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embolism,6,12,13,24 enlargement of fat cells,24 or vasculi-
tis25) or to factors such as intramedullary hemorrhage,
microvessel destruction,20 or intravascular coagulation
abnormalities.11,29 Although steroid-induced ON is sug-
gested to develop because of ischemia in the bone, the
detailed mechanism is not understood. Therefore, it is
important to understand the pathogenesis of steroid-
induced ON due to steroid administration and to estab-
lish preventive methods to avoid this condition.

A number of animal experimental models aimed at
elucidating the pathogenesis of steroid-induced ON
have been performed.14,15,28 The establishment of such
models has raised hopes that the pathogenetic mecha-
nisms underlying ON can be clarified; and based on the
new knowledge obtained, better prophylactic measures
can be devised.

On the other hand, it has become increasingly clear
that oxidative stress is involved in the pathogenesis of a
variety of diseases, including vascular injury and cell
death.2,8,17 Under conditions of oxidative stress, vascular
and tissue injury occurs as a consequence of decreasing
levels of reduced glutathione (GSH), which is necessary
to maintain homeostasis,4 increased lipid peroxide
(LPO),23 and protein modifications such as the appear-
ance of advanced glycation end product (AGE).9

Apoptosis has recently been suggested to be one of
the mechanisms underlying steroid-induced ON,14 and
tissue oxidation is known to induce apoptosis.8 Further-
more, oxidative stress is thought to suppress the prolif-
eration of osteoblasts1,18 and to be cytotoxic to them.5

For these reasons, our attention was drawn to oxidative
stress, which is one of the factors inducing vascular
injury and apoptosis, which are thought to play a role
in the development of steroid-induced ON. We then
undertook the present experiments.

In this study, injury to the blood circulation was ex-
amined by analyzing oxidative stress and vascular per-
meability in bone tissue in an ON model (rabbits given
steroids). In addition, the involvement of oxidative
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Introduction

The mechanism by which steroid-induced osteonecrosis
(ON) develops has been variously attributed to direct
injury to the vessels themselves (i.e., mediated by fat
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stress in ON was examined by administering antioxi-
dation agents to this model, along with their use for
possible prevention of necrosis.

Materials and methods

Experiment 1: study of relation between steroid-
induced development of oxidative stress and necrosis of
bone and marrow

Adult female Japanese white rabbits (mean body
weight 3.5 kg) were given a single injection of methyl-
prednisolone (Upjohn, Tokyo, Japan) at a dose of 4 mg/
kg body weight into the right gluteal muscle. Ten
animals each were then killed 3, 5, and 14 days after
steroid administration. They were designated the S3, S5,
and S14 groups, respectively, and were compared to a
control group of five rabbits that had been fed under
the same conditions but had not undergone steroid
administration.

Experiment 2: study of effects of antioxidants in
steroid-induced ON model

On the day of administration and 7 days after adminis-
tration of methylprednisolone (4 mg/kg into the right
gluteal muscle), GSH 500mg/kg was administered into
the auricular veins of 10 rabbits, and the animals were
killed 14 days later (G group).

At the end of each period, all rabbits were killed with
an intravenous injection of pentobarbital sodium. As
controls, five rabbits were injected with physiological
saline for 7 days from the day of steroid administration.
We adopted a methylprednisolone dose of 4 mg/kg for
these studies, as it has been reported to reproducibly
and reliably induce osteonecrosis.15

In experiments 1 and 2, immediately after death the
bilateral femurs were isolated and fixed in 10% formalin
for 1 week. The specimens were then decalcified in 10%
EDTA. The specimens were embedded in paraffin and
cut into 4-µm sections.

All protocols in this study were in accordance with
the Animal Research Committee of Kanazawa Medical
University.

The following items were examined in experiments 1
and 2.

Blood biochemistry

A sample of blood was drawn from the auricular
vein before and 3, 5, 7, and 14 days after steroid admin-
istration. The blood concentrations of GSH and LPO
were measured and the results expressed as the mean
� SD.

