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Research and Development of Recombinant Growth Factors in Bone Repair

YANG Yang'?, LI Ma—lin>'*
(1. School of Pharmaceutical Science & Yunnan Key Laboratory of Pharmacology for Natural Products, Kunming Medical University,
Kunming Yunnan 650500, China; 2. School of Pharmacy, Yunnan University of TCM, Kunming Yunnan 650500, China)

ABSTRACT: Proper bone healing involves a complex interaction of cells and growth factors (GF). GF are very small
polypeptides which can bind to target cell receptors to effect cell growth and other cell function. Recombinant growth factors are GF
products produced by genetic engineering technology. Since GF play an important role in bone repair and the adverse reactions or
complications due to bone grafts,applications of recombinant GF are being increasingly advocated in non-—unions and orthopedic
practices. In this paper, the use of thPDGF, thBMPs and other different recombinant GF for bone repair stimulation is summarized in
experimental research and clinical applications.
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