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E ffect of total flavones of Epim edium on the secretion of osteolytic factors

from hum an m onocytes nduced by wear particles
LI Jie ZHOU Bing GUO Kai— jin
(Deparment of O rthopedics A ffiliated Hospital of Xuzhou M edical College Xuzhou Jiangsu 221002, China)

Abstract Objective To explore the rationale of using total flavones of Epmedium (TFE) to prevent and treat a-
septic loosening of prothesis M ethods Blood samples obtained fran 30 healthy human donors were processed to get the
monocyles fo perform the present experiment in 4 groups Group As contining monocytes only Group B- monocytes Tul-
trahigh molecular weight polylethylene (UHMW PE ) debris G roup G- monocytes T UHMW PE debris + pam idronate ( 10
mg/L); Group D: monocytes - UHMW PE debris T TFE (10 mg/L)~ After 48 hours of mcubation the m ixtures were
tested for osteolytic factors ncluding TNF—a, IL—1 and IL—6 Results The levels of these factors were much higher
in group B than in the other 3 groups There was no significant difference between group C and group D (P >0. 05).
Concluision TFE can effectively mhibit the UHMW PE — stinulated secretions of TNF —a, IL—1 and IL—6 by mono-

cytes It is quite likely for RFE to became a potential therapeutic candidate for the treament and prevention of aseptic
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loosening

Key words TFE: bisphosphonate prosthesis prosthesis failure osteolysis
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