Immunohistochemistry

To examine the development of oxidative stress in
bone, the femur was stained immunohistochemically
with an anti-AGE monoclonal antibody (Trans Genic,
Kumamoto, Japan). Briefly, after deparaffinization, the
sections were treated with 0.3% H2O2 in methanol
for 30min at room temperature and with 0.1% trypsin
for 15 min at 37°C. The sections were then reacted
with anti-AGE antibody (400�) overnight at 4°C in
a humidity chamber, followed by incubation with
Dako EnVision/HRP system (Dako, Tokyo, Japan)
for 30 min at room temperature. Sections were then
treated with 3,3�-diaminobenzidine (DAB) for 5min.
Counterstaining was carried out with methyl green for
10 min.

To examine vascular injury in the femur, vascular
permeability was evaluated using horseradish peroxi-
dase (HRP) conjugated anti-albumin antibody (Cosmo
Bio, Tokyo, Japan). Briefly, after deparaffinization, the
sections were treated with 0.3% H2O2 in methanol for
1 h at room temperature and then reacted with HRP
conjugated anti-albumin antibody (100�) for 1 h at
room temperature in a humidity chamber. Sections
were then treated with DAB for 4 min. Counterstaining
was carried out with methyl green for 10 min.

Histopathology

Necrosis of bone and marrow tissues was examined in
hematoxylin and eosin (H&E)-stained preparations
with light microscopy. ON was judged “present” when
there was necrosis of medullary hematopoietic cells or
fat cells or there were empty lacunae or condensed
nuclei in osteocytes. The development of osteonecrosis
was judged to be “positive” when ON was identified in
either isolated femur.28 The rate of development of ON
was calculated as the ratio of rabbits with ON/total
number of rabbits used.

Statistical analysis

Comparison of GSH and LPO values before steroid
administration and at 3, 5, 7, and 14 days thereafter
were performed using a repeated-measures analysis of
variance (ANOVA). The changes in GSH and LPO
values between the S14 and G groups were compared
using a two-way ANOVA. The rate of ON development
was compared between the S14 and G groups using
Yates’s modified chi-squared test. Differences were
considered significant at P � 0.05.
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Results

Experiment 1: oxidative stress in the steroid-induced
ON model

Blood biochemistry
The GSH was significantly decreased 3 days after ster-
oid administration in the ON model animals and ap-
peared to recover by 7–14 days after administration
(Fig. 1). LPO was significantly increased 5–7 days after
steroid administration and declined to almost the same
level as that of the control group by day 14.

Immunohistochemistry
Development of oxidative stress in the femur. There
was no positive reaction for AGE in the femur of the
controls or the S3 group (Fig. 2). In contrast, in the S5
group an AGE-positive reaction was observed in the
proximal femur. In the S14 group, clusters of AGE-
positive cells were observed in and around necrotic
areas. AGE-positive cells were observed scattered in
the proximal femur and diaphysis but were clearly more
sparse than in the peripheral femur around the necrotic
areas.

Vascular permeability. There was no albumin leakage
in the controls or the S3 group (Fig. 3). Albumin leak-
age was observed, however, in the stroma of the proxi-
mal femur in the S5 group, as demonstrated with
AGE-specific antibodies. In the S14 group, stronger
staining indicating leakage was observed more often
in necrotic areas and in the stroma around areas of
necrosis than in nonnecrotic areas.

Histopathology
There was no necrosis of the bone or bone marrow in
the control, S3, or S5 groups (Fig. 4). ON was observed
in 7 of 10 rabbits in the S14 group (70%).

Necrotic areas in the S14 group showed a clear
boundary from the surrounding normal tissue. Empty
lacunae were found in bone trabeculae, and the
surrounding bone marrow tissue also showed necrotic
changes (hematopoietic cell necrosis and fat cell
necrosis).

Experiment 2: effect of oxidative stress inhibitors in
the steroid-induced ON model

Blood biochemistry
There were no significant changes in GSH or LPO in the
steroid-induced ON model animals, indicating protec-
tion against the development of oxidative stress. Com-
pared to the S14 group in experiment 1, there were
significant differences in the GSH level 3–5 days after
steroid administration and in the LPO level 5–7 days
after steroid administration (Fig. 5).

Immunohistochemistry
There was little AGE development in the bone (Fig. 6a)
in the G group, as determined by immunohistochemical
analysis. The development of oxidative stress in bone
was also inhibited. There was little leakage of albumin
into the stroma on albumin staining (Fig. 6b), similar to
the results obtained with anti-AGE antibody.

