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Quantitative study on tongue manifestation of patients with nontraumatic osteonecrosis of femoral head
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ABSTRACT Objective:To explore the applied value of quantitative analysis of characteristics of tongue manifestation in TCM syndrome
differentiation of nontraumatic osteonecrosis of femoral head (NONFH ). Methods: The tongue manifestations of 273 patients with NONFH
were collected and analysed by using DSO1 — B lingual surface diagnostic information acquisition instrument, and cluster analysis was per-
formed to analyze acquired information on tongue manifestation. Meanwhile , the relationship between characteristics of tongue manifestation
and clinical stage of NONFH issued by Association Research Circulation Osseous( ARCO ) were also analysed. Results; Eighteen pieces of
information on tongue manifestation were found in 273 patients. The tongue colors were mainly pale purple, dark red and pale red. The
tongue form were mainly fat,teeth-marked and fissured. The fur colors were mainly white, gray-black and yellow-white. The fur texture were
mainly thin and slimy. The result of cluster analysis showed that tongue manifestations of 273 patients with NONFH were finally divided into
three categories ; (1) the tongue form were fat and the tongue furs were thin and white; (2) the tongue colors were dark red or pale purple
and the tongue fur were yellow-white; (3)the tongue colors were pale red,and the tongue form were teeth-marked and fissured, and the fur
texture were thick-slimy or presented with little or no tongue fur and gray-black tongue fur. For patients categorized as ARCO phase [ ,the
tongue colors were pale purple,the tongue form were fat,the fur colors were gray-black,and the fur texture were thin. For patients catego-
rized as ARCO phase Il and III ,the tongue colors were mainly dark red, pale purple and pale red ;the tongue form were mainly fat;the fur
colors were mainly white;and the fur texture were mainly thin. For patients categorized as ARCO phase [V ,the tongue colors were mainly
dark red,the tongue form were mainly fat and teeth-marked, the fur colors were mainly yellow-white and gray-black ,and the fur texture were
mainly thin. Conclusion ; The information on tongue manifestation collected and quantitative analyzed by using lingual surface diagnostic in-
formation acquisition instrument can accurately reflect the characteristics of tongue manifestation of patients with NONFH  so it can be used
as the basis of TCM syndrome differentiation of NONFH.

Key words femur head necrosis ; objectifying tongue inspection;cluster analysis;syndrome differentiation

LGRS T EA B EE, B EIR R SRS AR Gl E R E T2 E
ALBWA THRERE Y . AR AR 7 ik
AATH BEAAALELTR BUBMT) v AYEAS B RMICREE NPT G, B &R 2 K &
4 6077 HOR B 7 R AT R B (Z2070864) 4, 3R R AF B HEA TR A AT, IR AR AL
WA K M T E-mail: drchenweiheng@ 163. com ST RN SR 23T 1 7 I 0 H A A R AE , LA A )




HEIEF2015F4 A %27 %% 43 ] Trad Chin Orthop Trauma,2015,Vol. 27 ,No. 4

(% 249) -9 -

PR SR IR PR v B2 HEIE B 2 UK 3 o

1 IERER

1.1 —f58 A BEBoRIET 2012 426 H &
2013 4F 4 JFIFErp [ rp BBl e B a0 B B 0%y =Bt
e LI 1207 W AR G0 M A Sk IR sE i, 3k 273
Bl 4% 25 ~87 & i % 42 %5 5 192 fil, % 81
] 5 ¥ BE [ b B T FR T 5% 2 ( Association Research Cir-
culation Osseous, ARCO) 5> kR vES, T 493 £ 1
19188 5] I3 143 45 IV 199 39 3], 350 Iy R4t =
B B AR PR DA et A% I

1.2 2WiRE  SRACOBRE LRI MRG0 &
FEEU) i B S RSB Wi bRt 7

1.3 AR OFFG EREWRE; QR ES S
AT, 2 F IS R E A

1.4 HBx4RAE OB I @5 MUAE B R 55 N B
Wi s QI D RE A 2 45 K™ S s AT ik =
U,

2 K&

2.1 BEREEXRE KM LiEEA DSOL - B FHH
UG BREACE 1) XA B3 AT 80E 215 B
Ko TRIGERER 2 h 250 ALY A G
o B AT RAEAHT 20 em Kb, KR ARBAE 21X
B pE Sl s P A i T P R R N
/NN BN 0 Q)5 BTN S /N A I (EE g i N
Fr G P TSR B R A A7 P 20 3 1
WA s ER L E L AGE L RGER S AR
(E2), iz By BB 22 B 25 60,22 0 ORI S Fs )
BL BT ARAR L 55 22 T A SE AR, X35 R 1 15
I, SO HE B A TR AE SR I, o K SE AR A 5 oy
TEECHE P2 v 1 B (B R AT X, 28 X s R/ B &
O BT AR (£ 1),

