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Effects of rosuvastatin combined with rosiglitazone on FPG, BMP-2 etc. in diabetic rabbit fracture healing YU
Weibiao, ZHU Jianlong, ZHAN Rixin, et al.Department of Psychiatry, the People’s Hospital of Dajiangdong District in
Hangzhou, Hangzhou 311225, China.

[Abstract] Objective To explore the effect of rosuvastatin combined with rosiglitazone on fracture healing in diabetic
rabbits, and to provide evidence for rational drug use in clinic. Methods Twenty—four rabbits were randomly divided
into control group, diabetes group, rosiglitazone group and combined group with 6 rabbits in each group. After
successfully modeling, rosiglitazone group was given rosiglitazone 0.5mg/kg, the combined group was given rosiglitazone
0.5mg/kg combined with rosuvastatin 1.0mg/kg, and the other two groups were given 0.9% sodium chloride once a day.
FPG, TG, BMP-2, TGF-@:, PDGF and bFGF levels and body weight were measured and compared after 3 and 5
weeks. Results Compared with the control group, the levels of FPG and TG increased and body weight decreased in the
diabetic group at the 5th weekend after administration (¢=28.15, 6.77, 9.25, P<<0.05). At the third weekend after
administration, BMP-2, TGF-B, and PDGF levels in the diabetic group were significantly lower than the control group (t
=2.44,2.37,2.26, P<0.05).BMP-2, TGF- B1, PDGF and bFGF levels in rosiglitazone group were significantly lower
than the diabetic group(t=2.25,2.76,5.17, 3.40, P<0.05).While the BMP-2, TGF-B,, PDGF and bFGF levels in the
combined group were significantly higher than those of the rosiglitazone group (:=4.50, 4.17, 3.34, 3.76, P<<0.05).

Conclusion  Diabetes mellitus has adverse effects on fracture healing in rabbits.rosiglitazone can aggravate the effect on

fracture  healing. Rosuvastatin can reverse this
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situation without affecting the efficacy of rosiglitazone
in reducing FPG, TG levels and increasing body
weight.
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