Histopathology
In contrast to group S14, no rabbit in group G showed
ON, representing a significant difference (P � 0.01),
and in the latter group slight bone marrow necrosis was
found in only two rabbits (Fig. 6c). There were no dif-
ferences between the steroid-alone group and the five
rabbits injected with saline alone with regard to changes
in the GSH or LPO values or in the histological features
of ON.

a b

Fig. 1. Blood biochemical analysis during the development of
oxidative stress in rabbits given a steroid. a Reduced glutath-
ione was significantly decreased between 3 and 5 days after
steroid administration (*P � 0.05), followed by a tendency to

recover to a normal concentration 7–14 days after administra-
tion. b Lipid peroxide was significantly increased 5–7 days
after steroid administration and recovered to almost the same
level as that of the control on day 14 (*P � 0.05)



a

c

b

Fig. 3. Vascular permeability in femurs of rabbits given ster-
oids. a Control group. b S5 group. c S14 group. There is no
albumin leakage in the control or S3 groups. Leakage is seen in
the stroma of the proximal femur in the S5 group. Significant
leakage is observed in the stroma in and around necrotic areas
in the S14 group. �100

Fig. 2. Immunohistochemical study of the development of
oxidative stress in femurs of rabbits given steroids. a Control
group. b S5 group. c S14 group. There is no advanced glycation
end-product-positive reaction in the femurs of the control or S3
groups. A positive reaction is seen in the proximal femurs and in
clusters of cells in some areas in the S5 group. Clusters of positive
cells are observed in necrotic areas and their periphery in the S14
group. �200

a b

c
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Fig. 4. Histopathological study of proximal femurs in rabbits
given steroids. a Control group. b S14 group. There is no
necrosis of bone or bone marrow in the control, S3, or S5
group. In the S14 group, osteocytes in the stained bone con-
tain achromatic nuclei or empty lacunae, showing typical fea-

tures of osteonecrosis. Medullary hematopoietic cells around
the site of osteonecrosis are mixed with necrotic and degener-
ated cells, and necrotic fat cells are empty, having lost their
cellular structures. �100

a b

a b

Fig. 5. Blood biochemistry in the group given steroid/glutath-
ione concurrently and the group given steroid only. a Reduced
glutathione. b Lipid peroxide. In the G group, reduced glu-
tathione (GSH) and lipid peroxide (LPO) did not produce

significant changes, indicating inhibition of oxidative stress.
GSH and LPO showed significant differences 3–5 days and 5–
7 days after steroid administration, respectively, compared to
those in the S14 group (*P � 0.05)

Discussion

Steroid-induced ON is suggested to have a multifacto-
rial pathogenesis, in which, in addition to circulatory
derangements in bone and marrow, oxidative stress is
also involved. In the present study we focused on
changes in the blood levels of GSH and LPO because
they are believed to reflect significantly the develop-
ment of oxidative stress in the body.

Reduced glutathione is important for the homeostasis
of cellular membranes, maintenance of the cytos-
keleton, and metabolism of foreign substances.19 It
is suggested also that GSH stabilizes the lysosomal
membrane and suppresses injury to the vascular
endothelium and wall by inhibiting an increase of
lipoperoxides,3,26 maintaining a cellular oxidation-

reduction balance,10 and suppressing aggravation of
metabolic dysfunction.30

Lipid peroxide, generated by hyperoxidation of
lipids, is a biochemical indicator of tissue injury by
active oxygens, which are suggested to be associated
with vascular injury.23 It has been reported that LPO
markedly damages vascular endothelial cells,21 smooth
muscle cells, and macrophages;22,27 it causes injury to the
cell membrane by damaging the phospholipids consti-
tuting it.7,16 It has been shown that oxidative stress plays
an important role in the generation of AGE,9 which was
studied immunohistochemically in this study.

In our rabbit model, GSH and LPO showed signifi-
cant changes 3–7 days after steroid administration, fol-
lowed by a tendency to recover. AGE, as an indicator of
the development of oxidative stress in the femur, was
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not detected in the control or S3 groups but was identi-
fied in the S5 and S14 groups. These results suggest that
steroid administration induced a condition of oxidative
stress after only 3–5 days.

It was confirmed in the study on vascular permeabil-
ity using an anti-albumin antibody that blood circula-
tory dysfunction, such as elevated vascular permeability
and impaired hemostasis, occurred as early as 5 days
after steroid administration, when oxidative stress was
shown to occur. In this way, the early occurrence of
these two events created conditions in which vascular
and tissue injury are also likely to occur quite early after
steroid administration.

