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Experimental Study on Expression of Caveolin —1 during Fracture Healing. Xiao Feng, Liu Guanghua, Liu Bangzhong, et al. The First
Affiliated Hospital, The Seventh People's Hospital of Shanghai,Shanghai 200137 , China

Abstract Objective To observe the expression of caveolin — 1 during fracture healing. Methods Forty male SD rats were en-
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rolled. Animal model of cortical bone defect in right proximal tibia of rats were performed. Ten rats were randomly sacrificed at week 1,2,
3,and 4. The bone mineral density(BMD) of the callus at the fracture point was measured. Then the callus were cut down and sliced for
histological and immunohistochemistry observation. Results The BMD examination showed that callus BMD increased with time flowed,
and got a maximal figure at week 4. Histological examination showed that at the first week, expression of caveolin — 1 was detected on the
plasma membrane of mesenchymal cell and cartilage cells. At the second week , with the proliferation of cartilage cells, expression of cave-
olin — 1 increased. In week 3, expression of caveolin — 1 decreased while the cartilage cells apoptosised. In week 4, caveolin — 1 was almost
disappeared while cartilage cells were replaced by osteoblasts. Conclusion Expression of caveolin — 1 increased at first and decreased
afterwards during fracture healing. This phenomenon was accompanied by the appearance and vanishing of cartilage cells. So it is specula-

ted that caveolin — 1 has a relationship with cartilage cells differentiation and proliferation, but has no relationship with the course of miner-

alization.
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