period of time ,and has a good osteogenic effect.
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Figure 1 Calcium sulfate/nano hydroxyapatite - immu-

nized artificial bone

A A SRR B ik T AR AN T
B2 jardARBSZmL

Figure 2 The femoral tuberculosis of the treatment group
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Figure 3 Histological observation of lesions (HE , x40)
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Figure 4 Comparison of osteoclast formation (TRAP,x40)

®2 RTTAEFIRAMFREREFKFLLR

Table 2 Comparison of serum inflammatory factors levels between treatment group and control group
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