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Stem cell transplantation combined with core decompression for treatment of early — middle osteonecrosis of
the femoral head:a meta analysis
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ABSTRACT Objective:To evaluate the clinical curative effects of stem cell transplantation ( SCT ) combined with core decompression
( CD) for treatment of early — middle osteonecrosis of the femoral head( ONFH) . Methods : All the randomized controlled trial( RCT) articles
about SCT combined with CD for treatment of early — middle ONFH included from database establishing to June 2020 were retrieved from
Wanfang Database , China National Knowledge Internet, VIP Database, Chinese Biomedical Literature Database ,PubMed, Springer and Em-
base through computer. The patients in experimental group were treated with SCT and CD,while the ones in control group were merely trea-
ted with CD. The articles were retrieved and screened and the information was extracted independently by two searchers according to the in-
clusion and exclusion criteria. The methodological quality of research in the articles was evaluated by using Cochrane risk bias assessment
tools and a Meta — analysis was conducted by using RevMan5. 3 software. Results : Five hundred and eighty — seven articles were searched
out. After screening,13 articles were included in the final analysis. The results of Meta — analysis revealed that the postoperative Harris hip
scores were higher,while the Western Ontario and McMaster Universities( WOMAC) osteoarthritis indexes , the postoperative hip pain visual
analogue scale( VAS) scores, incidence of severe collapse of femoral head or degeneration of joint and proportion of femoral head necrotic ar-
ea to whole femoral head area were lower in experimental group compared to control group (I* =45% ,P =0. 080; MD = 11. 80,95% CI
(10.66,12.94) ;7 =0% ,P =0. 650;MD = —17. 87,95% CI( -19.34, —16.40) ;I* =86% ,P =0. 000; MD = — 1. 32,95% CI( - 1. 60,
-1.05) ;" =0% ,P =0.960; OR = 0. 18,95% CI(0.08,0.39) ;I =0% ,P =0.790; MD = —5.44,95% CI( —6.44, —4.45)).
Conclusion ; Available evidences suggest that the clinical curative effect of combination therapy of SCT and CD is better than that of mono-
therapy of CD in treatment of early — middle ONFH.

Keywords femur head necrosis;stem cell transplantation ; decompression , surgical ; meta — analysis ; systematic review
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