The study examined the rate of development of ON
after administration of an antioxidant, GSH. GSH is as
an important factor for inhibiting the development of
oxidative stress caused by steroid administration and
therefore for preventing ON. It was confirmed that
oxidative stress in bone was suppressed by GSH admin-
istration, as the indicators of oxidative stress, GSH and
LPO in the blood, were significantly reduced; moreover,
the appearance of AGE in the femur was inhibited by
GSH administration in rabbits given the steroid. In

addition, increased vascular permeability, measured by
albumin staining, was suppressed, suggesting a relation
between oxidative stress and vascular permeability.
The fact that osteonecrosis development was signifi-
cantly reduced in group G compared to group S14
implicates oxidative stress induced by steroid admini-
stration in the development of steroid-induced ON and
suggests that the latter can be prevented by reducing
oxidative stress.

With steroid administration, the level of glutathione
needed to maintain a redox state in the body cannot be
sustained, with associated lipid metabolic abnormalities
inducing oxidative stress, increased LPO, and various
protein modifications such as AGE. This vicious cycle
leads to the accumulation of LPO and AGE, which
are believed to cause tissue structural changes, vascular
endothelial and wall injury, and increased vascular
permeability, culminating in steroid-induced ON. The
antioxidative agents, such as GSH, used in the present
study are considered to act earlier in the oxidation proc-
ess (i.e., at the stage of oxidative stress development),
thereby stopping the entire subsequent vicious cycle
from ever starting.

a

c

b

Fig. 6. Immunohistochemical and histopathological studies
of the group given a steroid and glutathione concurrently. a
Almost no advanced glycation end-product (AGE) is stained
in bone. b Little albumin leakage is seen in the stroma. c
There was no osteonecrosis in any case. a AGE staining. b
Albumin staining. c H&E. a �200. b,c �100
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A limitation of the present study is that we did not
perform an analysis at the gene level. This kind of more
detailed analysis might provide further clarification of
the mechanisms on which we focused here. We plan to
undertake such a study in the near future.

The present results suggest that oxidative stress plays
a crucial role in the development of steroid-induced ON
in vivo. This is an important concept because it suggests
the possibility of preventive approaches to block the
development of oxidative stress. Because such antioxi-
dants occur naturally in the body, it is anticipated that
their use may be clinically feasible and effective in pre-
venting the development of steroid-induced ON.

Acknowledgment. This study received a grant-in-Aid for
Scientific Research from the Ministry of Education, Culture,
Sports, Science, and Technology of Japan (no. 13470314), the
Ministry of Health, Labor, and Welfare of Japan.

References

1. Bai XC, Lu D, Bai J, et al. Oxidative stress inhibits osteoblastic
differentiation of bone cells by ERK and NF-kappaB. Biochem
Biophys Res Commun 2004;314:197–207.

2. Baynes JW. Role of oxidative stress in development of complica-
tions in diabetes. Diabetes 1991;40:405–12.

3. Burk RF, Patel K, Lane JM. Reduced glutathione protection
against rat liver microsomal injury by carbon tetrachloride:
dependence on O2. Biochem J 1983;215:441–5.

4. Chung SSM, Ho ECM, Lam KSL, et al. Contribution of polyol
pathway to diabetes-induced oxidative stress. J Am Soc Nephrol
2003;14:233–6.

5. Cortizo AM, Bruzzone L, Molinuevo S, et al. A possible role of
oxidative stress in the vanadium-induced cytotoxicity in the
MC3T3E1 osteoblast and UMR106 osteosarcoma cell lines.
Toxicology 2000;147:89–99.

6. Fisher DE. The role of fat embolism in the etiology of corticoster-
oid-induced avascular necrosis: clinical and experimental results.
Clin Orthop 1978;130:68–80.

7. Goormaghtigh E, Chatelain P, Caspers J, et al. Evidence of a
complex between adriamycin derivatives and cardiolipin: pos-
sible role in cardiotoxicity. Biochem Pharmacol 1980;29:3003–
10.

8. Hampton MB, Orrenius S. Redox regulation of apoptotic cell
death. Biofactors 1998;8:1–5.

9. Hayashi M, Itoh M, Araki S, et al. Oxidative stress and disturbed
glutamate transport in hereditary nucleotide repair disorders.
J Neuropathol Exp Neurol 2001;60:350–6.

