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Investigation on the characteristics of pain and running courses of meridians in the pain areas of patients with
osteonecrosis of the femoral head based on the collateral disease theory

WENG Rui,HE Xiaoming , HE Mincong, LIN Tianye , HE Wei, WEI Qiushi

The Third Affiliated Hospital of Guangzhou University of Chinese Medicine , Guangzhou 510378 , Guangdong , China
ABSTRACT Objective:To explore the characteristics of pain and running courses of meridians in the pain area of patients with osteone-
crosis of the femoral head( ONFH). Methods: Two hundred and eighty-three ONFH patients treated in the outpatient or inpatient depart-
ment of the Third Affiliated Hospital of Guangzhou University of Chinese Medicine from May 2020 to July 2021 were selected as the sub-
jects. The patients included 209 males and 74 females, with the age of 42. 87 +14.52 years. The ONFH located in left side for 97 patients,
right for 81 ones and bilateral for 105 ones,and belonged to stage | and stage Il according to the staging standard issued by the Association
Research Circulation Osseous ( ARCO) , besides, the ONFH covered alcohol-induced ONFH ( 101 cases ) , steroid-induced ONFH (85 ca-
ses) ,idiopathic ONFH (59 cases) and traumatic ONFH(38 cases). The patient information, including gender, age , affected side, traditional
Chinese medicine (TCM ) syndrome type and pain characteristics ( nature , degree , area , day-night variation , fixed position or not,inducing fac-
tors ,and relief upon rest or not,etc. ) ,was collected and recorded. The running courses of the three Yin meridians and three Yang meridians
of the foot in the pain areas was compared,followed by statistics on the occurrence frequency of each meridian. The patients were grouped

according to their ages and TCM syndrome types,and the characteristics of running courses of each meridian in the pain areas of patients
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with different TCM syndrome types in different ages were analyzed. Results;(DThe 283 ONFH patients mainly presented mild-to-moderate
dull pain with the unobvious day-night variation. The pain mainly occurred in the groin and lateral femur mostly with the fixed position, and
it could be triggered by multiple factors. Most patients experienced pain relief upon rest. Q) Among the 283 ONFH patients (388 hips) ,a sin-
gle meridian was found in 186 hips,and 2 or more meridians were found in 202 hips in the pain area,among which the liver meridian of
Foot-Jueyin and gallbladder meridian of Foot-Shaoyang appeared most frequently. 3 The 283 ONFH patients included 186 patients aged less
than 50 years and 97 ones aged over 50 years. The gi-stagnation and blood-stasis syndrome was found in 56 patients, kidney-deficiency and
blood-stagnation syndrome in 142 ones as well as intermingled phlegm and blood stasis syndrome in 85 ones. The meridians in the pain are-
as were separately ranked in a descending order by the occurrence frequency as follows :the liver meridian of Foot-Jueyin,followed by gall-
bladder meridian of Foot-Shaoyang,bladder meridian of Foot-Taiyang,spleen meridian of Foot-Taiyin, kidney meridian of Foot-Shaoyin and
stomach meridian of Foot-Yangming in patients aged less than 50 years;while,the gallbladder meridian of Foot-Shaoyang, followed by liver
meridian of Foot-Jueyin,bladder meridian of Foot-Taiyang, stomach meridian of Foot-Yangming, spleen meridian of Foot-Taiyin and kidney
meridian of Foot-Shaoyin in patients aged over 50 years. Furthermore , the most frequently appeared meridian was the liver meridian of Foot-
Jueyin followed by gallbladder meridian of Foot-Shaoyang, bladder meridian of Foot-Taiyang, stomach meridian of Foot-Yangming, spleen
meridian of Foot-Taiyin and kidney meridian of Foot-Shaoyin in patients with the qi-stagnation and blood-stasis syndrome ; while, the liver
meridian of Foot-Jueyin appeared most frequently, followed by gallbladder meridian of Foot-Shaoyang, bladder meridian of Foot-Taiyang,
spleen meridian of Foot-Taiyin,stomach meridian of Foot-Yangming and kidney meridian of Foot-Shaoyin in patients with the kidney-defi-
ciency and blood-stagnation syndrome as well as intermingled phlegm and blood stasis syndrome. Conclusion: The patients with ONFH in
ARCO stage | and Il mainly presented mild-to-moderate dull pain with the fixed position and the unobvious day-night variation. The pain
mainly occurred in the groin and lateral femur and can be relieved after having a rest. The pain area involved three Yin meridians and three
Yang meridians of the foot,among which the liver meridian of Foot-Jueyin and gallbladder meridian of Foot-Shaoyang are more common.
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