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The effect of estrogen deficiency in rat Achilles tendinitis model

AT - Y - RIS - EAR - BEEY - IR

BEREIEFBHPFOENTETRETI LIS, FTHFEFEOLHICEZ R 5N,
THFRIVECNT D ZADEP ZORED—RATHZ3EEZEZ5NhTWVWB, AHRIEFTA O
TORZORKRHEBRET IV THHIEME (OVX) v FEEAL. RICRERHKZM
. BERODEULZADZZALEHSHICTHEZHWE Lz, SD-rat. 148k 32 L (2
#. N=16) Z{#F. Control XL TId. H7F L XEIC Collagenase (0.5mg/Tendon)
ZAF L. OVXEICXH L TIE . OVXER. RHRICEF U 2. FMEFHHIE 2, 4B
sacrifice UfEBIZ A, BEFFZNFHEZIT > 7. 2:BFF=O OVX #EHICEW T, Control
HTREShBEVEARUEFROE L BEHFHEZOEBOETIOE N - IRFRSH, &R
EMREHRAREL. EHARTELIBRBILEP RO N, REVY—H—TH 5B IL-6
DHERBRY, FREICERL TV, MEMEL~Z Rat DRBEBRETITRREI» B RSN,
RIEFBEALT 2EMIH>7/-c TXMOT U HEPBEERDOTES - AEICER TH 2 FIHE
HHATRRE O,

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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3. Real time PCR
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