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[Abstract] Bone stress injuries (BSI) is the most common musculoskeletal injuries in military training injuries, including
stress injuries of different degrees of bone microstructure (grade I to ) and end-stage stress fractures (grade IV). It related to
factors such as the gender of the injured and the patients, endocrine hormones in the body, calcium content, body mass index, and

lower extremity mechanical structure. It has the characteristics of hidden onset and easy to be ignored in the early stage, which lead

[(EE&TE] LRl & s 3L ml i 75100 H (2020-]CJQ-28-264) 5 IR RERE 1 B8 5 A L LT (21WQO33) 5 fif il 47 i 5 e 7= = =
SEQUHFFTI H (CX19004) 5 Ml 4 4 2 e I PRABMIFER 35 3 4 M 2R 55 ) (2018FC-WIFWZX-1-06) 5 fifE il 416 1 (4 I A 5 940 1%: [t 4=
BABHIFIT I (202 1yxky020)

(EEEN] &M, WA, T2 NFIE s 5 0B I R

LEEEE] ERMF, E-mail: dong.chenhui@outlook.com; 745, E-mail: lichunbao301@163.com



Med J Chin PLA, Vol. 47, No. 4, April, 2022

to non-combat attrition and sharp increase in treatment expenditures. In this review, risk factors, diagnosis, treatment and prevention

protocols for the BSI are concluded and discussed in detail by systematically reviewing these latest literatures published worldwide,

which has been aimed at improving the early diagnosis of BSI and providing the theoretical basis for the establishment of "all-round

BSI prevention and treatment system".
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Tab.1 Methods, profiles, advantages and disadvantages of imaging examination for BSI
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