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Comparison of chondrocyte activity in rats of different week age
Yuwen Wang Cong Xu'
Unit: Affiliated Hospital of Chengde Medical University
[Abstract] BACKGROUND: The development of joint disease is closely related to changes in chondrocyte
vitality. OBJECTIVE: The aim of this study was to investigate differences in cell vitality in SD rats of different
weekly ages. METHODS: Chondrocytes were extracted by the sequential trypsin—II—collagenase method, and
changes in the migratory ability of chondrocytes from 2—, 4— and 8—week—old rats were observed in the cell
scratch assay. RESULTS: Compared with chondrocytes from older rats, chondrocytes from younger rats had
better growth rates and migratory abilities. CONCLUSION: Chondrocytes from 2—week—old rats have better
cell vitality and migration ability, which can provide more stable primary seed cells for basic research on

osteoarthritic diseases more conveniently and effectively.
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