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Clinical study on the curative effect of surgery combined with SHENRONG LAOJU pill in the treatment of
chronic osteomyelitis of yang — deficiency cold type Wang Chunli® ,Bai Yu. * Zhengzhou Orthopedics Hospital ,
Zhengzhou 450052 , Henan , China

ABSTRACT Objective:To observe the clinical effects of surgery combined with SHENRONG LAOJU pill in the treatment of chronic os-
teomyelitis of yang — deficiency cold type. Methods: One hundred and eighty — six patients with chronic osteomyelitis of yang — deficiency
cold type were randomly divided into group A and group B,93 cases in each group. The patients in group A were treated with antibiotics,
while the others in group B were treated with antibiotics combined with SHENRONG LAOJU pill. Then the clinical effects after one — year
treatment , the biochemical criterion after one — course treatment and the immune indices after four — course treatment were compared be-
tween the 2 groups. Results: After one — year treatment,31 patients obtained an excellent result,37 good and 25 poor in group A ;while 62
patients obtained an excellent result,25 good and 6 poor in group B. The group B surpassed the group A in the clinical effects (Z =
—2.405,P =0.019). After one — course treatment ,the number of white blood cells( WBC) , the erythrocyte sedimentation rate ( ESR) and
the high sensitivity C — Reactive Protein(h — CRP)in group A were all higher than that of group B,and there was statistical difference be-
tween the 2 groups(8.83 +/-2.54 vs 5.92 +/-1.64 10°/L,t=6.362,P =0.042;14. 16 +/=2.75 vs 6.27 +/-3.24 mm/h,t =7.238,
P=0.034;2.74 +/-0.78 vs 1.76 +/-0.56 mg/L,t=5.149,P =0.027) . After four-course treatment,the content of serum interleukin—2
(IL-2) ,1IL-6 and immunoglobulin G(IgG)in group A were all lower than that of group B,and there was statistical difference between the
2 groups(1.96 +/-0.27 vs 3.46 +/-0.33 ng/mL,t = -7.127,P =0.026;13.64 +/-2.49 vs 25.08 +/-3.36 pg/mL,t = -5.536,P =
0.035;3.75 +/-1.61 vs 5.95 +/-1.76 mg/mL,t = —4.268,P =0.028). Conclusion; The method of surgery combined with SHENR-
ONG LAOJU pill can reduce the number of WBC,ESR and h-CRP, and increase the content of IL-2,IL-6 and IgG in the treatment of chro-
nic osteomyelitis of yang — deficiency cold type,which curative effect is better than that of antibiotics.

Key words Osteomyelitis ; SHENRONG LAOJU pill ; Therapies , investigational
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