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 Background: Osteoporosis is an increasingly prevalent disease characterized by decreased bone mass and deterioration of 
the bone microstructure, which contribute to increased fragility and subsequent fragility fractures, especially 
in elderly individuals. Rhizoma Drynariae (DRE) is among the most frequently used herbal medicines for the 
treatment of osteoporosis. Transdermal delivery is a proven novel pathway for drug treatment and has several 
advantages over traditional drug delivery routes.

 Material/Methods: Female Sprague-Dawley osteoporotic fracture model rats were divided into 3 groups: the control group, the 
DRE (90 mg/kg/day) group and the DRE cataplasm (containing 30 mg DRE, administered at right femur site 
daily) group. At 3 and 6 weeks after operation, we performed x-ray, histological, and biomechanical analyses, 
and evaluated bone marrow density of the femur.

 Results: Treatment with DRE increased callus formation and bone union compared with the control group. Moreover, 
DRE enhanced bone strength at the femoral diaphysis in the osteoporotic fractures in rats by increasing the 
ultimate load and stiffness compared with the control group. Furthermore, DRE restored the trabecular bone 
mineral density in the femur compared with the control group. DRE cataplasm application further enhanced 
the therapeutic effects against osteoporotic fracture in this rat model.

 Conclusions: DRE cataplasm application might be useful against osteoporotic fracture.
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Background

Osteoporosis is an increasingly prevalent disease character-
ized by decreased bone mass and deteriorated bone micro-
structure, which contribute to increased fragility and subse-
quent fragility fractures, especially in elderly individuals [1]. 
A recent study suggested that half of women and 20% of men 
(age >50 years) will experience osteoporosisrelated fractures, 
such as hip and spine fractures, resulting in disability, mortal-
ity, and economic burden [2].

Post-menopausal women are generally accepted to have 
higher risks of osteoporosis and consequent fractures due to 
estrogen deficiency–induced bone catabolism. The accelera-
tion of bone loss during menopause contributes to increases 
in the incidence rates of spine, hip, and wrist fractures [3,4]. 
Traditional treatment aims to upregulate the estrogen level via 
exogenous intake of estrogen in post-menopausal women. In 
addition, estrogen therapy may reduce the risks of perimeno-
pausal symptoms and osteoporosis [5,6]. The Women’s Health 
Initiative study demonstrated that estrogen treatment mark-
edly decreased the rate of fracture among post-menopausal 
women [7,8]. However, estrogen treatment is contraindicated 
in pregnant women and in patients with liver diseases, can-
cer, and cerebral ischemic diseases. Estrogen treatment for 
fracture prevention is no longer advised for post-menopausal 
women due to its side effects; thus, a novel therapeutic strat-
egy is required.

Most treatments for osteoporosis prevention are based on drug 
interventions [9,10]. Despite their effectiveness, however, drug 
interventions may cause the development of side effects and 
are compromised by poor longterm patient adherence [11]. 
Traditional Chinese medicine has been applied widely for the 
prevention and treatment of osteoporosis and related bone 
diseases for thousands of years [12]. Rhizoma Drynariae (DRE) 
is among the most frequently used herbal medicines for the 
treatment of osteoporosis in post-menopausal women. DRE 
has been confirmed to trigger osteogenic differentiation of 
bone-marrow mesenchymal stem cells by increasing the level 
of Foxc2 expression, and it has been shown to have greater 
binding affinity to estrogen receptor (ER)-a than to ER-b, lead-
ing to osteogenesis [13–15]. In addition, our previous study 
suggested that a combination of DRE and alendronate has 
beneficial effects on fracture healing and callus formation in 
the rat model of osteoporotic fracture [16].

Despite its effectiveness, DRE may induce gastrointestinal 
side effects [17], and a strategy to avoid these effects is re-
quired. Transdermal delivery is a proven pathway for drug 
treatment [18]. Transdermal drug delivery systems have several 
advantages over traditional drug delivery routes. They have sus-
tained effects, while minimizing first-pass metabolism related 

to gastrointestinal drug administration [19,20]. Furthermore, 
relative to oral administration, they are more convenient and 
promote better patient compliance. Therefore, the transder-
mal delivery of conventional medicines has been used for 
the treatment of various diseases. Here, we established a rat 
model of osteoporotic fracture and assessed the differences 
between oral DRE and DRE cataplasm – a cloth for external 
application containing a traditional Chinese medicine extract 
or drug mixed with a suitable hydrophilic matrix and appropri-
ate amounts of excipients – in treating osteoporotic fracture.

