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Abstract: Objective To analyze the effect of ginsenoside Rg3 on regulating and nuclear factor-«kB receptor
activator ligand (RANKL) /nuclear factor-«B receptor activator (RANK)/tumor necrosis factor receptor-re-
lated factor 6 (TRAF6) signaling pathway on bone metabolism and osteoblast in postmenopausal osteoporosis
rats. Methods Fifty healthy female SPF SD rats were selected as experimental objects,and 10 rats were ran-
domly selected as control group,and the remaining 40 rats were established for postmenopausal osteoporosis
model,of which 30 rats were successfully modelled,and 30 rats were randomly divided into model group,gin-
senoside Rg3 low dose group and ginsenoside Rg3 high dose group,with 10 rats each. The pathological tissue
of rats in each group was observed, and the levels of bone metabolism, bone morphology, alkaline phosphatase
(ALP) , parathyroid hormone (PTH) ,osteocalcin and osteosin,as well as messenger RNA (mRNA) and protein levels
related to RANKL/RANK/TRAF6 signaling pathway were compared among all groups. Results In the control
group,the bone trabecular arrangement was normal,and the area of osteoblasts and osteoid did not change,
and the number of osteoblasts decreased in the model group. Compared with the model group,the number of

osteoblasts in ginsenoside Rg3 low dose group and ginsenoside Rg3 high dose group increased,and the number

*  BEETE.WItE DA @EZR SRS H (WJ2021M022) 5 4t 48 s iU BE 22 RHF IR H (WZ20201)
VEEE A BRI, 5, R B, BN ERER RIER T R, © EEEE . E-mail:314162296@qq. com.



BHEFERK 202545 1 A% 224%% 13 Lab Med Clin,January 2025, Vol. 22, No. 1 e 25

of osteoblasts in ginsenoside Rg3 high dose group was more than that in ginsenoside Rg3 low dose group. Tra-
becular quantity (TB. N),trabecular thickness (TB. Th),total type [ collagen carboxyl terminal propeptide
(P 1 NP), N-terminal osteocalcin (N-MID), PTH, osteocalcin, osteosin, RANKL mRNA, RANK mRNA,
TRAF6 mRNA,RANKL protein, RANK protein and TRAF6 protein of rats in all groups were compared, the
control group > ginsenoside Rg3 high dose group > ginsenoside Rg3 low dose group > model group, with
statistical significance between any two groups (P<C0. 05). The trabecular separation (TB. Sp) and ALP level
of rats in all groups were compared,the control group << ginsenoside Rg3 high dose group << ginsenoside Rg3
low dose group << model group.and the difference between any two groups was statistically significant (P <<
0. 05). Conclusion Ginsenoside Rg3 can improve bone metabolism,increase the levels of osteocalcin and oste-

osin and improve osteoporosis in rats. The mechanism may be related to the regulation of RANKL/RANK/

TRAF6 signaling pathway.
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ASEFH Rbl A7 SIRT1/Nri2 {5 S 18 B X} T ik HA 78 PR 75
RERENMHRGRIRm

WEM M AL, AR A2
1. K PABRLFRIERFRE,. HH K 410605;2. PHRXFRE_ER 2 ZH,.HH K 410000

M E:HHN 2> WALLF R AFTRKFBEATH T 248X 1(SIRTD/#ZEF E2MLHET 2
(Nrf2) 43 5 18 %% st 44k B0 ¥ k% (GDMD K U BAL B Bi45 a9 v, ik I 39 R4edk SD K a8 i
EREGAER EHFFHE GDM A CEEE R 36 ARRAMAIL, AR M (A ESH 10 mL/kg £ 2%
K) AL ZF ROl KA A MAES 1.4 mg/mL 9 AAKLHF Rbl k) AL LHF Rbl & T4 (I EH
2.8 mg/mL AR ZHF Rbl %) ALLF Rbl A F+HEX-527 LA ES 2. 8 mg/mL 9 A K23 Rbl
% 5.0 mg/mL 8 EX-527 BAER) M IR, BRI REHRSD K RAMEEHF N SA4EREE P REAH
R, M &L K R o E M4 (FBG) B2 B B (TC) . % % B A& & iz B 85 (HDL-O) K% E s & & iz
B 8 (LDL-O) . H b Z 8 (TG K- F R FREKRZ IR AFT R RARALRBA T HEFELNEH R AN & m
B T e B K R f 5 s &R A =8 (MDA) 4 B H AR (GSH) L # AL 3 AL B (SOD) | iE A AL &
B (CAT) KRR o m Pkt BB K R A6 &0 SIRTI/Nrf2 2 5 @B M EEGREKE, GR 5
R A A A K R i FBG.TC.LDL-C & TG K+, BARKR T HE @A TE, hiF 5B EMR
MDA 7K 8 2 % (P<C0.05), 27k HDL-C KF, 06 R A& &, ik 506 &£ 4% GSH.SOD & CAT K F, i
#A22 SIRT Nrf2 Zn s Z A & 8-1 (HO-1) & & LA KPP ZHAL(P<<0.05); 5HEA A, AR LH
Rbl & # F4 AAL3F Rbl A FHK K& FBG.TC.LDL-C & TG K-, F4RK R 2. 06 Emie R = &,
fu ik 5 86 £ 28 22 MDA K3 AR (P<<0.05) , 235 HDL-C K-F, 16 R G 7E %, ik 5 6 #2820 GSH.SOD &
CAT KF, 06 #2142 SIRT Nrf2 Z HO-1 G R EKFHHH(P<<0.05), 5AKLHF Rbl KA TH LK,
AK2HF Rbl HHFH KK oiF FBG.TC.LDL-C & TG K-F, Bk F T, ehmpBl—f hikspiar
MDA 7K F 3 AL (P<C0.05) , f235 HDL-C KPR A E &, ik 50684849 GSH,SOD & CAT K+, 86 #
2142 SIRT Nrf2 &2 HO-1 H 8 R #EKFH I ZH(P<0.05), 5ARLHF Rbl A FTHE ALLEF Rbl &
& +EX-527 AR A d & FBG.TC.LDL-C & TG K-F, Fik K2, M6 & mi A — &, ;o iF 5 06 & 4828 MDA
KFB R ZHP<0.05), ik HDL-C KPR AEF, ik 5B &ML GSH,.SOD & CAT K-F, 86 F R
SIRT . Nrf2 Z HO-1 & & &k K-F 9 2 HEAKP<0.05) ., &it HAZTALLHE Rbl 9 F KR TIRA &
AR 2% Rbl, B EX-527 T# 3B & # A4 L3 Rbl & GDM X £ 69 FFAR . AKX L% Rbl THid g%
SIRT1/Nrf2 12 5@ % @ 3% % GDM K KB AL T b, 5 & 2 48 Mg K, 3t m 3 ) 16 S o e 8 = 5T & Bk e
MR RBIERE S, RELBRBLEA B EBRG.
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Effect of ginsenoside Rb1 regulating SIRT1/Nrf2 signaling pathway on oxidative
stress injury in gestational diabetes mellitus rats”
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1. Clinical School ,Changsha Health Vocational College ,Changsha s Hunan 410605, China ;
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Abstract : Objective To investigate the effects of ginsenoside Rb1 regulating silencing information regula-

tor 2 related enzyme 1 (SIRT1)/nuclear factor E2 related factor 2 (Nrf2) signaling pathway on oxidative
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