=
B 1 DSOl-BEFELMEEREN

B2 EREEESEEE
x1 BREROSEX

BiH %k W
B L NN TN N PN N
T HILRLT B

ER AN NN D
Bl OHA A EOAR SR KR
B W JEE E S E RS Y
2.2 HESGIHS T SR SPSS16. 0 S it A X 4k
PTG T, 6 O H T B O B TR AR
B ARCO £ v i) 43 A 85 D0 R BB BT, 2K 40T
RHRGEREPH R AT
3 &F R
3.1 BERER 273 HlEELYW R 18 WHLRER,
T LIRE LD IRLA 5 B LA UK ZE80H
FEEE KB AN B R E RS
HEGR2),

BRI RAE 5% LT 4 Wi 05 B (403 4
T EE EE) R 1S HELER, YRR ETE
10 B, AT DLKE 15 BUE QA5 B R A 6 255 1 25 0 fE
B 2 2, EIRA EEAMIGE S R EE
AR5 4 28, 5B E DESLE , HREGHES
B EIRAL E IR 5 6 28, HIR 5. (A5 3 HMEH 4
Ferp LU R I B, Tok R 2 R, i
TR . BRR R EAE 15 B, 0] RO 15 06 8245 B
BHAE VRN BWE 2 2K, A5
B 5E 3 28, HIRA, A MR R, HE sk
DEKHE B RKR S 4K, HIRE. BT 4%
TIREE 55 2 28H W21 )& T 2 W A B A AL , 5Lk
HRAR I R 2 50 0 5 W L 5K, B LA IR mifs s 3 8%
%, WE 3,

il

o




+ 10 «( % 250) FEIEF2015F4 A %27 %% 43 J Trad Chin Orthop Trauma,2015,Vol. 27 ,No. 4
F2 273 BRI R B LR EF RS HIER
. T, T e R
; AW BR(%) R B SRR(%) B B BRR(%) R B SR(%)
R 92 33.70 Jiz3 159 58.24 H 136 49.82 bz 141 51.65
ME4r 89 32.60 IR 60 21.98 TR 79 28.94 i 61 22.34
2 RLT. 77 28.21 By 47 17.22  #HEHMEIFE 40 14. 65 71 31 11.72
7% 10 3.66 blic) 7 2.56 o 3 1.10 J= 25 9.16
a1 5 1.83 =) 15 5.49 G 15 5.13
A1t 273 100. 00 273 100. 00 273 100. 00 273 100. 00
W s DX ¥ 32 ARCOAMEFRMRXFR ARCO I MBH T
PLL
e 131 (5 F O 0 I b ARCO T
A L J91 563 5 € LA W2 VR 56 TR A0 2, 5 9 LA
SER S | DL, B TS 3 5 ARCO IV 8 %
i 10 — N N Sy IV Iz N > - \
P T UL TG B 2 55 € B 8
g 7 | WHOKERT,ERUEE N, WE3I FEEG6,
% 12 . .
E 9 4 'LTJ- 'lo/l’:
%;/; 11; AE B 45 P BB Sk IR BB S — Bl 2505% R AR = Y R
njagy | 7S AR B A G T 1 1
;‘fi § B, 0 LLEEAR I & IR 18 R FEA R 5 TP YR TT
K =
] TR REE SR FE R IR T RS E B P, v VAT
B3 BEEREERSLER SRR i -
BB Sk RFE ATt E I R FITIESE o {RAE R
%3 273 GlERIG MR B AR BEEEE ARCO HHHER
ARCO RE [IEE4N LT %% N it
gl PR OBIR(%) BB BR(%)  BEC BIER(%) OB BR(%) B0 BIER(%) T
11 3 100. 00 0 0.00 0 0.00 0 0.00 0 0.00 3
11| 28 31.82 33 37.50 25 28.41 0 0.00 2 2.27 88
1M 14 53 37.06 40 27.97 44 30.77 3 2.10 3 2.10 143
Vi 8 20.51 16 41.03 8 20.51 7 17.95 0 0.00 39
F4 273 BIEECIG MR B LI EREERS ARCO HHER
it i B 0
ARCO 73} x . " . &
R T (%) B (%) WO (%) WE wmn) o
1 3 100. 00 0 0.00 0 0.00 0 0.00 3
T 1 54 61.36 21 23.86 10 11.36 3 3.42 88
I1E:2] 84 58.74 33 23.08 22 15.38 4 2.80 143
Vi 18 46. 15 6 15.38 15 38.47 0 0.00 39
I | 77' B R i ﬁ' — E: Y, mn
£5 273 GlECIG MR B LR BEES RS ARCO HHHER
ARCO H R B AR Eﬁf & it
AW BB BER(%)  BER BER(%) B BWER(%) W BIER(%)  Bif BR(%) O
| L] 0 0.00 3 100. 00 0 0.00 0 0.00 0 0.00 3
1] 56 63.65 29 32.95 0 0.00 0 0.00 3 3.40 88
J11§:0] 70 48.95 35 24.48 23 16.08 3 2.10 12 8.39 143
IV iy 10 25.64 12 30.77 17 43.59 0 0.00 0 0.00 39




