o E B Je & 2010 4F 10 J 45 16 4555 10 ) Chin J Osteoporos, October 2010, Vol 16, No. 10

794 Published online www. wanfangdate. com. cn

doi:10.3969/j. issn. 1006-7108. 2010. 10. 022

PR B BB AL Ok &R B AE 5T Bt i

iR RNAHE B

PR R68 SCERAR UG A SCEEGE S 10067108 (2010) 10-0794-04

W2 BRAR D BU L I SR TR, R A AR e (A Bk 2t 2 k) Al R 418U A o
B TR B G5 FUR A Z [ AFAE R LS IR R o BRI 30 nT 8 9142 B BT A2 (8 2 b o 2 0 7
B IK R VR Y AR I o 3 (0 A A < AR S I KT L Bk R A 0 5 A0 S 1 T R O 3
T 0 PO 0 W PR K ST s BB R RE R T 2 R B Bk ORI R R R . PRt AR St
PR PO B oL B SR R () D% R () I PR R S 0 T AR — SR

REEI Bk BRI B RE R

Research progress in the relationship between iron overload and osteoporosis LI Guangfei, XU
Youjia, QIAN Zhongming. Department of Orthopaedics, Second Affiliated Hospital of Soochow University,
Suzhou 215004, China

Corresponding author:XU Youjia, Email : xuyoujia@ medmail. com. ¢n

Abstract: Although iron is an essential nutrient with crucial biological function in the body, too much
iron is harmful to both cells and tissues. Iron overload has already been demonstrated to be associated with
osteoporosis. Iron overload may cause osteoporosis. However, the pathogenesis and exact function of iron
have not been clarified. The latest reports indicate that: on the experimental level, iron overload may inhibit
the function of osteoblasts and increase the activity of osteoclasts. On the clinical level, osteoporosis occurs

in the patients with iron overload-associated diseases. In this article the author reviews the clinical and

experimental studies on the association of iron overload with osteoporosis.
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