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Objective:To gudy whether the orthopedic thergpy will fect the rat s metaloliam, the author invedigates the did rhythm of
PGE,; in blood of the grawing rats before and &ter retractive force on mand ble.Methods: 72 rats which were 4 weeks old and about
90g, were divided equaly and randomly into three groups: the contrag group were ot exerted force, the daytimeforced group
were exerted force from 8:00 am to 20:00 pm, the nighttimeforced group were exerted force from 20:00 pm to 8:00 am of the
next morning. The backwards force imposed on the rats were exerted through the center of the mandbular condyle and was albout
40g(0. 4N) . The period of experimentation was 7 days. Inthe 8th day , every 4 ratsfrom each of the group were killed regpective
ly a 0:00,4:00, 8:00, 12:00, 16:00 and 20:00 to collect 3m blood. Then radioimmurpassay methods were used to measure
the concentration of PGE; in the blood. Results: In naturd date, there was a did rhythm in the concentration of PGR in ras
blood and the did rhythmwas rdaed to that of endogenous PGE in condyle ; After imposed orthopedic force to redrain mandibular
growth , the normd did rhythm of PGE in blood disgopeared. There was no sgnificant difference in the time concentration curves
between the contragt group and the daytimeforced group ( P> 0. 05) , but the difference between the contragt group and the night
time-forced group was obvious ( P < 0.05) and the meor of the nighttimeforced group was greatly decreased. Condusion : The
concentration of PGE; in rats blood will not be dfected by the orthopedic force in daytime , in nighttime. For this reaoon, not only
the thergpeutic fect but a0 the efect on the body s metabolism shoud be condded in dinica thergpy , and further researches
ghoud be carried out on whether the loca orthopedic force would irfluence the metabolism of the whole body.
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0.030 * 100. 66 31.26(12.52,50.00) -282(-245 -319) 18:48(16:20,21:16)
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