Material and Methods

Animal model and pharmaceutical treatment

Female Sprague-Dawley rats (5 months old, 280–320 g) were 
acquired from the Animal Center of the Chinese Academy of 
Sciences in Shanghai, China. All rat experimental procedures 
were conducted in accordance with the guideline of the Animal 
Care and Use Committee of Wenzhou Medical University. All 
animals were kept in a temperaturecontrolled room (25°C) with 
constant humidity (50%) and given a standard diet supple-
mented with 1.56% calcium, 0.8% phosphorus, and 800 IU/kg 
vitamin D. The experimental rats were administered retinoic 
acid (80 mg/kg/day) intragastrically for 14 days to establish 
the osteoporotic model [16]. The bone mineral density (BMD) 
of the tibial metaphysis was tested to assess the establish-
ment of osteoporosis [21]. Then, unilateral transverse oste-
otomy at the middle of the right femur and fixation by intra-
medullary nailing (diameter, 1 mm; Wego Medical Systems Co., 
Shenzhen, China) were performed in osteoporotic model rats. 
After surgery, all rats were divided randomly into one of three 
groups, and the experimental interventions commenced from 
the first post-operative day according to the following arrange-
ments: control group, DRE group (DRE, 90 mg/kg/day; Beijing 
Pharmaceutical, Qihuang, China), and DRE cataplasm group 
(cataplasm containing 30 mg DRE applied daily to the right 
femur site). The DRE group received DRE in the drinking wa-
ter at a dose of approximately 100 mg/kg/day [16]. The rats 
in control group were given an equivalent amount of water. 
All surgical procedures and post-operative experimental proce-
dures were approved by the Animal Care and Use Committee 
of Wenzhou Medical University.

X-ray analysis

At 3 and 6 weeks after the operation, anteroposterior x-rays 
of the rat femora were obtained to evaluate bone formation 
and fracture union using a small animal imaging system (12 s, 
26 kV, MX20; Faxitron, Lincolnshire, IL, USA).
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Histology

At 3 and 6 weeks after surgery, the specimens were fixed in 
4% paraformaldehyde for 1 day at 48°C. After decalcification 
for 2 days, the tissues were dehydrated through an ethanol 
series, and then embedded in paraffin. Sagittal sections (5-μm 
thick) were cut for the hematoxylin and eosin (H&E) staining. 
Histological images were captured under light microscopy 
and quantified using the Image Pro Plus Software (Media 
Cybernetics, Silver Spring, MD, USA). Several histological pa-
rameters, including the total sagittal cross-sectional area, cal-
lus area, and callus thickness, were evaluated [22].

Biomechanical examination

The biomechanical properties of the healing fracture were mea-
sured using the 3-point bending test (Instron 4302; Instron, 
Norwood, MA, USA) at 3 and 6 weeks after the operation. Briefly, 
2 loading bars spaced 18 mm apart were used to mount the 
femur, and a mobile head was used to compress the central 
part of the callus until fracture occurred. The compressive ve-
locity was 2 mm/min. Stiffness (N/mm) and ultimate load (N) 
were measured from the load-deformation curve using the 
material testing machine [23].

Statistical analysis

Data from at least 3 times independent experiments are pre-
sented as means ± standard deviations (SD), and were ana-
lyzed by the SPSS software (version 19.0; SPSS, Chicago, IL, 
USA). One-way analysis of variance and Tukey’s post hoc test 
were applied to examine difference between each group. In all 
analyses, P<0.05 was taken to suggest statistical significance.

Results

X-ray findings

The effects of DRE on callus formation and bone union were 
evaluated by x-ray assays at 3 and 6 weeks after the operation. 
Compared with the control group, the DRE and DRE cataplasm 
groups showed wider translucent zones at the fracture end of 
the right femur at 3 weeks after intramedullary nail fixation. 
At 6 weeks, callus formation and bone union were noted in 
the DRE group, whereas the control group showed only partial 
callus formation with no complete bone union. The DRE cata-
plasm further enhanced the bone remodeling effects (Figure 1).

