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T 1 BT DX B /N e e 1 DX, 491 R
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it o 0 A O S A A B A
Fhn . FIRRRIESE T SCLJG 23 H BB 41 M T E (14 355k
R A Az 3 T A B £ K. BRI AT, SCI
BFEZHUMRIEES 5 S 3E 2R
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P ) J5i (SP) . B 45 2% 3 [H] A1 56 Ik (CGRP) . IfiL & i Jik P
(VIP) 1 Z2 K Y(NPY) % 22 R F2 A0 Bl (TH) 2 7515 A% HhAsml
NP2, e AT AT b 2 A S AR AL Liu”f
SIIFIE R B SCTA R S IR F AR R B L, 457K 7L
B RSP A A I N, b AT & B SP ki 4 i
RANKL/OPG [ 221k M i {12 2FB IR, 5] o) SP ) vy 2Rk i
FESCIUR BB A2 2 o [FIAE D, Liu® pial et e
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DR AR, XA AR 198 R T e iE BMSCs 1Y FE I )
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RANKL 52 1A 35007 71 14 2 25 A 40 1 4% & ok 15 48 e 1 A= i
TRt , 950 25 A B AT AR AR 1553 o0 B A A A 3 4 1
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IRF- 3™, AR 3 B AN AR B R
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I 3 J2 AL B ) 384 (low- magnitude mechanical stimula-
tion, LMMS) /24> & & 5)) (whole body vibration, WBV )J7 =
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FUIEHUREAL R BT LL A R AR AU 71 e d 1 (8]
ES 50 FES X T B AT UM G4, I3 i iR 3y r E5 A T AL
RN BB P70k o BRI, FR i bR v A i T B T 95
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BT R Z G777 %, NI REBe )R IR AL A8 1 1
i, Ptk S, A RGN SCL B BRBFAE .
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