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Abstract Objective: To investigate the effect of local microcurrent stimulation on the expression of calcitonin gene-related
peptide (CGRP) in the tibial defect of rabbits. Methods: 40 rabbits were randomly divided into model group and treatment
group with 20 rabbits in each. The model of proximal tibial bone defect was established in two groups of rabbits. Bone
mineral density (BMD) , bone mineral content (BMC) and biomechanics of tibial bone defect were observed in each group.
The expression of CGRP and CGRPR-1 in each group was detected by immunohistochemistry. Results: There was no sig-
nificant difference in callus BMD and BMC between the two groups at 1 week after the establishment of the model (P>
0. 05). While the BMD and BMC of the new bone area in the treatment group were higher than those in the model group
after 2,3 and 4 weeks (P<C0. 05). The elastic load,bending energy.fracture load and rigidity coefficient of tibial defect in
the treatment group were significantly higher than those in the model group after 4 weeks (P<C0. 05). The results of im-
munohistochemistry showed that there was no significant difference in the expression of CGRP and CGRPR-1 between the
two groups at 1 week after the establishment of the model (P> 0. 05),but both in the treatment group were significantly
higher than those in the model group after 2,3 and 4 weeks (P<C0.05). Conclusion: Local microcurrent stimulation can
promote the differentiation of osteoblasts,accelerate the deposition of bone mineral,increase the bending load intensity of
bone defect, promote the secretion of peptide,and accelerate the healing of tibial bone defect.
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