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Background. Osteonecrosis of the femoral head (ONFH) is a challenge for surgeons and is still without effective treatment method.
This study is aimed at evaluating the combined pharmacotherapy with alendronate and desferoxamine for preventing
glucocorticoid-induced osteonecrosis of the femoral head (GIOFH) and evaluating the efficacy of the combined medicine in
regulating the bone resorption and bone regeneration. Materials and Methods. Thirty-six rats were randomly assigned to three
groups: group A received alendronate and desferoxamine (n = 12), group B received alendronate only (n = 12), and group C
acted as the control group received placebo (n = 12). All rats induced the GIOFH using methylprednisolone combined with
lipopolysaccharide. Eight weeks later, all rats were killed and their tissues were subjected to radiographic and histological
analyses. Results. According to the results, alendronate administration improved the trabecular thickness and separation in
micro-CT analysis but had no significant evidence in increasing the bone area and decreasing the ratio of osteocyte lacunae in
histological analysis when compared with the control group. Meanwhile, the alendronate group had more OCs, but less OCN
and VEGF levels along with decreased p-AKT, HIF-1α, RANKL, and NFATc1 expressions than the control group. For
comparison, alendronate combined with DFO further improved the bone volume, trabecular number, trabecular separation, and
trabecular thickness with lower ratio of osteocyte lacunae and OC number, higher expression of OCN and VEGF and
upregulated signal factors of HIF-1α and β-catenin, and decreased RANKL and NFATc1. Conclusion. Combined
pharmacotherapy with alendronate and desferoxamine provide significant effects in regulating the bone resorption and bone
regeneration for preventing GIOFN.

1. Introduction

Osteonecrosis of the femoral head (ONFH) is a common
debilitating disease that mostly resulted from alcohol abuse,
excessive glucocorticoid (GC) consumption, and hip trauma
[1, 2]. ONFH causes hip pain and dysfunction and inevitably
progress to femoral head collapse and ultimately requiring
total hip arthroplasty (THA) [1–3]. Glucocorticoid-induced
osteonecrosis of the femoral head (GIOFH) is the most com-
mon type of ONFH, and nearly 50% of patients were steroid
induced in China [2]. Up to now, the pathogenesis of GIOFH

remains unclear and there is still no effective method to
prevent or treat early ONFH [4].

Bone metabolism imbalance induced by GCs is one of the
possible pathogenesis for GIOFH [5]. GCs have been shown
to increase osteoclast activity and lead to bone loss [5, 6].
When OC leaded bone absorption is greater than osteogene-
sis, the microstructure and mechanical support component
of the femoral head is damaged, resulting in the collapse of
the femoral head [5–7]. Bisphosphonate is an effective inhib-
itor for osteoclast-mediated bone resorption, which can
inhibit the nlizophosphorylase in the HMG-COA pathway,
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thus accelerating the apoptosis of osteoclasts and inhibiting
the bone resorption [7, 8]. Therefore, bisphosphonates have
been considered a promising medication for early ONFH
and preventing femoral head collapse [9–11]. However,
studies also indicated that bisphosphonates play a role in
reducing bone loss and maintaining the bone volume
[12, 13], but it cannot contribute to bone repair [14] and
hence has no clinical effects on preventing femoral head col-
lapse or avoiding THA [14, 15]. In fact, bisphosphonates
exert significant effects on inhibiting osteoclast activity, but
the angiogenesis and osteoblast activity were inhibited, which
results in decrease of bone repair [16]. Therefore, the single
use of bisphosphonates cannot contribute to the repair of
ONFH.

Although core decompression is the most common used
method to treat early ONFH in clinic, the pharmacotherapy
is still a meaningful and convenient way that attracts much
attention [9]. In addition to bisphosphonates, the variety of
pharmacotherapy for ONFH has been studied, including
statins [9], anticoagulants, and vasodilators [17]. However,
none of those medicines could exert significant effects on
preventing or repairing ONFH. Deferoxamine (DFO) is a
kind of medicine used to treat iron overload-related diseases
such as thalassemia. Studies showed that DFO could promote
angiogenesis and bone regeneration by upregulating the HIF-
1α/VEGF pathway and contributing to maintain intracellular
homeostasis [18, 19]. Therefore, DFO has been introduced to
treat bone defect and osteoporosis [19, 20]. In addition, study
reported that DFO promoted angiogenesis and osteogenesis
in ONFH and may be a promising choice to treat GIOFH
[21]. However, there is still needed study to evaluate the
comprehensive curative effect of DFO on ONFN.