3 W
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Control DRE DRE cataplasm

Figure 1.  X-rays of the healing fractures in each group at 3 and 6 weeks after operation.
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Histological findings

Histological analysis of bone callus formation was per-
formed with H&E staining at 3 and 6 weeks after the oper-
ation (Figure 2). Compared with the control group, the DRE 
and DRE cataplasm groups exhibited active bone cell differ-
entiation and proliferation, and regular arrangement of col-
lagen fibers and bone trabeculae at 3 weeks after the opera-
tion. At 6 weeks after surgery, all bone fractures had healed 
almost completely. Tissue samples from the DRE group showed 
thicker and more mature bone trabeculae compared with the 
control group. Abundant cement lines were also noted in the 
DRE group, and were absent in controls. Cytoplasm enhanced 
all of these DRE effects.

Quantitative findings for fracture calluses

Quantitative analysis demonstrated that the total sagittal 
cross-sectional areas of the femora were larger in the DRE 
group compared to control group at 3 and 6 weeks after the 
operation, and the DRE cataplasm group showed further in-
creases in total area (Figure 3A). The results regarding callus 
thickness and percentage of callus area were consistent with 
these observations (Figure 3B, 3C).

Biomechanical test results

The biomechanical strength of the femoral cortical bone was 
evaluated by the 3-point bending test. DRE enhanced the 

3 W
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Control DRE DRE cataplasm

Figure 2.  Hematoxylin and eosin (H&E) staining was performed at 3 and 6 weeks after the surgery in each group to evaluate bone 
histology (H&E 100× magnification).
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Figure 3.  (A–C) Quantification analysis of the fracture calluses at 3 and 6 weeks according to hematoxylin and eosin (H&E) staining. 
Data are expressed as mean ± standard deviation, significant differences among different groups are presented as * P<0.05, 
** P<0.01, *** P<0.001, n=5.
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strength of the femoral diaphysis in osteoporotic fracture rats 
by increasing the ultimate load and stiffness, compared with 
the control group at 3 and 6 weeks after operation. The DRE 
cataplasm group exhibited further increases in biomechanical 
strength compared with the DRE group (Figure 4).

Effects of DRE and DRE cataplasm on BMD

The BMD of the distal femoral trabecular bone was assessed 
in each group. From 3 to 6 weeks post-fracture, DRE markedly 
restored the trabecular BMD in the femur compared with the 
control group. The DRE cataplasm group showed greater fem-
oral BMD recovery compared with the DRE group (Figure 5).

Discussion

Osteoporosis, which is caused by an imbalance of bone re-
modeling involving the promotion of bone resorption over 
bone formation, is characterized by low bone mass and con-
sequent elevated fracture risk [24]. Osteoporosis is associated 
with high bone fragility due to excessive resorption and re-
duced bone formation, contributing to the possibility of hip 
and other bone fractures [25]. During fracture healing, bone 
tissue is reconstructed, and biomechanical function is restored. 
However, osteoporosis disturbs this process, resulting in pain 
and physical disability. Osteoporotic patients tend to lose bone 
mass in the metaphyseal region, which necessitates symp-
tomatic treatment with osteogenic potential to increase bone 
mass and decrease bone loss [26]. Post-menopausal osteopo-
rosis is the main type of osteoporosis seen in female patients, 
and it is known to increase the risk of fracture. As mentioned, 
estrogen treatment markedly decreases the rate of fracture 
in post-menopausal women [7,8]. However, this hormone re-
placement therapy may increase the risks of breast cancer, 
ovarian cancer, and cardiovascular diseases [27]. Due to the 
public health concerns associated with the burden of osteo-
porotic fracture, alternative treatment strategies are required.

DRE is a well-known kidney-tonifying traditional Chinese med-
icine, which shows pharmacological effects on osteoporosis, 
bone fractures, and joint diseases [28]. Our previous study 
showed that DRE promotes the function of recombinant alen-
dronate to suppress bone resorption by osteoclasts [16]. In ad-
dition, the combination of recombinant alendronate and DRE 
had therapeutic effects on fracture healing and callus forma-
tion, contributing to the improvement of biomechanical func-
tion. Treatment with DRE accelerated osteoblast differentia-
tion and mineralization in pre-osteoblasts [29] and suppressed 
bone loss in rodent osteoclasts [30]. DRE treatment has been 
reported to increase BMD and trabecular number in rodents. 
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Figure 4.  (A, B) Biomechanical results at 3 and 6 weeks presented as ultimate load force and stiffness. Data are expressed as mean 
± standard deviation, significant differences among different groups are presented as * P<0.05, ** P<0.01, *** P<0.001, n=5.
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Figure 5.  The bone mineral density (BMD) in each group was 
assessed from the trabecular bone of distal femur 
of the rats. Data are expressed as mean ± standard 
deviation, significant differences among different 
groups are presented as * P<0.05, ** P<0.01, 
*** P<0.001, n=5.
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Meanwhile, DRE extracts were shown to promote bone for-
mation on the margins of bone defects in a rabbit bone de-
fect model [13]. Furthermore, several pharmacological stud-
ies confirmed that DRE has various biological effects, such as 
immunoregulatory [31], anti-inflammatory [32], and neuro-
protective [33] effects. In the present study, we demonstrated 
that DRE had beneficial effects on fracture healing and callus 
formation in a rat model of osteoporotic fracture. In addition, 
DRE markedly restored trabecular BMD in the femur and im-
proved the biomechanical properties of the bone.

