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Influence of Resveratrol on the Process of Fracture Healing in Diabetic Model Rats
YANG Wei, LIU Xue-zheng (Dept. of Anatomy, Liaoning Medical University, Liaoning Jinzhou 121001, Chi-
na)

ABSTRACT OBIJECTIVE: To study the effects of resveratrol on the process of fracture healing in diabetic model rats. METH-
ODS: Diabetic rat model was induced by streptozotocin via tail vein(60 mg/kg). Left leg of rats was incised under sterilized condi-
tion to expose the upper part of left tibia; tibia was sawed off with wire saw (about 0.8 ¢m below tibial plateau) , reset, sutured
and fixed with splint to induce DM cataclais model prats. Model rats were divided into 4 groups, i.e. control group (constant vol-
ume of normal saline), DM cataclasis model group (constant volume of normal saline), sodium fluoride group (20 mg/kg) and res-
veratrol group (20 mg/kg). They were given relevant medicine intragastrically once a day for 8 weeks. Blood glucose, calcium,
phosphorus, alkaline phosphatase (ALP) after 2 and 8 weeks of treatment; pathomorphology was observed after 2, 4 and 8 weeks
of treatment, and protein -2 (BMP-2) and osteoprotegerin (OPG) expression were detected by immunohistochemical method;
BMP-2 and OPG expression were detected by Western blot after 8 weeks of treatment. RESULTS: Compared with DM cataclasis
model group, blood glucose of resveratrol group decreased significantly after 2 and 8 weeks of treatment, blood calcium and phos-
phate increased significantly after 8 weeks of treatment (P<<0.01 or P<<0.05); pathomorphology of resveratrol group improved sig-
nificantly after 2, 4 and 8 weeks of treatment; BMP-2 expression of resveratrol group increased after 8 weeks of treatment, OPG ex-
pression of resveratrol group increased after 2 and 8 weeks of treatment; protein of BMP-2 and OPG expression of resveratrol
group increased after 8 weeks of treatment. CONCLUSION: Resveratrol can enhance the expression of BMP-2 and OPG in in-
crease diabetes fracture rats, which provide experimental basis for resveratrol applied in the treatment of diabetes fracture healing.
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Fig 1 Pathological section of second week (HE, 100x)
A. normal control group; B.DM cataclasis model group; C. NaF group;
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Fig 2 Pathological section of forth week (HE, 100x)
A.normal control group; B.DM cataclasis model group; C. NaF group;

D. resveratrol group
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Fig 3 Pathological section of eighth week (HE, 100x)
A. normal control group; B.DM cataclasis model group; C. NaF group;

D. resveratrol group
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4 17241£455 166.52£5.25
8 17085351 176.94£5.10
DM B4 2 123.8042.34 140.19+5.18°
4 14020 £4.21° 12455751
8 15430£532° 150.32£6.23°
NaF 4 2 13031£546 139.84 11,26
4 15216371 15037 +849°
8 168.15£5.25° 16349893
AR 2 132254311 1434911039
4 156.91£4.55 155.38£9.23°
8 17131£5.15° 169.38+17.86™
5 IE N BRAH [ P<<0.05, ** P<<0.01; 5 DM B T L EI 41 [

£ .*P<0.05,"P<<0.01
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Fig4 The expression of protein of BMP-2 and OPG

A.the protein of BMP-2; B. the protein of OPG; 1. normal control
group; 2.DM cataclasis model group; 3.NaF group; 4. resveratrol

group
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