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Effect of compound vibration on ovariectomized sprague —-dawley rats: a random controlled osteoporosis
prevention study/DENG Xuangeng, CHEN Jianting, FENG Ying, et al./Chinese Journal of Rehabilitation
Medicine, 2008, 23(4).325—329

Abstract Objective:To observe the effect of compound vibration on bone mineral density (BMD) of ovariectomized
rats. Method: Fourty eight SD rats of 4-months old were randomly divided into 6 groups (n=8): normal control
group (NC, sham—operation group), ovariectomized control group (OC), and four ovariectomized plus vibration groups
(OV): group 1 (OV1,35Hz—45Hz, 0.05g-0.1g), group 2 (OV2,35Hz-45Hz, 0.12g-0.21g), group 3 (OV3,45Hz-55Hz,
0.05g-0.1g) and group 4(0V4,45Hz-55Hz, 0.12g—0.21g). The experiment time was 13 weeks. The weight, BMD and
serum bone —turn markers were compared among groups respectively.Result:From the 1st month, weight of all
ovariectomized groups were greater than NC group(P=0.000). Femur BMD of each group was increased but with no
statistical difference among groups. Only OV3 (P=0.005), and OV4(P=0.001) improved the lumbar BMD compared
with OC group, and reached the level of NC. Bone—turn marker failed to show a significant difference among all
the groups.Conclusion:The compound vibration with the parameter of 45Hz-55Hz, 0.05g-0.1g and 0.12g-0.21g
could maintain or improve lumbar BMD of ovariectomized growing rats. The vibration treatment may be used in
prevention of osteoporosis.
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