Nevertheless, a strategy is needed for DRE administration to 
avoid its potential gastrointestinal side effects [17]. Transdermal 
delivery is a proven pathway for drug treatment [18]. It has 
been reported that TPGS/LID-NLC showed higher permeation 
efficiency and anesthetic effects suggesting that TPGS-modified 
NLC could be a potential drug delivery method for long-acting 
anesthesia [34]. Transdermal delivery of doxorubicin using hy-
aluronic acid by transfersomes/microneedle complex improved 
the therapeutic effects in tumor metastasis treatment [35]. 
Cataplasm application did not irritate rabbit skin, had no acute 
toxicity in rabbits and caused no allergic reaction on the skin 
of guinea pigs, suggesting that this transdermal method is 
a useful candidate for drug delivery [36]. A cataplasm con-
taining ketoprofen was shown to attenuate adjuvant arthritis 
by suppressing edematous swelling and bony changes [37]. 
Furthermore, treatment with a cataplasm containing Yiguanjian 
was reported to suppress opioid dependence and related with-
drawal symptoms [38]. Cataplasm use has been demonstrated 
to optimize the delivery of drug components and regulate in 
vitro drug release over a specific time period [39].

As previously mentioned, a cataplasm is a cloth for external 
application infused with a traditional Chinese medicine ex-
tract or drug mixed with a suitable hydrophilic matrix and ap-
propriate amounts of excipients. Thus, a cataplasm is a type 

of external transdermal patch, which has been used widely 
around the world and has several advantage. 1) The cata-
plasm matrix has good compatibility with water-soluble and 
fat-soluble drugs, and a large amount of matrix loading, and 
is thus suitable for the application of important multi-compo-
nent and high-dose medications. 2) Cataplasm contents are 
usually >50% water, and therefore easily soften the stratum 
corneum of the skin and are beneficial for percutaneous drug 
absorption. 3) Cataplasms have superior breathability, skin 
adhesion, and heat preservation compared with traditional 
plasters, with less irritation of the skin, and thus are comfort-
able to use, can be repeatedly peeled off and re-applied, leave 
no residue on the clothes and are not associated with pain. 
4) Compared with oral administration, cataplasm delivery has 
no hepatic first-pass effect, is unaffected by gastrointestinal 
degradation and is characterized by high bioavailability; it is 
convenient and is not associated with pain, unlike injection; 
and the drug dosage is more accurate than with application 
in ointment. The absorption area is fixed, the concentration 
of drugs in tissues is high and stable compared with rubber 
paste application, and sensitization effects caused by rosin 
and other tackifiers are avoided. Based on these properties, 
we examined the effects of DRE cataplasm in the treatment of 
fracture in a rat model of osteoporosis. Our results indicated 
that the DRE cataplasm further enhanced the therapeutic ef-
fects of DRE by increasing callus formation, restoring the tra-
becular BMD in the femur, and improving the biomechanical 
properties of bone in osteoporotic rats.

Conclusions

Our study evaluated the differences between oral DRE and DRE 
cataplasm and our results showed the DRE cataplasm might 
be a novel strategy for the treatment of osteoporotic fractures.

