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Abstract

In recent years, there has been growing recognition of the side effects associated with bisphos-
phonate drugs, which are widely used in the treatment of clinical osteoporosis and the inhibition
of bone metastasis in cancer patients. One of the severe side effects is bisphosphonate-related os-
teonecrosis of the jaw (BRON]J), and its severity has been increasingly emphasized. However, the
lack of definitive treatment measures makes prevention of this condition crucial. This paper aims
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to provide a comprehensive review of the research progress in preventing drug-induced osteone-
crosis of the jaw, focusing on strategies and emerging areas. The goal is to offer guidance for a
deeper understanding and effective management of this condition.
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WUBERR £ 95 24 (bisphonates, BPs) & —28 N L& UM EEBERR #h AU, R e B E 5/ PUE T BATx
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Marx [2]7E 2003 %F B X H I8 RS ER £k #H ¢ 6l B 25 FE (bisphosphonate-related  osteonecrosis of the jaws,
BRON)). #4F, W HILH AL FEETE R FER 25, 55 E G 4R A 12 (American Association of Oral
and Maxillofacial Surgeons, AAOMS)7E 2014 A4 1 2950 1 2 44 79 MRONIJ . B 2447 I id o 1) 8 i S 46
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EMORYL BRONT B3 A S, IR BPs S AR #A0N 0.001%~0.05% [4]: F5Fi897# B
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Table 1. Risk factors for BRONJ
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Table 2. System resulting data of standard experiment
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7.1. OEMEXEWASREREAT/LAXRA BPs KIBE XS BRONJ 8L RHI T
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3 4£ BRONJ IR AEZR RN 0.6%. 0.9%. 1.3% [21], 4T 1 IRFIEK) BPs, B 2 BRONJ (1)
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JVL PRI S 0 P AR/ 8T EL IR 1R PR R AR 25 5, AT TIRT— RIF 4R, FHETFHEZRD 6 RAEH.
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W4 A KK F: Daniel steller 25 A\ [33 )i KR . MTT 284K #5256, Michele Miranda %5 A\ [33 i i [7]
B I 7T I B & I /MR 1T 2 (platelet rich plasma, PRP)AIE ML /M £ 4 £ [ (Platelet-rich fibrin, PRF) A {i¢ i
BCE AT RE . KGR BETEAE R, AT SCE G &S . TR E KT R, 9K EHEE A [34]
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T4/ 22T : £ Watanabel 58 A [35] [36 1@t {4l 44 P SLE6 3% BH T 20 i 41 i 1 2276, (Stem cell
extracellular vesicles, msc-ev)7E T2 M & 2 B AT RS 2 40 i A m B b R B R 15 S I 38, b %
SEAMR 1o AL, 2524 msc-ev BT LART 1B 2 540 11 -G 10 20 B 5 52 R0 0 22 20 PR ] BV 1k RE PRIk, A
T e ML A AN P4, T3 BRONI,

DU THI 44 F B8 4% FR (tetrahedral framework nucleic acid, tFNA): Dan Zhao %5 A\[4] [37RFH T —F#r I 1y
[HARHE SAZ IR (tFNA), ‘B 1T PAE3E M8 2R 1%, F5 BT ZOL X i 40 i oAk R R 41 6 FH , 45 240 i) BRONJ
T B o

BARAEEA 2: Gary 1. Brierly [38]. Ji-Su OH [39]. Yukie Tanaka [40)% B B SR EEA 2
5 p-EER =AW AR . KBRS B FHUE B AT DA Mg 1 B R s R, I
I/ 5 BRONIJ AHIG ) — Le2H 2243 E
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S0y RO DN S REAT VAT, S A5 SR o B IR 5 e R e A% PR Mok IR IR SR AE AR N B, TR .
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