2021 B 5B 1

International Medical Research Frontier https://imrf.oajrc.org/

XIEH XTI RFARNZF R ARERIAIZERHLH

ERARE, BEadr, B )b, EER
H R =M

[BE] B X & 4804249 ) F %k 4% (mechanical imbalance);2 45 % 7 ¥k o~ d T2 2| 4991 7 i 4.
LG AR RAE BRI T I KRS MM BB X R R LN 0 A FAE 6 —FF K I HORK
A, BIREAMEIFEAR K@ LA i B NBITH T, B XTRITHR TG T RYPTEL
B X M AL TS EAN, WERT T, EEEF, AMRGHAME. IBHEIIELT FLH
BERAFIL, A, FRATRBREGRE LS EA. B, B A& 0K 208976 57 15 EAES R iF
Rey B SbARAE A 09 KRR R AR AT AR L 6906 TS AAAIR B/ + 0 2%, AKX ZENBE AT 24454
LR 4G F) F R ASIAG HUE] VA BAR K 6916 R G ST A5 S AUH.

[5581A) B X A%k sl;, HFRAE; 1525

[ b = 245 1 C BTV

ZMKRFF G REFR

Discussion on the mechanism of soft tissue mechanical instability injury and repair of bone

and joint system
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[ Abstract] The mechanical imbalance of the soft tissue of the bone and joint system refers to the mechanical
stability of the soft tissue of the bone and joint system caused by excessive external force load, unbalanced force
distribution or long-term fatigue of skeletal muscles. A long-term state of destruction, which also causes
degenerative changes in the structure and function of a tissue or cell. Degenerative disease of bone and joint refers
to the aging of soft tissue or bone structure due to long-term overuse of certain joints. However, there are many
types of factors that contribute to joint degeneration. At the same time, the currently known effective treatment and
repair mechanisms are still not exhaustive, so it is very important to explore the corresponding treatment and repair
mechanisms according to the specific pathogenesis. This article mainly introduces the mechanical instability injury
mechanism of the soft tissue of the bone and joint system and the related clinical treatment and repair mechanism.
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