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Nagano citizens have the longest life long expectancy, however, their health expectancy
has not been the best in Japan because of cognitive impairment followed by osteoporosis.
The number of osteoporotic patients are increasing year by year. The incidence of it
is approximately 12.5 million at present, however, it will reach 15 million by 2020, thus
osteoporosis is a nationwide disorder. Fragile proximal femoral fracture caused by
osteoporosis is also increasing, a hundred fifty thousands patients occur every year. In
Nagano prefecture, more than a thousand patients with fragile proximal femoral fracture
and/or vertebral fracture newly occur every year, which increase year by year. Thus,
prevention, suitable diagnosis, and appropriate treatment of osteoporosis are urgently
important to improve health expectancy of Nagano citizens, prevent fragile fracture, and
decrease medical cost. In this study, we discovered a osteoporosis-diagnostic kit with
human genetic background, and performed educational and clinical activities on the 200

postmenopausal women without fragile fractures in Kami-Ina areas in Nagano prefecture.
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The effect of estrogen deficiency in rat Achilles tendinitis model
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Introduction:Tendinitis in elbow or forearm highly affects female population in middle
age. Estrogen is the primary female sex hormone that is responsible for the development
and regulation of the female reproductive system as well as metabolism of other organs.
Estrogen deficiency affected the mechanical property of tendon. However, the molecular
change of tendon tissue after estrogen deficiency has not been fully understood. In present
study, we used an ovariectomized (OVX) rat and assessed its effect on tendinitis tissue.
Methods:OVX rat which is widely known as osteoporosis model was used as animal model.
Fourteen weeks old animal was used for the study, and divided into two groups, control
group and OVX group. Under general anesthesia, bilateral ovariectomy was performed
in OVX group. To induce tendinitis, collagenase was injected into right Achilles tendon.
Achilles tendons were harvested and analyzed at 2 and 4 weeks after the surgery.
Results: Attenuation of collagen fibers with misalignment of nucleus were observed 2
weeks after the treatment. These findings became to normal appearance at 4 weeks. Gene
expression of IL-6 was higher in OVX group at 2 weeks after the treatment.

Discussion: Estrogen deficiency might cause inflammation and tendon degeneration.
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