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Abstract Objective: To compare the protective mechanism of shenxinggubing decoction on bone loss in 5/6 nephrecto-

mized mice at different stages. Methods: A total of 150 male

HATE S ® SR R E (2018 YFC1704300) C57BL/6] mice of 3-month-old were selected to establish the
B 5 [ AR R 22 35 4 301 H (81673991,81973876) mouse model of chronic renal failure and randomly divided

T R I PR bt T into sham group, model group, Shenxinggubing (SXGBF)
(20177701010) group and Rocaltrol group. Shenxinggubing decoction and
T T BRI H (20174Y0192) Rocaltrol were orally administrated at postoperative 1 week

e 005 F A & % 55 5 (IRT1270) stage and 4 weeks stage respectively. After 8 weeks adminis-

T 3 7 A AT 355 B AT (2015) tration, L; vertebrae, serum and kidney tissue of mice were

U EE 2 I SR M O B B 3 . 200000) taken to detect serum creatinine (CREA) and blood urea ni-
A T trogen (BUN). Arsine blue/orange G, Micro-CT scanning
3 vi o B 2 e 2 0 R o R 5T and reconstruction, and immunohistochemistry was used to
R R A A A ) evaluate bone condition in lumbar 5 vertebrae (L;). Results:

S 9T VB AR BF 5 B Compared with sham group., serum CREA and BUN were
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significantly increased in model group. Compared with the
model group, the bone loss of mics lumbar vertebra in the

groups with early intervention of SXGBF decoction were sig-
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nificant improved than the late groups. In the early group, the expression of osterix in L; lumbar vertebra was significant-

ly increased and Cathepsin K was significantly decreased. In accordance with this, TRAP staining showed that early ap-

plication of kidney osteopathy prescription could significantly inhibit the activity of osteoclasts and reduce the number of

osteoclasts. Conclusion; The early application of SXGBF decoction effectively relieve renal insufficiency and bone loss in 5/

6 nephrectomized mice.
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