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Abstract

Objective: To investigate the effects of different frequencies of vibration strains on differentiation potencies of
AW264.7 cells in vitro.

Method: RAW264.7 cells were induced and differentiated in vitro and subjected to vibration strains at different
frequencies(3—10Hz,15—35Hz,35—45Hz,50—70Hz,70—90Hz) respectively. Tartrate resistant acid phosphatase
(TRAP) staining and fluorescent microscope with FITC-Phalloidin were used to assess the differentiation. Bone
resorption pits were detected by scanning electron microscope to assess the function.

Result: The amounts of TRAP- positive multinucleated cells and bone absorptive lacunae in vibration group
were lower than control group at day 6 (P<0.01).

Conclusion: Different frequencies of vibration strains could inhibit differentiation potencies of RAW264.7 cells
into osteoclasts(OCs).With the frequency of vibration increasing, suppression ability of vibration strengthened
gradually.
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