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Abstract

Objective: To study the effects of danshen in preventing articular cartilage degeneration of rabbits with osteoar-
thritis(OA).

Method: Twenty-four rabbits were randomly divided into 2 groups, control group and experimental group (n=
12). The models of OA were established by operation in right knee joints of rabbits. Saline solution (0.5ml,
per kg body weight) was infused into the articular cavities of right knee, one times per 4 days in control
group. Danshen solution (0.5ml, per kg body weight) was infused into the articular cavities of right knees, one
times per 4 days in experimental group. Ten weeks after establishing OA model, all rabbits were sacrificed
and the medial condyles of right femurs were collected. The morphological and histological changes of articu-
lar cartilages were observed by light microscope and electron microscope. The expressions of interleukin-1B(IL-
1B), interleukin-6(IL-6) and insulin like growth factor- I (IGF- 1) were probed by immunohistochemistry tech-
nique.

Result: The morphological changes of articular cartilage in control group were severer than those in experimen-
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tal group (P <0.05). The IL-1B, IL-6 and IGF- I positive staining were red granule and located in cytoplast of

cartilage cell. The positive staining intensity of IL-1f in experimental group was lower than that in control

group (P<0.05). The positive staining intensity of IL-6 and IGF- I in experimental group were higher than

that in control group(P < 0.05).

Conclusion: Danshen possesses protective role on early cartilage degeneration by regulate the expressions of IL-

18, IL-6 and IGF-1 in articular cartilage of osteoarthritis.
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