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Clinical study on oral application of Bushen Huoxue Tang ( £} % [fil 1% ) combined with minimally invasive hip-
preserving surgery for treatment of kidney — deficiency — blood - stasis — type osteonecrosis of femoral head
YAO Chen,SHEN Jirong,DU Bin,SUN Guangquan,ZHANG Chao

Jiangsu Provincial Hospital of Traditional Chinese Medicine , Nanjing 210019, Jiangsu , China

ABSTRACT Objective: To observe the clinical curative effects and safety of oral application of Bushen Huoxue Tang ( b8 5 IfiL {7,
BSHXT) combined with minimally invasive hip — preserving surgery for the treatment of kidney — deficiency — blood — stasis — type osteone-
crosis of femoral head (ONFH). Methods : The medical records of 52 patients with kidney — deficiency — blood — stasis — type ONFH were
analyzed retrospectively. Twenty — eight patients were treated with monotherapy of minimally invasive hip — preserving surgery ( group A) ,
while the others were treated with oral application of BSHXT combined with minimally invasive hip — preserving surgery( group B). The pa-
tients consisted of 30 males(37 hips) and 22 females(23 hips) ,and ranged in age from 26 to 48 years( Median =34 yrs). The ONFH be-
longed to steroid — induced ONFH (31 hips in 30 patients) ,alcohol — induced ONFH(27 hips in 20 patients ) and traumatic ONFH (2 hips
in 2 patients) . According to the staging standard issued by the association research circulation osseous( ARCO) ,the ONFH belonged to AR-
CO phase Il , (3 hips in 3 patients) , I ; (43 hips in 35 patients) and Il (14 hips in 14 patients ) . Harris hip function scores measured be-
fore treatment and at 12 months after treatment, posttreatment complications and clinical comprehensive curative effects that evaluated ac-
cording to Harris total scores at 12 months after treatment were compared between the 2 groups. Results: There was no statistical difference
in the Harris hip function scores between the 2 groups before treatment(17.1 +/-4.8 vs 16.8 +/-4.7 points,t = —0.532,P =0.684).

The Harris hip function scores were higher in group B compared to group A at 12 months after treatment(41.2 +/-2.9 vs 39.8 +/-3.6
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points,t = —=3.175,P =0.012). The Harris hip function scores increased in both of the 2 groups(t = -13.520,P =0.001;¢t = —12.790,
P =0.001). The Harris total scores was 89.5 +/-4.7 points in group A and 90.3 +/=3. 8 points in group B at 12 months after treatment.
Sixteen patients obtained an excellent result,10 good and 2 poor in group A;while 16 patients obtained an excellent result,7 good and 1
poor in group B. There was no statistical difference in the total clinical curative effects between the 2 groups(Z =0.729,P =0.466) . The
fever of unknown origin and swelling and pain around the incision( 1) and femoral head collapse(2) were found in group A ,while aggravated
pain of unknown origin( 1) was found in group B. There was no statistical difference in the complication rate between the 2 groups ()" =
0.131,P =0.718). Conclusion ; There are no significant difference in total clinical curative effects and safety between combination of oral
application of BSHXT with minimally invasive hip — preserving surgery and monotherapy of minimally invasive hip — preserving surgery for

treatment of kidney — deficiency — blood — stasis — type ONFH , however, the former surpasses the latter in improving hip function, so it is

worthy of popularizing in clinic.

Key words femur head necrosis ; kidney deficiency ; blood stasis ; drug therapy ( TCD ) ; Bushen Huoxue Tang;surgical procedures , minimal-

ly invasive;clinical trial
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