10. Jones DP, Thor H, Smith MT, et al. Inhibition of ATP-dependent
microsomal Ca2� sequestration during oxidative stress and its pre-
vention by glutathione. J Biol Chem 1983;258:6390–3.

11. Jones JP Jr. Intravascular coagulation and osteonecrosis. Clin
Orthop 1992;277:41–53.

12. Jones JP Jr. Fat embolism, intravascular coagulation, and
osteonecrosis. Clin Orthop 1993;292:294–308.

13. Jones JP Jr. Concepts of etiology and early pathogenesis of
osteonecrosis. Instr Course Lect 1994;43:499–512.

14. Kabata T, Kubo T, Matsumoto T, et al. Apoptotic cell death in
steroid induced osteonecrosis: an experimental study in rabbits.
J Rheumatol 2000;27:2166–71.

15. Matsumoto T, Yagishita S, Horii T, et al. Histopathological study
of femoral bone and bone marrow tissue in steroid treated rabbits.
In: Takaoka K, editor. Annual report of the Steroid-induced
Avascular Necrosis of the Femoral Head Research Committee.
Tokyo: Ministry of Health, Labor, and Welfare of Japan; 2000.
p. 55–7 (in Japanese).

16. McCay PB, Gibson DD, Fong KL, et al. Effect of glutathione
peroxidase activity on lipid peroxidation in biological mem-
branes. Biochim Biophys Acta 1976;431:459–68.

17. Miyata T, Maeda K, Kurokawa K, et al. Oxidation conspires with
glycation to generate noxious advanced glycation end products in
renal failure. Nephrol Dial Transplant 1997;12:255–8.

18. Mody N, Parhami F, Sarafian TA, et al. Oxidative stress modu-
lates osteoblastic differentiation of vascular and bone cells. Free
Radic Biol Med 2001;31:509–19.

19. Reed DJ, Fariss MW. Glutathione depletion and susceptibility.
Pharmacol Rev 1984;36:25S–33S.

20. Saito S, Inoue A, Ono K. Intramedullary haemorrhage as a possi-
ble cause of avascular necrosis of the femoral head: the histology
of 16 femoral heads at the silent stage. J Bone Joint Surg Br
1987;69:346–51.

21. Sasaguri Y, Nakashima T, Morimatsu M, et al. Injury to cultured
endothelial cells from human umbilical vein by linoleic acid
hydroperoxide. J Appl Biochem 1984;6:144–50.

22. Sasaguri Y, Morimatsu M, Kinoshita T, et al. Difference in
susceptibility to injury by linoleic acid hydroperoxide between
endothelial and smooth muscle cells of arteries. J Appl Biochem
1985;7:70–8.

23. Uzel N, Sivas A, Uysal M, et al. Erythrocyte lipid peroxidation
and glutathione peroxidase activities in patients with diabetes
mellitus. Horm Metab Res 1987;19:89–90.

24. Wang GJ, Sweet DE, Reger SI, et al. Fat-cell changes as a mecha-
nism of avascular necrosis of the femoral head in cortisone-
treated rabbits. J Bone Joint Surg Am 1977;59:729–35.

25. Wang TY, Avlonitis EG, Relkin R. Systemic necrotizing vasculitis
causing bone necrosis. Am J Med 1988;84:1085–6 (Letter to the
Editor).

26. Willis ED. Mechanisms of lipid peroxide formation in animal
tissues. Biochem J 1966;99:667–76.

27. Yagi K, Inagaki T, Sasaguri Y, et al. Formation of lipid-laden cells
from cultured aortic smooth muscle cells and macrophages by
linoleic acid hydroperoxide and low density lipoprotein. J Clin
Biochem Nutr 1987;3:87–94.

28. Yamamoto T, Irisa T, Sugioka Y, et al. Effects of pulse methyl-
prednisolone on bone and marrow tissues: corticosteroid-induced
osteonecrosis in rabbits. Arthritis Rheum 1997;40:2055–64.

29. Zalavras C, Dailiana Z, Elisaf M, et al. Potential aetiological
factors concerning the development of osteonecrosis of the femo-
ral head. Eur J Clin Invest 2000;30:215–21.

30. Ziegler DM. Role of reversible oxidation-reduction of enzyme
thiols-disulfides in metabolic regulation. Annu Rev Biochem
1985;54:305–29.