In the present study, on the basis of bone homeostasis
balance, we aimed to conduct an in vivo study to assess the
combined pharmacotherapy with alendronate and desferox-
amine for preventing GIOFH and assess whether these two
medicines have complementary effects in regulating the bone
absorption and bone regeneration and the possible mecha-
nism regarding the RANKL/NFATc1 and HIF-1α/β-catenin
signal pathways.

2. Materials and Methods

2.1. Animal Treatment and Grouping. Thirty-six 8-week-old
male Wistar rats weighing 250-280 g (Animal Center, Zhe-
jiang Academy of Traditional Chinese Medicine) were used
in this study. All animals were randomized to three groups
with the ratio of 1 : 1 : 1, including group A (alendronate+des-
feroxamine, n = 12), group B (alendronate, n = 12), and
group C (control, n = 12). Group A was administered intra-
gastrically with alendronate (150μg/kg d) and desferoxamine
(250mg/kg d) (Desferal; Novartis, Switzerland) dissolved in
normal saline. Group B was only administered with alendro-
nate (150μg/kg d), while group C was treated with equivalent
normal saline. All animals were fed with 2 weeks before
induced GIOFH using the modified method with methyl-
prednisolone (MP) plus lipopolysaccharide (LPS). Briefly,
rats received intraperitoneal injection of LPS (0.2mg/kg,
Sigma-Aldrich), then intramuscularly injected with MP

20mg/kg/d for three continuous days. All animals were fed
with study drugs as the three groups show combined with a
standard laboratory diet of feed and water until 2 weeks after
the final MP injection. All rats were kept to a daily exercise to
evaluate the weight-bearing ability of the femoral head. The
animal protocol was reviewed and approved by the Animal
Care and Committee of our institution.

2.2. Micro-CT Scanning. At 8 weeks after final injection of
MP, all animals were killed and the bilateral femoral heads
were collected and evaluated with a micro-CT scanner
(uCT80, vivaCT40; SCANCO Medical AG, Switzerland) at
a high resolution and an isotropic voxel size of 19μm
acquired at 0.5° steps over a total rotation of 360° at 80 kV.
Three-dimensional (3D) reconstruction and data analysis
were accomplished using the built-in software. The following
3D measurement parameters were calculated: bone volume
per tissue volume (BV/TV), trabecular number (Tb.N), tra-
becular separation (Tb.Sp), and trabecular thickness (Tb.Th).

2.3. Haematoxylin and Eosin Staining. The femoral head
were then decalcified in 20% EDTA solution for about 1.5
months and then dehydrated through a gradient ethanol
series, cleared in xylene, and embedded in paraffin. Sections
of 4μm thickness were made and stored in thermostat of
37°C. Specimen sections were stained with haematoxylin
and eosin (HE). At last, each piece of the sections was
observed by light microscope (BX41, Olympus, Japan) to
evaluate the trabecular structure and osteocyte lacunae. His-
tomorphometric analysis was performed by Image-Pro Plus
software (automatic channel measured the total area of red)
to measure the bone area (bone area =bone trabecula area/-
total area of specific area). Five fields were randomly selected
in each sample to count the osteocyte lacunae and normal
osteocyte (osteocyte lacunae ratio =osteocyte lacunae num-
ber/total osteocyte number).

2.4. Tartrate-Resistant Acid Phosphatase Staining for
Osteoclast. Frozen sections of the decalcified femoral head
were used for tartrate-resistant acid phosphatase (TRAP)
staining. Tartrate-resistant acid phosphatase (TRAP, Sigma-
Aldrich) kit was used to stain the cells following the manufac-
turer’s instructions. The number of positively stained cells was
counted from four randomly selected visual fields within the
femoral head area [22].

2.5. Immunohistochemistry and Immunofluorescence. At
the 8th week, immunohistochemistry was used to detect
the osteogenic factor osteocalcin (OCN, abcam-93876)
and angiogenic factor VEGF (abcam-72807)), while the
immunofluorescence was used to detect the molecular of
the signal pathways including p-AKT (abcam-222489),
HIF-1α (abcam-8366), GSK-3β (abcam-226169), β-catenin
(abcam-184919), RANKL (abcam-45039), and p-NFATc1
(MA3-024, Affinity BioReagents). Briefly, the sections
were fixed and treated with 50μgml−1 4′,6-diamidino-
2-phenylindole (DAPI) for nuclear staining. The primary
antibodies were diluted to the optimal concentration. The
sections were then stained with anti-antibodies and visual-
ized with a secondary antibody conjugated with Cy5 or
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Figure 1: Continued.
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without Cy5 for immunohistochemistry. Immunohisto-
chemistry images were obtained using a light microscope
(BX41, Olympus, Japan). Meanwhile, fluorescence images
were acquired using a fluorescence microscope (FluoView
500; Olympus, Tokyo, Japan).

