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ABSTRACT Objective: To investigate the biological effect of inductive osteogenesis of porous CPC with different dose of rhBMP-2
and the interrelation to the dose of thBMP-2. Methods: The porous CPC with 0.5 mg/ml, 1 mg/ml, 2 mg/ml, 3 mg/ml thBMP-2 were
respectively implanted into the muscle of 36 mice. The mice were killed at 1, 2 and 4 weeks postoperation. The biological effect of
inductive osteogenesis was observed by histology, morphometry and fluorescence. Results: At 1 week, the dose dependent of rhBMP-2
could be observed obviously. The better ossification was observed in the porous CPC with more rhBMP-2. But the newly formed bone
did not increase continously with the increase of thBMP-2. There were no significant difference in newly formed bone between 2 mg/ml
group and 3mg/ml group (P >0.05). At 4 weeks, newly formed bone had grown into the porous CPC. But there were no significant
difference in the area of newly formed bone at 4 weeks compared with that at 2 weeks (P >0.05). The content of new bone in 0.5 mg/ml
group was significantly lower than that in other groups. There were no obvious differences in content of new bone among 1 mg/l, 2 mg/l
and 3mg/ml groups (P>0.05). Conclusions: The content of new bone increases with the increasing in the dose of thBMP-2 in the dose
cope of 0.5mg/ml-2.0mg/ml, and the optimal dose of thBMP-2 is 2.0mg/ml.
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Fig.1 The light microscopic observations in new bone tissue (%) in macroporous CPC with different thBMP-2 A,E,I 0.5mg;B,F,J Img; C,G,K 2mg;D,H,
L 3mg at 1 week(A-D), 2 weeks (E-H) and 4 weeks (I-L)

1 rhBMP-2 %
Table 1 The area of new bone tissue (%) in macroporous CPC with different thBMP-2

Team 1 week 2 weeks 4 weeks
0.5mg n=6 2.2+ 0.21 12.9+ 1.01 15.1+ 0.32
1 mg n=6 5.3+ 091 13.1+ 1.82 19.2+ 0.92
2mg n=6 10.2+ 0.83 259+ 3.51 20.7+ 0.62
3mg n=6 9.7+ 0.36 26.2+ 2.27 19.8+ 1.39
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Fig.3 The rate of new bone formation in macroporous CPC with different

2 A,0.5mg;Blmg; C 2mg;D3mg rthBMP-2/CPC 4 rhBMP-2 at 4 weeks
Fig.2 The tetracycline- calcium yellow green fluorescent observations in o 0.5 mg
macroporous CPC with different hBMP-2 (A,0.5mg;Blmg; C 2mg; 5
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