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Abstract; With the wide application of glucocorticoid in clinical practice, the incidence rate of steroid induced
avascular necrosis of femoral head (SANFH) has increased year by year,but its specific pathogenesis is still unclear,so
it is necessary to explore its pathogenesis. Research has found that long-term and short-term excessive use of
glucocorticoids can lead to coagulation dysfunction,lipid metabolism disorders ,increased bone pressure ,and programmed
cell necrosis of the femoral head. Relevant signaling pathways such as wnt/B-catenin, RANKL-RANK, PTEN/AKT,
PI3K/AKT,etc. also play a key role in this process,ultimately leading to the occurrence of SANFH. Therefore , exploring
the specific pathogenesis of SANFH is of great significance for clinical prevention and treatment of SANFH.
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