For the semiquantitative analysis of the protein expres-
sion, we evaluated the percentage of positive cells (4 scores)
and color intensity (3 scores) in immunohistochemistry pic-
tures [23]. Immunofluorescence pictures were analyzed using
Image-Pro Plus software to measure protein expression area
and cell elongation ratio [24].

2.6. Statistical Analysis. Data are presented as mean ±
standard deviation (SD). The analysis was performed using
SPSS 19.0 software (SPSS Inc., Chicago, IL). One-way analy-
sis of variance (ANOVA) followed by a least significant dif-
ferences (LSD) t test was used to compare the experimental
groups. p < 0:05 was considered statistically significant.

3. Results

3.1. Animal General Condition. There were 5 rats that died
due to infection or diarrhea before being killed at 8 weeks
after final MP administration. Finally, 31 healthy rats were
included in our analysis including 10, 10, and 11 in groups
A, B, and C, respectively.

3.2. Micro-CT Outcomes. Figure 1 is the outcomes of micro-
CT showing the femoral head in the transverse plane and ver-
tical plane. As is shown, the morphology of the femoral head
in the control group was abnormal, and the bone trabecula
was sparse and disorganized (Figures 1(c) and 1(f)). While
those in the other 2 groups remained relatively regular, but
the bone trabecula was also sparse in the weight-bearing area
of the femoral head in the alendronate group (Figures 1(b)
and 1(e)). For comparison, rats treated with alendronate
and DFO obtained compact and regular bone trabecula
(Figures 1(a) and 1(d)). When we quantitatively assessed

the trabecular bone parameters, we found that the alendro-
nate group provided better performance on trabecular
number and trabecular thickness than the control group
(p < 0:05) (Figures 1(h) and 1(j)), but the bone volume
(BV/TV) and trabecular separation were similar between
the two groups (p > 0:05) (Figures 1(g) and 1(i)). Mean-
while, the rats treated with alendronate and DFO achieved
optimal outcomes of the bone volume, trabecular number,
trabecular separation, and trabecular thickness among the
three groups (p < 0:05) (Figures 1(g)–1(j)).

3.3. Histological Evaluation. HE staining was used to observe
the trabecular morphology and osteocyte lacunae. As is
shown in Figure 2, the trabecula is significantly thicker and
tighter in group A than the other two groups. In the group
A, we only found a small number of osteocyte lacunae. For
comparison, group B and group C showed a large area of
necrosis on the bone with osteocyte lacunae (Figures 2(a)–
2(f)). When we quantitatively assessed the HE images, we
found that group A had significant a larger bone area than
those in group B and group C (p < 0:05), while the latter
two groups had similar outcomes (p < 0:05) (Figure 2(g)).
The ratio of the osteocyte lacunae was 20:4 ± 10:2% in group
A, which was lower than group B (52:5 ± 11:0%) and group C
(61:2 ± 9:8%) (p < 0:05)(Figure 2(h)). Group B and group C
had an osteocyte lacunae ratio higher than 50%, which indi-
cated that ONFH had been developed.

3.4. Osteoclastogenesis, Osteogenesis, and Angiogenesis
Detection. TRAP staining was used to identify the OC differ-
entiation. Figure 3(a) showed that the bone trabecula in
group A was compact and regular, and only a few TRAP(+)
cells can be seen. For comparison, group B had much more
TRAP(+) cells with disordered trabecula and physalides,
but it was superior to those in group C. When performing
the quantitative analysis, group A had least TRAP(+) cells
among the three groups and group B had less than group C
(p < 0:05)(Figure 3(b)).
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Figure 1: Micro-CT shows the bone trabecular distribution of the femoral head in vertical plane (a–c) and transverse plane (d–f). Scale
bar = 1mm. (a, d) Alendronate and DFO group. (b, e) Alendronate group. (c, f) Control group or placebo group. (g, j) Quantitative
outcomes of bone measurement parameters. ∗ indicated a significant difference between the two groups (p < 0:05). ○ indicated the
difference between the two groups without statistical significance (p > 0:05).
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Figure 2: HE staining shows the trabecular structure and osteocyte lacunae of the femoral head ((a–c) scale bar = 200μm; (d–f) scale
bar = 50μm). Yellow arrow indicated the osteocyte lacunae. (a, d) Alendronate and DFO group. (b, e) Alendronate group. (c, f) Control
group or placebo group. (g) Semiquantitative outcomes of bone trabecular area. (h) Quantitative outcomes of the osteocyte lacunae ratio.
∗ indicated significant difference between the two groups (p < 0:05). ○ indicated the difference between the two groups without statistical
significance (p > 0:05).
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OCN is a factor indicating the osteogenesis activity.
There were a large number of OCN-positive expression cells
in group A, which was superior to those in groups B and C
(Figure 3(c)). The semiquantitative analysis outcomes also