References:

 1. Bandela V, Munagapati B, Karnati RK et al: Osteoporosis: Its prosthodon-
tic considerations: A review. J Clin Diagn Res, 2015; 9: ZE01–4

 2. Holvik K, Ahmed LA, Forsmo S et al: No increase in risk of hip fracture at 
high serum retinol concentrations in community-dwelling older Norwegians: 
The Norwegian Epidemiologic Osteoporosis Studies. Am J Clin Nutr, 2015; 
102: 1289–96

 3. Khosla S: Update on estrogens and the skeleton. J Clin Endocrinol Metab, 
2010; 95: 3569–77

 4. Mei X, Sun ZY, Zhou F et al: Analysis of pre- and postoperative pain vari-
ation in osteoporotic vertebral compression fracture patients undergoing 
kyphoplasty. Med Sci Monit, 2017; 23: 5994–6000

 5. Marjoribanks J, Farquhar C, Roberts H et al: Long-term hormone therapy 
for perimenopausal and postmenopausal women. Cochrane Database Syst 
Rev, 2017; 1: CD004143

 6. Xu L, Liu B, Li P et al: Correlations of serum hormones and bone mineral 
density with fracture and balance ability of postmenopausal patients and 
effects of calcitriol. Med Sci Monit, 2018; 24: 7309–15

 7. Cauley JA, Robbins J, Chen Z et al: Effects of estrogen plus progestin on risk 
of fracture and bone mineral density: The Women’s Health Initiative ran-
domized trial. JAMA, 2003; 290: 1729–38

 8. Anderson GL, Limacher M, Assaf AR et al: Effects of conjugated equine es-
trogen in postmenopausal women with hysterectomy: The Women’s Health 
Initiative randomized controlled trial. JAMA, 2004; 291: 1701–12

 9. Hamdy RC, Baim S, Broy SB et al: Algorithm for the management of osteo-
porosis. South Med J, 2010; 103: 1009–15; quiz 1016

 10. Liu DB, Sui C, Wu TT et al: Association of bone morphogenetic protein 
(bmp)/smad signaling pathway with fracture healing and osteogenic abili-
ty in senile osteoporotic fracture in humans and rats. Med Sci Monit, 2018; 
24: 4363–71

 11. Green J, Czanner G, Reeves G et al: Oral bisphosphonates and risk of can-
cer of oesophagus, stomach, and colorectum: Case-control analysis with-
in a UK primary care cohort. BMJ, 2010; 341: c4444

 12. Wang WL, Sheu SY, Chen YS et al: Enhanced bone tissue regeneration by po-
rous gelatin composites loaded with the Chinese herbal decoction Danggui 
Buxue Tang. PLoS One, 2015; 10: e0131999

3138
Indexed in: [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]  
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]  
[Chemical Abstracts/CAS]

Guo W. et al.: 
Effects of rhizoma drynariae cataplasm on fracture healing…

© Med Sci Monit, 2019; 25: 3133-3139
ANIMAL STUDY

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



 13. Wong RW, Rabie B, Bendeus M et al: The effects of Rhizoma Curculiginis 
and Rhizoma Drynariae extracts on bones. Chin Med, 2007; 2: 13

 14. Lin FX, Du SX, Liu DZ et al: Naringin promotes osteogenic differentiation of 
bone marrow stromal cells by up-regulating Foxc2 expression via the IHH 
signaling pathway. Am J Transl Res, 2016; 8: 5098–107

 15. Guo D, Wang J, Wang X et al: Double directional adjusting estrogenic ef-
fect of naringin from Rhizoma Drynariae (Gusuibu). J Ethnopharmacol, 2011; 
138: 451–57

 16. Chen L, Tao ZS, Chen H et al: Combined treatment with alendronate and 
Drynaria Rhizome extracts: Effect on fracture healing in osteoporotic rats. 
Z Gerontol Geriatr, 2018; 51(8): 873–79

 17. Jang Y, Kim TK, Shim WS et al: Naringin exhibits in vivo prokinetic activity 
via activation of ghrelin receptor in gastrointestinal motility dysfunction 
rats. Pharmacology, 2013; 92: 191–97

 18. Roy SD, Gutierrez M, Flynn GL et al: Controlled transdermal delivery of fen-
tanyl: characterizations of pressure-sensitive adhesives for matrix patch 
design. J Pharm Sci, 1996; 85: 491–95

 19. Schafer-Korting M, Mehnert W, Korting HC: Lipid nanoparticles for improved 
topical application of drugs for skin diseases. Adv Drug Deliv Rev, 2007; 59: 
427–43

 20. Souto EB, Wissing SA, Barbosa CM et al: Development of a controlled re-
lease formulation based on SLN and NLC for topical clotrimazole delivery. 
Int J Pharm, 2004; 278: 71–77

 21. Cao H, Zhang Y, Qian W et al: Effect of icariin on fracture healing in an ovari-
ectomized rat model of osteoporosis. Exp Ther Med, 2017; 13: 2399–404

