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Research progress of metabonomics in non-traumatic osteonecrosis of the femoral head
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Abstract ; Non-traumatic osteonecrosis of the femoral head has become a hot research special project in the
field of orthopedics at home and abroad because of its difficulty in early clinical diagnosis,unconfirmed patho-
genesis and high disability rate. In recent years, metabolomics has become a new research field, which has suc-
ceed in early biomarker screening, metabolic pathway research, pharmacological mechanism and efficacy of
non-traumatic osteonecrosis of the femoral head,and provides a theoretical possibility for early clinical diagno-
sis. This article reviews the research methods of metabolomics in non-traumatic osteonecrosis of the femoral
head,the mechanism and efficacy of traditional Chinese and Western medicine hypolipidemic drugs in the pre-
vention of non-traumatic osteonecrosis of the femoral head,so as to provide reference for further research.
metabolic
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