demonstrated that OCN scores were significantly higher
in group A than the other two groups (p < 0:05) and the
scores in group B were also higher than group C (p < 0:05)
(Figure 3(d)).
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Figure 3: TRAP staining for osteoclasts (a, (A–C) scale bar = 200 μm; (D–F) scale bar = 50μm). Immunohistochemical outcomes of
osteocalcin ((c) (G–I) scale bar = 200μm; (J–L) scale bar = 50μm) and VEGF ((e) (M–O) scale bar = 200 μm; (P–R) scale bar = 50μm)
expressions. (b) Quantitative outcomes of OCs number. (d) Semiquantitative outcomes of OCN scores. (f) Semiquantitative outcomes of
VEGF scores. ∗ indicated significant difference between the two groups (p < 0:05).
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VEGF is a key factor for angiogenesis. As is shown in
Figure 3(e), groups B and C only showed a little VEGF
expression, but group A had a larger area of VEGF-positive
expression. At the same time, we also found there were more
physalides in groups B and C with more sparse trabecula
than group A. The semiquantitative analysis outcomes indi-
cated that VEGF scores in group A was significantly better
than those in group C (p < 0:05), but group C was higher
than group B (p < 0:05) (Figure 3(f)).

3.5. Immunofluorescence Outcomes of the Signaling Pathway.
Figure 4 is the IFR images of p-AKT (green) and HIF-1α (yel-
low). As is shown, groups A and C showed a certain amount
of positively expressed p-AKT, which was obviously superior
to group B. Group B showed a small number of p-AKT-
positive expression cells (Figure 4(a)). HIF-1α was most

expressed in cells of group A and second most expressed in
group C, but group B only had little cells that expressed
HIF-1α.

Figure 5 shows the expression of GSK-3β and β-catenin
(green) in IFR images. As is shown in Figure 5(a), GSK-3β
was marginally expressed in group A and seemed to be infe-
rior to groups B and C. Figure 5(b) demonstrated that group
A had positive β-catenin expression in most cells, while
groups B and C had relative fewer positive expressed cells.

Figure 6 shows the expression of RANKL and NFATc1
(light blue) in IFR images. Both of these two factors were least
expressed in group A, while they were higher expressed in
groups B and C. The RANKL in group B seems inferior to
those in group C.

Figure 7 was the semiquantitative analysis of the related
protein expression in IFR images. We found that group B
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Figure 4: Immunofluorescence images of p-AKT ((a) blue: nucleus; green: p-AKT) and HIF-1α ((b) red: nucleus; yellow: HIF-1α). Scale
bar = 200 μm.
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Figure 5: Immunofluorescence images of GSK-3β ((a) red: nucleus; green: GSK-3β) and β-catenin ((b) blue: nucleus; green: β-catenin).
Scale bar = 200μm.
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had significant lower expression of p-AKT, HIF-1α, RANKL,
and NFATc1 when compared with group C (p < 0:05).
Meanwhile, group A showed a higher expression of HIF-1α
and β-catenin (p < 0:05) and lower expression of GSK-3β,
RANKL, and NFATc1 than the other two groups (p < 0:05).

4. Discussion

OC overactivated is a profound theory in the occurrence and
development of GIOFH [25]. In fact, OC is one of the most
important factors in bone remodeling, which contributes to
absorb the dead bone and promotes bone regeneration [26].
However, with effects of long excessive GCs, OCs are overac-
tivated and the bone loss is increased even exceeding bone
formation; therefore, the normal bone structure is destroyed
and the femoral head collapsed [27]. Bisphosphonate is
effective in inhibiting the activity of OCs and has been used
to treat osteoporosis, Paget’s disease, and fibrous dysplasia,
etc. [13]. However, with the effects of bisphosphonate, the
osteogenic factors and angiogenic factors were also
decreased, so the bone regeneration and remodeling were
inhibited [16, 28]. Therefore, the use of bisphosphonate for
treating ONFH is still in controversy. In the present study,
we found that the only use of alendronate helped to increase
the trabecular thickness and reduce the trabecular separa-
tion, but it did not improve the bone area and the ratio of
osteocyte lacunae, which indicated that although bisphos-
phonate played a role in maintaining the bone structure, it
lack efficacy in the repair of osteonecrosis. The literature also
showed that despite bisphosphonates significantly improv-
ing the bone structure in the animal model, no significant
efficacy was observed in the treatment of ONFH in the
clinical studies [10–15].

