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Abstract

Objective: To investigate the different effect between low-magnitude whole-body vibration(WBV) and alendro-
nate(ALE) on bone properties in ovariectomized rats.

Method: A total of 104 SD rats were randomly divided into four groups (sham, OVX+VEH, OVX+WBY,
OVX+ALE). The level of WBV applied was 0.3g at 45—55Hz for 20 min/d, 5d/week and for 12 weeks. ALE
was administered in dose of 1 mg/kg once a week. Every 4 weeks 8 rats from each group were sacrificed
and their blood and both tibiae were harvested. The expression of osteocalcin(OC) and C-terminal cross linked
telopeptides of type I collagen(CTX) in serum was measured by enzyme-linked immunosorbent assay (ELI-
SA) and the tibiaes were subjected to metaphyseal three-point bending and micro-CT analysis.

Result: OC rose after ovariectomy and was not appreciably changed by either ALE or WBYV alone or in com-

bination. ALE treatment significantly prevented an increase of CTX. Compared with the OVX+WBV group,
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nearly all tested indices such as the BV/TV, TV apparent, Tb.N, Tb.Th, and Conn.D were higher in the OVX+
ALE group at week 12. At week 12, tibiae treated with ALE exhibited a significantly higher Fmax, energy ab-

sorption and stiffness compared to the OVX+WBV group, but there was no significant difference.

Conclusion: Compared with the WBYV, ALE was more effective at preventing bone loss and improved the tra-

becular architecture.
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