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[ Abstract] Objective The aim of this study was to investigate the inhibition of different doses of fluvastatin in
SPC—A-1 lung adenocarcinoma nude mice bone destruction. Methods 100 nude mice age range of 6 w to 8 w
(20-22 g) were treated with zoledronic acid, saline and different doses of fluvastatin, and the inhibition of bone
destruction was studied. The data were analyzed using SPSS19.0 statistical software. Results 75 nude mice were
valid. In high dose group of fluvastatin, the number of aggravated nude mice bone destruction was the least,
followed by zoledronic acid, moderate dose and low dose groups of fluvastatin. Conclusion Fluvastatin has
inhibitory effect on bone destruction, and high dose group is better than those of zoledronic acid group, middle dose
group, and low—dose fluvastatin group.
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Fig. 1 Aggravation or stabilization situation of bone
destruction in five groups
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Tab. 1 The inhibition of zoledronic acid, saline and
different doses of fluvastatin in bone
destruction [n (%) ]
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Bt 36(48.0) 39(52.0)

5 KA b, “P<0.05.
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