We also found that alendronate treatment reduced the
OC number, but the OCN and VEGF decreased as well along
with lower p-AKT, HIF-1α, RANKL, and NFATc1 expres-
sions, which revealed that alendronate downregulated the

RANKL/RANK/NFATc1 pathway to inhibit the OC activity,
but it had adverse effects on decreasing the activity of the
AKT/HIF-1α pathway so that the angiogenesis and osteogen-
esis were affected. In fact, there was a crosstalk between the
RANKL/RANK and AKT/HIF-1α pathways [29], so alendro-
nate inhibits the ability of RANKL subsequently decreasing
the phosphorylation of AKT, resulting in downregulating
the osteogenic and angiogenic factor expressions. Conse-
quently, bisphosphonates may provide a performance on
inhibiting bone resorption, but the potential adverse effects
suppressed the bone regeneration should be taken into
consideration.

Long-term use of excessive GCs not only activate OC but
also decrease osteogenic differentiation and angiogenesis, all
of which lead to the osteonecrosis [1, 4, 21, 23]. As the liter-
ature shows, GCs exert effects in downregulating of the
wnt/β-catenin signal pathway, which inhibits the osteogenic
differentiation but increases the adipogenic differentiation,
resulting in the occurrence of GIOFH [30]. In addition,
HIF-1α is a key factor response to ischemia hypoxia and
increased in the early GIOFH; hence, the HIF-1α/VEGF
pathway was upregulated and moreover the downstream fac-
tor VEGF was also increased [21, 31]. However, with the con-
tinuous effects of GCs, HIF-1α/VEGF regulated by the
PI3K/AKT pathway was inhibited and the angiogenesis was
decreased especially in late ONFH [23, 32]. Fan et al. [33]
showed that transplantation of hypoxia preconditioned bone
marrow mesenchymal stem cells (BMSCs) could upregulate
the HIF-1α/VEGF pathway and enhance angiogenesis and
osteogenesis in the repair of ONFH. Li et al. [23] reported
erythropoietin enhanced bone repair effects via the HIF-
1α/VEGF signal pathway in GIOFH. Therefore, maintaining
the HIF-1α expression in the femoral head contributes to the
repair of ONFH.

In this study, we used a hypoxia-mimicking medicine
(DFO) to reverse the inhabitation effects of alendronate on
the AKT/HIF-1α pathway and improve the HIF-1α activity
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Figure 6: Immunofluorescence images of RANKL ((a) red: nucleus; light blue: RANKL) and NFATc1 ((b) blue: nucleus; light blue: NFATc1).
Scale bar = 200μm.
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in the femoral head. The results showed that alendronate
combined with DFO reserved the inhibited effect of alendro-
nate on the RANKL/RANK pathway but increased the
expression of the HIF-1α/VEGF and HIF-1α/β-catenin path-
ways, resulting in lower OC differentiation but higher OCN
and VEGF expressions. Therefore, alendronate combined
with DFO contributed to enhance the bone volume and tra-
becular number and improved the ratio of osteocyte lacunae
in ONFH repair. DFO is clinically used at present, and its
safety has been well proved with the specific dosage and
administration instructions. According to the literature,
100mg/kg DFO via intravenous injection has been com-
monly used [34, 35]. While when administrated via intraper-

itoneal approach, it can reach 250mg/kg to 300mg/kg [21,
36]. In our study, a dosage of 250mg/kg DFO via intraperito-
neal administration is a safe procedure. According to this
research, we hope to improve the limitation of bisphospho-
nate application in the treatment of ONFH in clinic and pro-
vide a convenient approach of combined pharmacotherapy
for patients at the early stage of ONFH, which may be mean-
ingful to expand the choice of treatment for this disease.