HEIEF2015F4 A%27 %% 4% J Trad Chin Orthop Trauma,2015,Vol. 27 ,No. 4

(5.251) 11 -

F6 273 BlAFEIAIERR B KIFEBEE RS ARCO S HIKIX R

ARCO it Jiid

>

7 K

MR mEG) R BR(%) BB BOR(%) SR BR(%) BB WE(%)
14 0 0.00 0 0.00 3 100. 00 0 0.00 0 0.00 3
Iy 55 62.50 28 31.82 2 3.41 0 0.00 3 2.27 88
M 70 48.94 27 18.89 17 11.89 17 11.89 12 8.39 143
Vi 16 41.03 6 15.38 9 23.08 8 20.51 0 0.00 39
FEEIE Rl i UL B iR EE B & k) =, 52 [3] Sun W,Wang BL, Li ZR. Chinese specialist consensus on

MARTT RO o Bl 1T AL B LG o0 7 4 R 1 A
KIE, PEFZERWL Efb T RA 7K
JEPEE Tl i R B AR A, e AR B4
P E S IRFE G A B HEIE SR AR 3 A B
I PR o

TERFFE R, BATTR A& 2 BOREACRE
FHEREUG SRS R BRI B oo e iR
FEIEFR I, 5 3ok SERE AL 5 R ik 5 12 v i) B (B 2R A 7
R | E2A e D O Ly A= N = Y iR U o VL
SEEE T EHI2AE BRERE AL A E AL, ARG T
ESSVNSESORE IEYS S Sib)-A 0

SEG R, PWAWFTEN 273 ] 235 L9 J 18
WEZE R, i aLOR S G LL IR F 5 FF
DI IR B0k T 5 DL H KR AR N
F ERPEE A . SR B R AR
GG BT R, e 0% 273 lHER 1 i3k
Y NIRGER IR 3 R SY B W e i NS S E A Y )
K TG EIR S E AR 3 2K, IR A
YL HR U bE ToE, B K, X 3 2k
EGRHIE S 515 5 1 e Sk TR G 43 L rp R
JE B 28 SR ML 28 ok B AN A AS 2 7 1
TERH SAREm & TIN5 ARCO 40y
KARKE & B EHZ WA EA — & WRHEN: .

AW RSNl 2 E R EUE
TR HTIO T S A5 B T VAR S TR G4 P B Sk
WRBE B B SR, ATAE AR M A Sk R AE 1Y
Hh s HEUEARE
5 SE3Hk
(1] SRR, R L B 17 B4 BLIR 7 i 22 J A7
W TAELT]. H E RSP #AE S ,2013,(2) 122 - 24.
FALE). P WP S A M. Lt . LR
24 AR H R, 2008 .29,

(2]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

diagnosis and treatment of osteonecrosis of the femoral head
[J]. Orthop Surg,2011,3(2) ;131 —137.

Wang C, Peng J, Lu S. Summary of the various treatments
for osteonecrosis of the femoral head by mechanism: A re-
view[ J]. Exp Ther Med,2014,8(3) :700 - 706.

BT B KB IIER) ARCO 7 [T ]. hAe SR 2%
5,1996,34(3) .186 —187.

TR BERIRIES W RNGT T i g [T ] 4
BHBE44,2006,9(14) 1178 - 1179.

ARMARS Vi, B A, A5 JBOR Sk B M SR BT 23
R BB SN []. P EEIER,2014,26(4) :36 - 39.
Amanatullah DF, Strauss EJ, Di Cesare PE. Current manage-
ment options for osteonecrosis of the femoral head: part 1,
diagnosis and nonoperative management [ J]. Am J Orthop
(Belle Mead NJ) ,2011,40(9) :E186 - E192.

Lavernia CJ, Sierra RJ, Grieco FR. Osteonecrosis of the
femoral head[ J]. ] Am Acad Orthop Surg, 1999,7 (4) .
250 -261.

Zalavras CG, Lieberman JR. Osteonecrosis of the femoral
head; evaluation and treatment [ J]. J Am Acad Orthop
Surg,2014,22(7) 455 —464.
fupfh. BAR P E 2RI TR s SR IRSE [T ]
HEATHMRHRAE  HL TR, 2013,7(3) 284 - 286.
RIS AR A P R IE R WA S R [T ]
rrdg B2y 2Rk ,2011,26 (11) 2638 —2641.

WRERK ()15 , BRAKSE. B Sk IRBE b R IR RS 5 0 27 47
FREYRABIFEL) ], B IER,2013,25(3) :35 - 40.
B, SRR TR, A AR P I Sk IR BE Y T R IR
A REFELT ] AR R 25 7% 35, 2014,29(7) - 2189 -
2193.

WD XUTE A SRHESE 5. BB Sk IRSE R =1 DU R HHIE
BT ], v E rp BT EE 27 2% 75,2003,9(12) :51 - 52.
VR BOE SR SERY ISR IR K S X[ ] IR IES,
2013,25(3) :3 -5.

(2014-12-13 Yitfim  2015-01-27 & [ul)



	1504合_部分8
	1504合_部分9
	1504合_部分10
	1504合_部分11

