T BRGNS 201847 A% 24 B8 7 Chin ) Osteoporos, July 2018, Vol 24, No. 7
Published online www. wanfangdate. com. cn  doi:10. 3969/5. issn. 1006-7108. 2018. 07. 027 971

H B AMIE 25 VIR T 1A BRIC o0 i 5T E e

EEm OR#M BRI AKR REA RFEET FH kR’
L Hlt s EZR2E, Hlr 28 730000
2. HA T E S KERR E R H A 22 M 730020

HE4ZEE: R318.01 XERFRIRED: A XEHES: 1006-7108(2018) 07-0971-05

B B AR B B AAE 25 W16 7 (0 A, T LASE N 8 9, [ I 47 RS L 1EL O SR 75 & (R 40 AR o B2 1 A
BRI AN o FIFAT BRIG 20 #7 (finite element analysis, FEA ) BEASAR & b 855401 4% A S B 25 W36 7 B BRI A A ) A7 PROT AR 2 A9 25
Tl 3 2R, 3 M7 LA ) g 2 A T WL 48 B 25 1 B U A B R B R, LA TR T O B R YIG T B BRI B R
TS ¥ A0 A W 1 24 R PR O SR SR B R S 07 s o AR SIS B 0 4 Ok 25 W 1R 9T B B G A E RO A R T AT BT AR A
TR 259697 B AT S BB (3B 58 B RS2, 528 & BL B AT O T 25 W36 T B BB AN EE R A IR OTAIT R R A T B AT 1A
A PR IT AL 5T AT AR AL MRS R AL , R I 3k — 204k 7 R TR 52 R , 7 B B JCRE A B4 I R BB L Yo R a8 ok B TR YT K
BB AR S G I ST B B P E Y I RIS o

KB FRERAMAE ; 259 51607 s B A 1A A BROT 0 AT

Research progress of finite element analysis in drug therapy of osteoporosis
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Abstract: The improvement of bone microstructure is the goal of drug treatment of osteoporosis, which can increase the bone
strength and reduce the risk of fracture. However, the assessment method of bone microstructure and bone strength are relatively
inadequate. Finite element analysis (FEA) can simulate the various mechanical conditions after drug treatment of osteoporosis with
finite element model, analyze its biomechanical mechanism, verify the changes in bone microstructure parameters of bone strength,
and optimize the treatment options. This paper reviews the finite element analysis of drug treatment of osteoporosis in recent years
and explores the effect of bone microstructure parameter changes after different drug treatment on bone strength. It is found that the
current finite element studies of drug treatment of osteoporosis need standardization and precision in the establishment of bone
microstructure FE. More randomized controlled trials are needed to further promote the idea of finite element analysis, and to better
guide the clinical application of drug treatment of osteoporosis.
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