5. Conclusion

In this work, we demonstrated a significant effect of alendro-
nate on inhibiting the OC regulated bone resorption and
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Figure 7: Semiquantitative outcomes of the immunofluorescence images measure the protein expression area. ∗ indicated a significant
difference between the two groups (p < 0:05). ○ indicated the difference between the two groups without statistical significance (p > 0:05).
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maintaining the bone structure in the femoral head, but alen-
dronate has no effects on promoting bone regeneration and
even decreased the osteogensis and angiogenesis, which
may be associated with decreasing of the RANKL/RANK
and HIF-1α/β-catenin pathways. However, when alendro-
nate combined with DFO was administrated, the bone
resorption was also inhibited but the osteogensis and angio-
genesis were enhanced along with improved bone volume
and empty lacunae, which was controlled by decreased
RANKL/RANK while HIF-1α/VEGF and HIF-1α/β-catenin
were upregulated (Figure 8). Consequently, combined phar-
macotherapy with alendronate and desferoxamine provide
significant effects in regulating the bone resorption and bone
regeneration for preventing GIOFN.

Data Availability

The data used to support the findings of this study are avail-
able from the corresponding author upon request.

Conflicts of Interest

The authors declare that there is no conflict of interest
regarding the publication of this paper.

Acknowledgments

This study was supported by a grant from the Chinese Med-
icine Research Program of Zhejiang Province (C.N.)
(2017ZA017).

References

[1] M. A. Mont, H. S. Salem, N. S. Piuzzi, S. B. Goodman, and L. C.
Jones, “Nontraumatic osteonecrosis of the femoral head:
where do we stand today?: a 5-year update,” The Journal of

Bone and Joint Surgery. American Volume, vol. 102, no. 12,
pp. 1084–1099, 2020.

[2] D. W. Zhao, M. Yu, K. Hu et al., “Prevalence of nontraumatic
osteonecrosis of the femoral head and its associated risk factors
in the Chinese population: results from a nationally represen-
tative survey,” Chinese Medical Journal, vol. 128, no. 21,
pp. 2843–2850, 2015.

[3] H. M. Kwon, I. H. Yang, K. K. Park et al., “High pelvic
incidence is associated with disease progression in non-
traumatic osteonecrosis of the femoral head,” Clinical
Orthopaedics & Related Research, vol. 478, no. 8,
pp. 1870–1876, 2020.

[4] W. Fu, B. Liu, B. Wang, and D. Zhao, “Early diagnosis and
treatment of steroid-induced osteonecrosis of the femoral
head,” International Orthopaedics, vol. 43, no. 5, pp. 1083–
1087, 2019.

[5] R. S. Weinstein, E. A. Hogan, M. J. Borrelli, S. Liachenko, C. A.
O’Brien, and S. C. Manolagas, “The pathophysiological
sequence of glucocorticoid-induced osteonecrosis of the femo-
ral head in male mice,” Endocrinology, vol. 158, no. 11,
pp. 3817–3831, 2017.

[6] Z. Zhou, Y. Lin, C. Pan et al., “IL-15 deficiency alleviates
steroid-induced osteonecrosis of the femoral head by impact
osteoclasts via RANKL-RANK-OPG system,” Immunity &
Ageing, vol. 17, no. 1, 2020.

[7] K. Karasuyama, T. Yamamoto, G. Motomura, K. Sonoda,
Y. Kubo, and Y. Iwamoto, “The role of sclerotic changes in
the starting mechanisms of collapse: a histomorphometric
and FEM study on the femoral head of osteonecrosis,” Bone,
vol. 81, pp. 644–648, 2015.

[8] M. R. Allen and D. B. Burr, “Bisphosphonate effects on bone
turnover, microdamage, and mechanical properties: what we
think we know and what we know that we don’t know,” Bone,
vol. 49, no. 1, pp. 56–65, 2011.

[9] P. Kang, F. Pei, B. Shen, Z. Zhou, and J. Yang, “Are the results
of multiple drilling and alendronate for osteonecrosis of the

RANKL

RANK

TRAF6

NFATc1
GSK-3𝛽

AKT

Osteoclastogenesis
(TRAP)

Osteogenesis
(BMP-2, Runx2)

Angiogenesis
(VEGF, BFGF)

DFO

HIF-1𝛼

C-fms

ALN
M-CSF

𝛽-Catenin

P

P

Figure 8: The signal pathway of alendronate and DFO regulating the bone resorption and bone regeneration.

10 BioMed Research International



femoral head better than those of multiple drilling? A pilot
study,” Joint Bone Spine, vol. 79, no. 1, pp. 67–72, 2012.

[10] K. A. Lai, W. J. Shen, C. Y. Yang, C. J. Shao, J. T. Hsu, and R. M.
Lin, “The use of alendronate to prevent early collapse of the
femoral head in patients with nontraumatic osteonecrosis. A
randomized clinical study,” The Journal of Bone and Joint Sur-
gery. American Volume, vol. 87, no. 10, pp. 2155–2159, 2005.

