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Abstract Objective: To explore the effects of kaempferol on fracture healing and angiogenesis in rats by regulating Notch
signal pathway. Methods: Eighteen rats were randomly selected and recorded as sham operation group,and the rest rats
were used to construct fracture rat model. The fracture rats that were successfully modeled were randomly divided into
model group,kaempferol group (intraperitoneal injection of 100 mg/(kg * d) kaempferol) ,inhibitor group (intraperitoneal
injection of 5 mg/(kg * d) Notch signal pathway inhibitor DAPT) .and kaempferol+inhibitor group (intraperitoneal injec-
tion of 100 mg/(kg * d) kaempferol and 5 mg/(kg » d) DAPT) for 8 consecutive weeks, 18 rats in each group. The frac-
ture healing was analyzed by computerized tomography;bone metabolism was detected by ELISA ; the expression of CD31
was detected by immunofluorescence staining; and Western Blot was applied to detect the expression of bone formation
markers (BMP2,SOX9) ,angiogenesis markers (VEGF and MMP9) and Notch signal pathway proteins. Results: X-ray im-

ages showed that the bridge connection of fracture site in model group was weak. The micro CT reconstruction images fur-

ther showed that the gap in model group was relatively wide

FATH A B E R BUR (20200628) and the callus was smaller. Compared with Sham operation
UR R T A — = BE Gl AL 1R, 056000) group, the bone volume/tissue volume (BV/TV), callus
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area, BALP, BGP contents, CD31 positive expression rate,
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VEGF,MMP9, Notchl, HESI, and HEY1 protein levels in model group decreased obviously, the CTX-1 content

increased obviously (P<C0. 05) ; compared with model group.the bridge connection of fracture site in kaempferol group

was improved,and the gap was relatively narrow, the BV/TV, callus area, BALP, BGP.,CD31 positive expression rate,
VEGF,MMP9,Notchl, HES1, HEY1 protein levels increased obviously,the CTX- | content decreased obviously (P<C

0. 05) , the results of the above indexes in DAPT group and kaempferol group were opposite; DAPT restored the effects of

kaempferol on angiogenesis and fracture healing in fracture rats. Conclusion: kaempferol can promote angiogenesis and frac-

ture healing and angiogenesis in fracture rats,and its mechanism is related to the activation of Notch signal pathway.
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