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Research progress on the application of denosumab in promoting fracture healing

Xuhan Meng, Qing Hu, Libo Yuan, Pengfei Bu, Ling Yao, Yongqing Xu"

Department of Orthopedics, 920 Hospital of Joint Logistic Support Force, Kunming, Yunnan

[ Abstract] Denosumab is a valuable and safe therapy for various skeletal disorders in humans and has received
regulatory approval for the treatment of osteoporosis and bone metastases. Denosumab is known to promote callus
formation while delaying the bone remodeling process. However, its role in fracture healing has been rarely reported in the

literature. This review aims to describe the current understanding of the application of denosumab in promoting fracture

healing.
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