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Female athlete triad and bone stress injury among military soldiers and athletes / YU Jian', YU Kang—kang’, LI Chun—bao’,
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730050, China; 2. Department of Orthopaedics, The Fourth Medical Center, PLA General Hospital, Beijing 100853, China

Abstract: Modern military and sports training generally puts higher demands on soldiers and athletes, but it also increases the risk of
bone stress injuries (BSI) and female athlete triad (FAT). BSI is a common injury in sports and military training, with a risk factor related to
low energy availability. The female athlete triad is a comprehensive syndrome with low energy availability as the core and involving nutri-
tion, reproductive and skeletal systems. This review aims to explore the relationship between BSI and FAT in depth, with the issue of energy
availability during exercise throughout this study. By elaborating on the correlation between the pathogenesis and energy availability of FAT
and BSI, this review aims to enhance the understanding of these two diseases and promote better prevention and rehabilitation strategies to
ensure the bone health of female athletes and soldiers.
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Figure 1. Schematic diagram of LEA and FAT and BSI in fe-
male athletes. LEA activates the HPA axis and causes endo-
crine changes. Activation of the HPO axis leads to menstrual
disorders; Activation of HPT axis leads to decreased secretion
of T3 and thyrotropin releasing hormone, and thus decreased en-
ergy consumption. Activation of the HPG axis leads to a de-

crease in body fat and glucose concentration.
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