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Effect of rosiglitazone on bone microarchitecture of bilaterally ovariectomized rats
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[ABSTRACT] Objective: To study the effect of rosiglitazone on the bone microarchitecture of bilaterally ovariectomized(OVX)
rats. Methods: Twenty-one 24-week-old skeletally mature rats were bilaterally ovariectomized, and were randomly divided into
three groups (n=7) :Control group(C group) , Rosiglitazone A group(RA group) ,and Rosiglitazone B group (RB group). Rats
in RA group were given i. g 0. 35 mg/d rosiglitazone for four weeks and those in the RB group were given i. g 0. 70 mg/d
rosiglitazone. Rats in the control group were given normal saline in the same manner. The rats were sacrificed four weeks later.
The bone volume/tissue volume (BV/TV), the trabecular number ( Th. N), the trabecular thickness (Th. Th). the trabecular
separation(Th. Sp), and the bone surface/bone volume (BS/BV) of the femur, tibia, and lumbar were determined by micro-
computered tomography(micro-CT). Results: Compared with the control group,the Tbh. N, Th. Th,and BS/BV of the femur,
tibia,and lumbar all decreased significantly in RA group (except for the BS/BV of tibia) (P<C0.05,P<C0.01); the Th. SP of
tibia and lumbar in the RA group were significantly increased (P<C0. 05); and there were no differences in BV/TV between the
two groups. Compared with control group, the Tb. N, Tb., Th, and BS/BV of the femur, tibia, and lumbar were decreased
significantly in RB group (P <C0. 05, P<C0. 01); the Th. Sp of tibia and lumbar increased significantly (P <C0. 05); and the
BV/TV had no differences between the two groups. There were no significant differences between the RA group and RB group
concerning all the parameters. Conclusion: Rosiglitazone can cause injury to the bone microarchitecture, especially to the
cancellous part of the bone.
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Fig 1 Weight of rats before and after medication
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Fig 2 Micro-CT findings of femur in 3 groups
A,B:Control group; C,D: Rosiglitazone A group; E,F: Rosiglitazone B group; A,C,E:2D micro-CT; B,D,F:3D micro-CT
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Tab 1 Comparison of micro-CT results on femur, tibia,and lumbar among three groups

(n=21.,x=%s)
Index BV/TV(%) Th. N(mm ™) Tb. Th(Z/mm) Tb. Sp(Z/mm) BS/BV(mm™ 1)
C Femur 0.08140.030 3.53240. 350 0.08140.025 0.31140.043 42,623+3.534
Tibia 0.1254+0. 025 4,086740. 485 0.064740.005 0.22940.032 45,439+8.919
Lumar 0.363+0.061 3.89440.434 0.09940. 008 0.25240.037 22.905+2.177
RA Femur 0.074740.028 2.78040.479 0.05340.010 0.36840.049 48.773+3.581
Tibia 0.088+0.031 2.96840. 569 0.05240. 009 0.32540.053 58.43749. 284
Lumar 0.34340. 050 2.95840. 566 0.05340. 009 0.31740.049 26.968+1. 884
RB Femur 0.076+0. 189 2.78140.323 0.51840.020 0.36940.026 49.599+1. 802
Tibia 0.09140. 027 2.82740.877 0.04940. 004 0.31340.045 61.9474+5.576
Lumar 0.33140.022 3.03640. 306 0.05140.007 0.33340.029 27.861+2.918
P P1 0.927 0.038 0. 045 0.122 0.021
P2 0.165 0.046 0.030 0.026 0.048
P3 0.627 0. 029 0. 000 0.037 0.017

P, :Value vs C,RA and RB group on femur; P;: Value vs C,RA and RB group on tibia; P;: Value vs C,RA and RB group on lumar
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