P R BE AR 2006 4F L5 21 55 2 W1 Chinese Journadl of Rehabilitation Medicine, Feb. 2006, Vol. 21, No.2 111

- A sk Ao
B h AR 1 BB AR R BN i i A4k -

PR MR BLAd RKRmY

FE BRI E BB (spinal cord injury , SCI) X K BRI HE B BT £ (9 3% 10 | #8758 SCI 4k & 8 BT 61 B2 (osteoporosis,
OP)Ffa . ik .60 H SD KEBENLIN H7 6 4, %k 20 H R HIE B b I i 78 T10 ALK W 6 i 48 56 421k SCI A AL, 43R
SCI 6 JA A 12 JH 4 ;20 HAE R KA U1 i 58 HE A il 48 13- AR X B84 (sham), 430 Sham 6 JAF1 12 JA 41,55 20 K
SR NIEHE 6 R 12 X B, 43 BIHE SCI S 6 JERT 12 JH B BBt | 47 IEHE %% B (bone mass density, BMD) Fl1 4= ¥
iR 45 R . SCI 6 A1 12 JARY KB LS BMD #4641 JCH 8 8048 (P>0.05) ;SCI 6 JRI I LS 24w F1 45 4 Wi 2
e x B I B0 3 R AIR (P<0.01.P<0.05) ,SCL 12 Jal | H g5 KA 77 R 25 M W 8 15 %) B2 2 e A B A B 2 Pk 3 X
(P<0.001 .P<0.05), 512 .:SCI 6,12 JE BT K BUBEHME BMD %%t B2 G I A8k {0 SCI 6 JRI i He A= 4 oy 2 P Bl e vt B
B B RE 12 e R E 2

KR A REM; BTSN R A W ) A

HE 4 %S . R493,R681 XEAARIREE A X EHRS . 1001-1242(2006)-02-0111-03

The influence of spinal cord injury on lumber vertebra bone mass density and bone biomechanical charac-
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Abstract Objective:TO determine the change of lumbar vertebra bone mass density (BMD) and biomechanical
characterization in rats with spinal cord injury(SCIl).Method:Sixty SD rats were randomly divided into control groups
(40cases) and experiment groups (20cases).The rats of experiment group were transected at the tenth thoracic verte-
bra to make models of SCI,and control group included normal control groups and sham operation groups in which
the rats underwent a sham procedure. At SCI 6 and 12 weeks, the L5 bone BMD and biomechanical characteriza-
tion were examined respectively with dual—energy X-ray absorptiometry (DUEX) and lumbar vertebra Compressive
Test.Result: Comparing with control groups,the L5 BMD in rats with SCI didn’t changed significantly (P>0.05),while
the maximal load and structural rigidity of L5 reduced after SCI 6 weeks and 12 weeks(P<0.01,P<0.05.P<0.001 ,P<
0.05), Conclusion:The L5 BMD doesn’t change in rats after SCI at 6 weeks and 12 weeks yet, the biomechanical
characterization was damaged significantly.
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