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ABSTRACT Osteoarthritis (OA) is the most prevalent of joint diseases,and its pathology is characterized by the degenera-
tion of cartilage, sclerosis of subchondral bone,and osteophyte formation. Localization of the early lesions of OA has not been
clarified ,but many researchers have focused on cartilage and have considered that changes in subchondral bone occur subse-
quently to the degeneration of cartilage. However,a low bone mineral density, particularly in the knee joint with OA ,high bone
turnover, and efficacy of bone resorption inhibitors for OA have recently been reported , suggesting that subchondral bone plays

an important role in the pathogenesis of OA. This review aims to make a conclusion about advancement in research of subchon-

dral bone in osteoarthritis.

KEYWORDS Osteoarthritis;  Cartilage; Review literature

Zhongguo Gu Shang/China J Orthop Trauma,2011,24(8):702-704 www.zggszz.com

BRI R AT R AT FOETT 1 a4, e LR Bk
BN AR B W 2 F RN R, TR DL A 2K
BB 1 25 R AR PP 22 AT R R 2 TR, BE
HMZFNESH B, SRR T B 55 2 R BB
JR BRI AR ZO0 K R B s B S RIBTT
HRAR B e & B B
1 BXTREBTEEEEXSE

R BRI BB NS, ST R CE T T, &
5 BT IR 7 B /NGRS B R R IRED
WML g G R G AN AERF AT TR 30 8 0 T B ) A
RS PR, A b ke 2R, Al kG 5
TR R BE R MEER A . P BRI E] 2 B
BRI R A R S R 2 R U TR R , P E 5 o B B I
AN, AR 1 B R SR 2 SR T AL A B
KRB MR AR R B B Sl KR 5 9% B3

FBTE K ARFF A (4i'5: 81072830, 81001527 ) 5 [E K £
R EERRETUE (%5 :100508) 5 T AR R EE
PRk WUH (4% : T0303) ; i m Bk H R0 T5 AR BUNALMIT &
LG (45 : SZY08080) ; T E 2= L FHIT R  H (S %
11YZ64)

Found programs:National Natural Science Foundation of China (No.
81072830,81001527) ;National Key Discipline of Orthopaedics and
Traumatology of China (No.100508)

FINVEH . JER  Tel.021-20256519  E-mail : lidazul@126.com

SR R BRARRT IE 5 A HCE T B E ST 10%~15%,
M\ Radin ZEPIIF5E 3 B REE T B B BUE B E R R K
IR SRR AR, B4 H  BIRACE T E A Ty
RIGSA RIS Z RIS, B3CE N EBE LT
R L, T EECE N E45H9 5 E Y 1 F P RE
AET] DR R AR C 2 R 268

BEAEIAH B DG R Bl A A iy AL, 0 & 4B T B
BEG R BN, T Grynpas 50 % HARBIF 5T T BA 4O B B
SR 7N BE O RICE T BB B I ARG R E A B2
N e 5 E R AR LB, B AR B T 1 S i REAR
Bettica S5 R AR 5% A1 BR300 BIAE R T 158 5 sh i isi il
BB B, T D1 AL A R SR AR LT (8 B/ NGRS
BRI TERE A B BT AR AL AE T A BT X
P TTE  E/INR LA IR 5 . Huebner 52D
Mansell S50 5Y & BUACE T B0 5w R Rl &
FERXFECE T B RS R DR EE S AR A 20 £500,
Bellido %5 1T HF 9% 141 BA 3 T Ay OA 5 Jf OP HE 71 JF e it
5%, INHCE T B A A s B S5 05 BRI B E A G,
Jf BARHE THCE IR AR, ARTFRRRAE B O R B VIR
BN EE RSO BR , R B , B R R TR
AT IR, T 4ERE A veRE, AUEEE IS | BT
BR SRTMIERE T i 538 0 e e o R i A i 8 W AR &2,
TR By S AT S AR B 2 B TR B PR, A T R
R T BB R LA R HCT R  E E . (BRI BIE )



F[E 405 2011 45 8 HEE 24 555 8 1 China J Orthop Trauma, Aug.2011,Vol.24,No.8 +703 -

S SRR R E T EEEE
FiR
2 BXTREBTEEEZAENAMS S FEM
B AT AR I E R AR LIRS . S5 RHE
SRRCE N, RS A 80GE N A S S IREE
AP EBINLAE, B A SRRSO W b T 5 25 R IH B bR SO B
i O N e SN I 0 SR UK o b il DS U A e YN
SRR A A R B RS B T G AR AR, — (5 R BT
BRI KA S, BDRT R ECE S E S AR k. TEANIK
S 0 A R AN AR Y SR BT RR AN Y R AN
a‘z'ﬁr%ﬁiﬂﬂﬁuﬁcﬁﬁﬁiﬂé&lﬂﬁiﬁrﬂ%ﬁiﬁﬁﬁﬁ ﬂﬁ%xﬁfiﬁ
PG SRR X T (R Sl R T RETE P
ENTIKF, Z5BEEMEREIIEIEEIANS S
THERNRERE T EEEN R, TEEEE IO, OPG/
RANKL/RANK Z 402 I 4F 2K & BLAY ZE RS & 40 i o fh i 7
M —AEHEAE S R, ﬁzﬂéﬂiﬂ'@&ﬂ“%ﬁfﬂiﬂ’ﬁ%L
RANKL, 5 #0240 00 1 AR 240 60wl il 13- A 2 17 79 RANK 4
Bl AR AR ) 43P BB WA ﬁkﬂéﬂiﬂ’@&m‘*
JRARML A W33k OPG 5 RANKL a4+ M:45 4, FH1E RANKL
5 RANK Z 044, ik, 0PG T4 RANKL 5 RANK 4%
G DE T BRI . OPG/RANKL/RANK #iAl
] RESE T PSR A R S TR T I U8 BT i 5% B
OPG/RANKL/RANK #%i% ’ﬁﬂ?‘” H aéﬁv” RIBERE THHE
R, ME AT R By B EES OPG/
RANKL [P35 R B YA, 78 “aé*ﬁﬁéfr'ﬂ;ﬁ OPG/RANKL
A, M AE M OPG/RANKL ﬂmo FET RN 5
/T,f#ﬁiﬁéaéw#k B HE e R E SRR AT
EPEK'E’TE*E@WE’?E}H@%&EE%@EX&E{%‘BE%fJJu, M M-
CSF,VEGF,RUNX LI K RANKL/OPG Y mRNA K & (3 31k
HR R E G N, T OPG YRGB FNFFAR T 20, X LL S5 UEHEHAR S
¥ OPG/RANKL/RANK R4 5 5P H LW RIHE THN
SEERSCEEES R, AN Wnt/B-catenin IR1% (4 #L
Wnt %428 ) BB K A 1 (BMP) B2 2 5188 il
AR ] Wit TE%LE%TLFEJEEA’%HHM}%&* Z P, i
3 Wnt GG 5 235 0 AT LA 3k 40 e S 1 ik PRl SR sk 1
FEFEETERL, BMP L2755 T B B A0 o (i

M R AR n el 1t

IEH TR SR T eSS

\mﬂ{

8 wéfémﬂ@ & weram
* i R SR

1 ERTRREFRE L TE XSS R ER la EWREEFES  1b. HXTREK
B E AR SO E BRI S

Fig.1 Schematic illustration of the alterations in the subchondral area. Left panel
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plateau. Right panel

turnover, sclerosis of the subchondral plate, thinning of the trabeculae , and forming of osteophytes
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1b. Osteoarthritic tibial plateau,showing loss of cartilage,increased bone [4]
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