55124 5 111 B 2 4 o iR A A Vol. 12 No. 11
2021 46 H Journal of Food Safety and Quality Jun. , 2021

W
(HREHBERE, =1 730050)

 E: B @V /NRBOCYEITEE, ST A AR B TR A . FE KRS s X
HEZ RSB, X BRZH USSR R AR AR K VE ', S dl o LM . v o & 3 /N4 0.15. 0.75. 1.5 g/kgd,
R 1IRG/NRHES 28 d, KA X tidsk . HEURBEYI AL . M55 P 9s ZR4: K INF-1 #(insulin-like
growth factor-1, IGF-1)F15 4 # Bk it (alkaline phosphatase, ALP) & EiE 4, MEANFE A& & 5B sl
AN £5R SXTIRAL L, S S RS /D BB T A A BRI, X RS R R, Hie
Prsemy A R AL AR 5] 89%, FUIABRE; HARE-FLPEALILETIEN, 1.5 gkg-d LRA B ML LURTES
WIS, AV e B, R BB SR R R RE AN, SE /N LA I IGF-1 AT ALP & A BRZH S iy, B
FIF BT A4 F12F 250 45 S UE I & 2 (R 4L Um0 o . PUIRRE S ook, &5 Xy
/IR AN [ 5 (R 2 ST DR, R I AR O AR A A I Y s AR

X|iE: Er BL @hs X

Promotion of hip fracture healing by high protein health care products

YANG Feng

(Gansu Provincial Hospital of TCM, Lanzhou 730050, China)

ABSTRACT: Objective To establish a mouse model of hip fracture, and explore the effect of high protein health
care products on fracture healing. Methods The mice were divided into blank control group and experimental
groups. The control group was gavaged with the same volume of normal saline. The experimental
groupsweregavaged with low, medium and high dose groups of 0.15, 0.75 and 1.5 g/kg-d once a day for 28 d. Then
X-ray examination, histopathological section, serum insulin-like growth factor-1 (IGF-1) and alkaline phosphatase
were used. The effects of different protein contents on fracture model mice were observed. Results Compared with
the control group, the fracture healing of high protein content experimental groups were significantly faster. The
results of X-ray examination showed that the overall modeling rate of hip fracture model reached 89%, which
indicated that the modeling was stable. The results of hematoxylin-eosin staining showed that the callus tissue of
1.5 g/kg-d experimental group was in obvious state, the density of bone connection was thick, and the bone marrow
cavity was filled with a large number of bone marrow cells. The serum IGF-1 and ALP contents of experimental
groups were higher than those of control group, which were more conducive to bone formation. The results of
biomechanical test showed that the mechanical strength and compressive strength of callus were higher in high
protein dose group. Conclusion Through feeding different content of protein health care products to fracture mice,

it is found that high protein can significantly improve the postoperative healing.
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Fig.l X-ray examination of proximal femoral fractures in mice
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Table 1 Survival of 3 groups of mice

. FETIN A/d e
1 2 3 4 5 6 7 8 9 10 11 12 13 14
A 15 1 0 0 0 0 0 0 0 0 0 0 0 0 0 93
B 15 0 1 0 0 0 0 0 0 0 0 0 0 0 0 93
C 15 1 0 1 1 0 0 0 0 0 0 0 0 0 0 80
it 45 2 1 1 1 0 0 0 0 0 0 0 0 0 0 89
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products on serum ALP content in mice (N=5)
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Fig.5 Effects of protein on fracture resistance in mice (n=5)
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