 22. Fu LJ, Tang TT, Hao YQ et al: Long-term effects of alendronate on fracture 
healing and bone remodeling of femoral shaft in ovariectomized rats. Acta 
Pharmacol Sin, 2013; 34: 387–92

 23. Vashghani Farahani MM, Masteri Farahani R, Mostafavinia A et al: Effect of 
pentoxifylline administration on an experimental rat model of femur frac-
ture healing with intramedullary fixation. Iran Red Crescent Med J, 2015; 
17: e29513

 24. Zhang Z, Xiang L, Bai D et al: Treatment with Rhizoma Dioscoreae extract has 
protective effect on osteopenia in ovariectomized rats. ScientificWorldJournal, 
2014; 2014: 645975

 25. de Laet CE, van der Klift M, Hofman A et al: Osteoporosis in men and wom-
en: A story about bone mineral density thresholds and hip fracture risk. J 
Bone Miner Res, 2002; 17: 2231–36

 26. Renno AC, de Moura FM, dos Santos NS et al: Effects of 830-nm laser, 
used in two doses, on biomechanical properties of osteopenic rat femora. 
Photomed Laser Surg, 2006; 24: 202–6

 27. Ibrahim N, Mohamed N, Shuid AN: Update on statins: Hope for osteopo-
rotic fracture healing treatment. Curr Drug Targets, 2013; 14: 1524–32

 28. Sung YY, Kim DS, Yang WK et al: Inhibitory effects of Drynaria fortunei ex-
tract on house dust mite antigen-induced atopic dermatitis in NC/Nga mice. 
J Ethnopharmacol, 2012; 144: 94–100

 29. Chen LL, Lei LH, Ding PH et al: Osteogenic effect of Drynariae Rhizoma ex-
tracts and naringin on MC3T3-E1 cells and an induced rat alveolar bone 
resorption model. Arch Oral Biol, 2011; 56: 1655–62

 30. Jeong JC, Kang SK, Youn CH et al: Inhibition of Drynariae Rhizoma extracts 
on bone resorption mediated by processing of cathepsin K in cultured 
mouse osteoclasts. Int Immunopharmacol, 2003; 3: 1685–97

 31. An HJ, Lee GG, Lee KT: Drynariae Rhizoma increases immune response in 
mice. Nat Prod Commun, 2012; 7: 905–8

 32. Anuja GI, Latha PG, Suja SR et al: Anti-inflammatory and analgesic prop-
erties of Drynaria quercifolia (L.) J. Smith. J Ethnopharmacol, 2010; 132: 
456–60

 33. Wang W, Li H, Yu J et al: Protective effects of Chinese herbal medicine 
Rhizoma Drynariae in rats after traumatic brain injury and identification of 
active compound. Mol Neurobiol, 2016; 53: 4809–20

 34. Zhao X, Sun Y, Li Z et al: Topical anesthesia therapy using lidocaine-loaded 
nanostructured lipid carriers: Tocopheryl polyethylene glycol 1000 succi-
nate-modified transdermal delivery system. Drug Des Dev Ther, 2018; 12: 
4231–40

 35. Yang H, Wu X, Zhou Z et al: Enhanced transdermal lymphatic delivery of 
doxorubicin via hyaluronic acid based transfersomes/microneedle complex 
for tumor metastasis therapy. Int J Biol Macromol, 2018; 125: 9–16

 36. Tian YG, Qin SM, Ding L: Thin-Layer chromatography identification for rhu-
barb and phellodendri amurensis cortex in Shuang-Bai cataplasm and study 
of skin irritation assay. J Biol Regul Homeost Agents, 2015; 29: 479–84

 37. Kang SS, Choi SH: Prophylactic effect of plaster and cataplasm contained 
ketoprofen in rats with adjuvant arthritis. J Vet Sci, 2001; 2: 65–70

 38. Gao S, Gao H, Fan Y et al: Yiguanjian cataplasm attenuates opioid depen-
dence in a mouse model of naloxone-induced opioid withdrawal syndrome. 
J Tradit Chin Med, 2016; 36: 464–70

 39. Agarwal V, Singh SK, Reddy IK et al: Cataplasm-based controlled drug de-
livery: Development and optimization of a novel formulation. Drug Dev Ind 
Pharm, 1999; 25: 659–65

3139
Indexed in: [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]  
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]  
[Chemical Abstracts/CAS]

Guo W. et al.: 
Effects of rhizoma drynariae cataplasm on fracture healing…
© Med Sci Monit, 2019; 25: 3133-3139

ANIMAL STUDY

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)


