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Therapeutic effect of drynaria total
flavonoids on the bone destruction of CIA rat
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ABSTRACT: Objective: Through the establishment of the collagen induced arthritis (CIA) rat
model, we aimed to confirm the potential curative effect of drynaria total flavonoids ( DTF) to supply
experimental evidence for clinical usage. Methods Subcutaneous injection of bovine type I collagen
was used to induce Wistar rats to fall ill, and then the CIA rat model was establised. The rats are ran-
domly divided into normal control group (n =10), sterilized water treatment group (n =10) and DTF
treatment group (n =10). Every rat began to receive treatment while inflammation score reached two
points and above. After 4-week and 8 — week ireatment, we killed the rats, took the left femur and
fifth lumbar vertebrae to have bone biomechanics check, scanned proximal tibia by micro-CT, made
hard-tissue slices, and then observed the changes in bone biomechanical with femur and lumbar spine
of each group, and evaluated trabecular variation and bone quantity changes of proximal tibia of each
group. Results The DTF group had obvious inhibition on periarticular bone loss of CIA rat and the a-
bility mainly depended on the inhibition on the loss of trabecular bone number, not trabecular width
loss. Conclusion DTF has obvious inhibition on joint erosion and periarticular bone loss of CIA rat.
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