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of nontraumatic osteonecrosis of femoral head( ONFH). Methods ; One hundred and twenty patients with Steinberg phase | and Il unilateral
nontraumatic ONFH enrolled in the study were randomly divided into traditional Chinese medicine( TCM) group and conventional group,60
cases in each group. The patients in the 2 groups were treated with oral application of celecoxib tablets and vitamin D3 and physical treat-
ment including local massage, electrotherapy and external application of Chinese medicine. Moreover, the patients in TCM group were treated
with oral application of GJKFY. The collapse of femoral heads were observed by taking X-ray films and western Ontario and McMaster uni-
versities( WOMAC) osteoarthritis index and Harris score of hip joint were evaluated before the treatment and at 6,12,18 and 24 months af-
ter the beginning of the treatment respectively. Meanwhile, the patients who received total hip arthroplasty ( THA ) were recored within 24
months after the beginning of the treatment. The hepatorenal functions were tested during the treatment period, once within 6 months.
Results ; Eight patients in TCM group and 11 patients in conventional group lost to follow-up and no patient developed hepatorenal dysfunc-
tion within 24 months after the begining of the treatment. Collapse of femoral head were found in 51 patients(21 in TCM group,30 in con-
ventional group) ,in which 38 patients underwent THA (12 in TCM group,26 in conventional group ). Survival analysis were conducted by
using collapse of femoral head and THA as observation endpoints respectively. The median survival time ( MST) of femur head was greater in
TCM group( 15 months for collapse of femoral head,15 months for THA ) compared to conventional group(9 months for collapse of femoral
head,8 months for THA) (y* =4. 171,P =0. 034;y° =5.280,P =0.022). There was statistical difference in WOMAC scores between dif-
ferent timepoints before and after treatment,in other words, there was time effect( F' =137. 733 ,P =0.000) . There was statistical difference
in WOMAC scores between the 2 groups in general ,in other words, there was group effect( F =28. 943 ,P =0.000). The WOMAC scores
were lower in TCM group compared to conventional group at 12,18 and 24 months after the beginning of the treatment(26.77 +/-2.51 vs
26.79 +/-3.26 points,t = —=0.019,P =0.985;24.42 +/-2.62 vs 25.32 +/-2.36 points,t = - 1.219,P =0.229;21. 68 +/-2.60 vs
23.37 +/-1. 80 points,z = —2.488,P =0.016;17.71 +/- 1. 85 vs 20. 74 +/-2. 33 points,t = =5.089,P =0.000;16. 19 +/-2.06 vs
18.84 +/-1.89 points,t = —4.553,P =0.000) . There was no interaction between time factor and group factor( F =3.581,P =0.364).
There was statistical difference in hip joint Harris scores between different timepoints before and after treatment,in other words, there was
time effect( ' =84.829,P =0.000). There was statistical difference in Harris hip scores between the 2 groups in general ,in other words,
there was group effect( F' =16.235,P =0.000). The Harris hip scores were higher in TCM group compared to conventional group at 12,18
and 24 months after the beginning of the treatment(79.71 +/-1.77 vs 80.37 +/=2.17 points,t = - 1. 171,P =0.247;80.32 +/-1.97 vs
81.11 +/-2.18 points,t = — 1. 308, P =0. 197;83. 68 +/- 1. 74 vs 81.47 +/- 1. 90 points,t =4.202,P =0.000;85.23 +/—1.65 vs
83.74 +/-1.97 points,t =2. 880,P =0.006;87.06 +/—1.63 vs 84.47 +/—1. 65 points,t =5.432,P =0.000). There was no interaction
between time factor and group factor. Conclusion ; In early intervention of ONFH, GJKFY can effectively relieve the hip symptoms ,improve
the hip function, delay the pathological changes and reduce the probability of femoral head collapse and subsequent THA , meanwhile it has
high safety.
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