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Research advances in the establishment of animal models and the risk factors of osteoporosis combined
with chronic obstructive pulmonary disease
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[Abstract] Osteoporosis combined with chronic obstructive pulmonary disease is a common age-related disease with a high in-
cidence and mortality. The severity of the disease gradually increases as the patients get older. There are many risk factors for this dis-
ease. In recent years, some new and uncommon susceptibility factors have been discovered and reported. Animal models of osteoporo-
sis combined with chronic obstructive pulmonary disease are important for the study of the underlying mechanism of the disease. his re-
view will focus on the establishment of animal models and the susceptibility factors.
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PAE By &R KU T 3 3 B AL R R L5 COPD
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% B F - kB AR % K 307 7 (receptor activator of nu-
clear factor-«kB ligand, RANKL) , M T [ #7 RANK 5
RANKL Y 45 &, RS & @M o bk S 5 . %
il , Pobeha 2V #F 5% 3£ 49 N\ 56 7] COPD A& 2 , £
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E. ARERE R  NEEEEF N FERD FEZ
B R A E ,COPD B i &R &4 B & W
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