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Research progress in TCM syndromes of steroid-induced avascular necrosis of the femoral head
using proteomics, genomics, and metabonomics
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Abstract; Due to the irregular use of glucocorticoid in clinical treatment, the incidence of steroid-induced avascular necrosis of the
femoral head ( SANFH) is gradually increasing, which has become a serious social problem attracted much attention. In recent
years, national and international scholars explore the molecular mechanism of traditional Chinese medicine ( TCM) syndromes in
SANFH by using technologies of genomics, proteomics and metabonomics, and have achieved initial progress. However, the related
research is not systematic and perfect enough. This paper summarizes the research status of genomics, proteomics and metabonomics
in TCM syndromes of SANFH, points out the existing problems in the research and looks into future prospects of treating SANFH
using TCM, in order to provide better guidance for future scientific research and clinical work.
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