[11] C. H. Chen, J. K. Chang, K. A. Lai, S. M. Hou, C. H. Chang, and
G. J. Wang, “Alendronate in the prevention of collapse of the
femoral head in nontraumatic osteonecrosis: a two-year multi-
center, prospective, randomized, double-blind, placebo-
controlled study,” Arthritis and Rheumatism, vol. 64, no. 5,
pp. 1572–1578, 2012.

[12] H. K. Kim, O. Aruwajoye, J. du, and N. Kamiya, “Local admin-
istration of bone morphogenetic protein-2 and bisphospho-
nate during non-weight-bearing treatment of ischemic
osteonecrosis of the femoral head: an experimental investiga-
tion in immature pigs,” The Journal of Bone and Joint Surgery.
American Volume, vol. 96, no. 18, pp. 1515–1524, 2014.

[13] D. Li, Z. Yang, Z. Wei, and P. Kang, “Efficacy of bisphospho-
nates in the treatment of femoral head osteonecrosis: a
PRISMA-compliant meta-analysis of animal studies and clini-
cal trials,” Scientific Reports, vol. 8, no. 1, p. 1450, 2018.

[14] Y. K. Lee, Y. C. Ha, Y. J. Cho et al., “Does zoledronate prevent
femoral head collapse from osteonecrosis?,” The Journal of
Bone and Joint Surgery. American Volume, vol. 97, no. 14,
pp. 1142–1148, 2015.

[15] H. F. Yuan, C. A. Guo, and Z. Q. Yan, “The use of bisphospho-
nate in the treatment of osteonecrosis of the femoral head: a
meta-analysis of randomized control trials,” Osteoporosis
International, vol. 27, no. 1, pp. 295–299, 2016.

[16] S. Y. Gao, R. B. Lin, S. H. Huang et al., “PDGF-BB exhibited
therapeutic effects on rat model of bisphosphonate-related
osteonecrosis of the jaw by enhancing angiogenesis and osteo-
genesis,” Bone, p. 115117, 2019.

[17] A. Cohen-Rosenblum and Q. Cui, “Osteonecrosis of the femo-
ral head,” The Orthopedic Clinics of North America, vol. 50,
no. 2, pp. 139–149, 2019.

[18] T. Saito and Y. Tabata, “Hypoxia–induced angiogenesis is
increased by the controlled release of deferoxiamine from
gelatin hydrogels,” Acta Biomaterialia, vol. 10, no. 8,
pp. 3641–3649, 2014.

[19] Q. Yao, Y. Liu, J. Tao, K. M. Baumgarten, and H. Sun,
“Hypoxia-mimicking nanofibrous scaffolds promote endoge-
nous bone regeneration,” ACS Appl Mater Interfaces, vol. 8,
no. 47, pp. 32450–32459, 2016.

[20] C. Guo, K. Yang, Y. Yan et al., “SF-deferoxamine, a bone-
seeking angiogenic drug, prevents bone loss in estrogen-
deficient mice,” Bone, vol. 120, pp. 156–165, 2019.

[21] X. Jing, T. du, X. Yang et al., “Desferoxamine protects against
glucocorticoid-induced osteonecrosis of the femoral head via
activating HIF-1α expression,” Journal of Cellular Physiology,
2020.

[22] Y. Song, H. Wu, Y. Gao et al., “Zinc silicate/nano-hydroxyapa-
tite/collagen scaffolds promote angiogenesis and bone regener-
ation via the p 38 MAPK pathway in activated monocytes,”
ACS Applied Materials & Interfaces, vol. 12, no. 14,
pp. 16058–16075, 2020.

[23] D. Li, Q. Hu, G. Tan, X. Xie, Z. Yang, and P. Kang, “Erythro-
poietin enhances bone repair effects via the hypoxia-
inducible factor signal pathway in glucocorticoid-induced

osteonecrosis of the femoral head,” The American Journal of
the Medical Sciences, vol. 355, no. 6, pp. 597–606, 2018.

[24] J. M. Sadowska, F. Wei, J. Guo et al., “The effect of biomimetic
calcium deficient hydroxyapatite and sintered β-tricalcium
phosphate on osteoimmune reaction and osteogenesis,” Acta
Biomaterialia, vol. 96, pp. 605–618, 2019.

[25] M. A. Kerachian, C. Séguin, and E. J. Harvey, “Glucocorticoids
in osteonecrosis of the femoral head: a new understanding of
the mechanisms of action,” The Journal of Steroid Biochemistry
and Molecular Biology, vol. 114, no. 3-5, pp. 121–128, 2009.

