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Efficacy of Salvianolic Acid A on Lumbar Facet

Joint Osteoarthritis in Rabbits in Vivo
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Abstract Objective: To observe the efficacy of salvianolic acid A on lumbar facet joint osteoarthritis caused by constant
compression. Methods: In-vivo compression device was used to establish the constant compression model of rabbit spinal
motion segment. 24 New Zealand white rabbits were randomly divided into controls, the load group, and the salvianolic
acid group. The load group was given constant compression of 294 kPa at the lumbar 4/5 segment, and the salvianolic acid
group was given an intraperitoneal injection of salvianolic acid A based on constant compression. On the 28th day after the
operation, bilateral L, /L; facets were harvested from each group. The articular cartilage was separated and stained with
safranin and solid green. The apoptosis of chondrocytes was detected by flow cytometry. The expression of inflammatory

factors of IL-18. TNF-a.IL-6 in synovial tissue was detected by qPCR and Western Blot. Results: The surface of the artic-

ular cartilage of lumbar facet joints was uneven with cracks

F4TH . E T ERERBEIL TS AR AA R L in the load group. The surface of cartilage was relatively
(Z713-YQ-038) smooth in the salvianolic acid group, but the staining was
ERXAFTLRRTESEOE REERT ST RN not uniform. Chondrocytes in the load group were significant-
F(HXKT2017001) ly apoptotic, while the salvianolic acid group decreased the

Uorp P E R R B R EE B (JE BT L 100102) proportion of apoptosis in the model (P<C0. 05). Compared

2 E TE AR BT R N S e with the model group, the mRNA and Western Blot expres-

3R v E 2 2 sion levels of inflammatory factors IL-1 8, TNF-a, and IL-6

AT B R E-mail: zhanjiawen1 2@ 126. com in lumbar facet joint synovial tissue were significantly

decreased (P<C0. 05) after the salvianolic acid intervention.
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Conclusion: Salvianolic acid A can alleviate the damage of lumbar facet articular cartilage caused by constant compression,

inhibit chondrocyte apoptosis, and the expression of inflammatory factors in synovial tissue.
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