[26] E. Kylmaoja, M. Nakamura, and J. Tuukkanen, “Osteoclasts
and remodeling based bone formation,” Current Stem Cell
Research & Therapy, vol. 11, no. 8, pp. 626–633, 2016.

[27] K. Chen, Y. Liu, J. He et al., “Steroid-induced osteonecrosis of
the femoral head reveals enhanced reactive oxygen species and
hyperactive osteoclasts,” International Journal of Biological
Sciences, vol. 16, no. 11, pp. 1888–1900, 2020.

[28] Y. Akita, S. Kuroshima, K. Nakajima et al., “Effect of anti-
angiogenesis induced by chemotherapeutic monotherapy, che-
motherapeutic/bisphosphonate combination therapy and
anti-VEGFA mAb therapy on tooth extraction socket healing
in mice,” Journal of Bone and Mineral Metabolism, vol. 36,
no. 5, pp. 547–559, 2018.

[29] J. Liu, Z. Zhang, Q. Guo, Y. Dong, Q. Zhao, and X. Ma, “Syr-
ingin prevents bone loss in ovariectomized mice via TRAF6
mediated inhibition of NF-κB and stimulation of PI3K/AKT,”
Phytomedicine, vol. 42, pp. 43–50, 2018.

[30] D. Li, X. Xie, Z. Yang, C. Wang, Z. Wei, and P. Kang,
“Enhanced bone defect repairing effects in glucocorticoid-
induced osteonecrosis of the femoral head using a porous
nano-lithium-hydroxyapatite/gelatin microsphere/erythro-
poietin composite scaffold,” Biomaterials Science, vol. 6,
no. 3, pp. 519–537, 2018.

[31] C. Zhang, Y. Li, R. Cornelia, S. Swisher, and H. Kim, “Regula-
tion of VEGF expression by HIF-1α in the femoral head carti-
lage following ischemia osteonecrosis,” Scientific Reports,
vol. 2, no. 1, 2012.

[32] W. Li, T. Sakai, T. Nishii et al., “Distribution of TRAP-positive
cells and expression of HIF-1alpha, VEGF, and FGF-2 in the
reparative reaction in patients with osteonecrosis of the femo-
ral head,” Journal of Orthopaedic Research, vol. 27, no. 5,
pp. 694–700, 2009.

[33] L. Fan, C. Zhang, Z. Yu, Z. Shi, X. Dang, and K. Wang,
“Transplantation of hypoxia preconditioned bone marrow
mesenchymal stem cells enhances angiogenesis and osteogene-
sis in rabbit femoral head osteonecrosis,” Bone, vol. 81,
pp. 544–553, 2015.

[34] M. A. Kyriazi, K. Theodoraki, T. Thedosopoulos et al., “Evalu-
ation of ischemia-reperfusion liver injury by near-infrared
spectroscopy in an experimental swine model: the effect of des-
feroxamine,” Journal of Investigative Surgery, vol. 24, no. 4,
pp. 164–170, 2011.

[35] G. Trogadas, A. Mastoraki, C. Nastos et al., “Comparative
effects of ischemic preconditioning and iron chelation in hep-
atectomy,” Journal of Investigative Surgery, vol. 28, no. 5,
pp. 261–267, 2015.

[36] T. Hishikawa, S. Ono, T. Ogawa, K. Tokunaga, K. Sugiu, and
I. Date, “Effects of deferoxamine-activated hypoxia-inducible
factor-1 on the brainstem after subarachnoid hemorrhage in
rats,” Neurosurgery, vol. 62, no. 1, pp. 232–241, 2008.

11BioMed Research International


	Combined Pharmacotherapy with Alendronate and Desferoxamine Regulate the Bone Resorption and Bone Regeneration for Preventing Glucocorticoids-Induced Osteonecrosis of the Femoral Head
	1. Introduction
	2. Materials and Methods
	2.1. Animal Treatment and Grouping
	2.2. Micro-CT Scanning
	2.3. Haematoxylin and Eosin Staining
	2.4. Tartrate-Resistant Acid Phosphatase Staining for Osteoclast
	2.5. Immunohistochemistry and Immunofluorescence
	2.6. Statistical Analysis

	3. Results
	3.1. Animal General Condition
	3.2. Micro-CT Outcomes
	3.3. Histological Evaluation
	3.4. Osteoclastogenesis, Osteogenesis, and Angiogenesis Detection
	3.5. Immunofluorescence Outcomes of the Signaling Pathway

	4. Discussion
	5. Conclusion
	Data Availability
	Conflicts of Interest
	Acknowledgments

