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ABSTRACT Objective: To explore the therapeutic effects of Xiaozhong Zhitong ({1 1LY ) mixture preventing heterotopic
ossification (HO) after total hip arthroplasty. Methods: From July 2006 to October 2009, 154 patients underwent total hip re-

placement surgery were randomly divided into sham group (group A,50 cases),indomethacin group (group B,55 cases)and
Xiaozhong Zhitong ({1} 11-9% ) mixture group (group C,49 cases). Among 154 patients,9 cases were primary osteoarthris, 34
cases osteoarthritis secondary to acetabular dysplasia,98 cases osteoarthritis secondary to avascular necrosis of the femoral
head,?2 cases rheumatoid arthritis,5 cases femoral neck fracture,6 cases other diseases. Modified Gibson approach was used
during the operation. After operation,group A was no preventing treatment, group B was treated by indomethacin 50 mg every
time , twice a day;group C was treated by Xiaozhong Zhitong (JH M 17 ) mixture 50 ml every time , twice a day for 4 weeks.
Eighteen months after operation was study termination point and X-ray (including the double hip anteroposterior, obturator
oblique and iliac oblique film) was used to observe whether heterotopic ossification was formed (Brooker classification was used
to evaluate ossification degree) ; Harris scoring was used to evaluate the function of hip joint, including PAHSS 80 scores and I-

AHSS 20 scores. Results: All the patients were followed up, with the average of duration of 21.2 months. The condition of het-

erotopic ossification ; for group A ,there were 27 cases with heterotopic ossification(54% ) ,and Brooker I in 8 cases, Il in 9 cas-

es, lll in 8 cases and IVin 2 cases;for group B,there were 12 cases heterotopic ossification (21.82%),and Brooker I in 10
cases, Il in 2 cases;for group C,there were 11 cases heterotopic ossification (22.45% ) ,and Brooker I in 9 cases, Il in 2 cases.
There was significant difference among three group in heterotopic ossification by rank test (P<0.05),but no difference between

group B and C(P>0.05) ;there were no significant difference among three groups before treatment in Harris, PAHSS and IAHSS
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by analysis of variance (one-way ANOVA) (P>0.05),and has significant difference at 18 months after treatment (P<0.01). There were
significant difference in Harris, PAHSS and TAHSS before and after treatment at 18 months (P<0.01). LSD—¢ was used to analyzed the
scoring of Harris, PAHSS and IAHSS, there was significant difference among group A and group B and group C (P>0.05),but no differ-
ence between group B and C(P<0.01). There were gastrointestinal reaction in 5 of group A,35 in group B and 4 in group C. Conclusion:

The effect of Xiaozhong Zhitong (JH M 19 ) mixture on the prevention of heterotopic ossification after total hip arthroplasty is similar to

indomethacin, but Xiaozhong Zhitong (7 1EJF ) mixture has the advantages of less side effects and easily acceptance by patients.
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Tab.1 The general data of patients among three groups

A B AR (e %) PER (1) LW () BRI ) AR )
5 4 p D A R F 0 C U C U
A4 50 66.0=1.5 12 38 3 9 31 2 2 3 11 39 24 26
B4l 55 64.4+1.3 22 33 3 15 35 0 1 1 13 42 20 35
cHl 49 63.9+2.6 23 26 3 10 32 0 2 2 14 35 18 31

PO MG SR D AR TR F A RE MO REE A HARL T RE Sk BUURSE R B OG5 2 B3 s R SRR ESC
TR F A BB O AR C A Bk PG ; U R Ak e

Note: P stands for primary osteoarthritis; D stands for secondary osteoarthritis due to acetabular dysplasia;A stands for secondary osteoarthritis due to
avascular necrosis of the femoral head ;R stands for Rheumatoid arthritis ; F stands for femoralneck fracture; O stands for other; C stands for cemented ; U

stands for uncemented
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Tab.2 The occurrence of heterotopic ossification at 18

months after operation among three groups
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Tab.3 The scoring of Harris, PAHSS and IAHSS before treatment and 18 months after treatment among three groups

(x+s,score)

] Harris PAHSS IAHSS
A4 B — — — — — —
AHi VN i PMH AHI RIF t {8 P& AHi ARIE i PMH
AZH 50  54.64x6.92 81.67+6.23 2493 0.00 44.14:7.04 67.80x4.68 2458  0.00 10.50+4.53  13.90+3.34 519 0.00
B4l 55 55.69+7.14 90.60£6.22* 31.79 0.00 45.47+6.16 75.10£4.93*  29.81 0.00 10.21%£3.70  15.53+3.10* 12.46 0.00
C4 49  55.79+£7.51 90.83:4.68" 32.69 0.00 45.81£5.67 73.91+4.45° 27.01  0.00 9.95:4.36  16.91+1.89° 21.38 0.00
FAH 0.86 36.65 1.49 7.37 1.04 15.48
PAE 0.43 0.00 0.23 0.00 0.36 0.00

5 A AL, P<0.05
Note : Compared with group A, *P<0.05



+860 -

A% 2011 45 10 H 5 24 3555 10 1)

China J Orthop Trauma, Oct.2011,Vol.24 /No.10

B R, 7 R O HUEE SR S S5 s AR T, T
I BELAT | LA T FRERSAA SO AR 1 5 20461 S i/
MR AR A N VE T, eAh , 20 AR A FEAR Il B
BIFEF s 2 IE T /MR EESE , U oK IS 5 1% VR
WA C 2 e VAN o <o ep v O 2 I N k7 Kk
75 )3 A R 6 = L s A e
PRI e, A8 TR B T4 v, 0 ol /) 2R 4 A A
I, O35 ML i A8 A, O 08 1T TS I B 5 K )
BAPR M A0 bs 58 516 18258 P HAE RIAL
TPE TR 0 J A LA , A T 2 , f k40 3 S
BRI 7K il 5 P32 L 0 g WL, D AR 2 i 45 4%
JRIERILET AE R0 A2 1 | A 453 405 L IR ZH 2R A P2 DT
%E%ET%@EU”HH‘I‘ETJ By 1k 565 T LA 40 S5 4
ZUEGAL, B 1k HO JE L A2l v | 3 21 537
E’ﬂckirﬁ/ﬂ%ﬁa%ﬂ*’ﬂA ZRAGIE X, B
HY5 CH RG22 S, U AR b 1k
A G, HO IR RS IRAIE 2 4 AR LA %
AL, MARJEREDCTT IREIE LR E B .C HIIILT A
2, EXTE W IE BN B3 T A ko8 790 W 4 L
AR (B 241 35 ], C 40F 4 ), [B# 5 T,
A SCAE A I8 b LB 9 5 SRR BBl THA RS
HO I RRCRAE TR, (HXF G THA A
J& HO FTE BUAH DG K (R e e A e itE— 2D i 5E
S 3k
[1] SeEEE, BarR. Wi B iR )5 500 e
e LR, 2006,26(8) : 558-561.
Wu FF, Wu LD. Helerotopic ossification and ils research progress af-
ter total hip replacement[ ] ]. Zhonghua Gu Ke Za Zhi, 2006,26(8) ;
558-561. Chinese.
(2] MBS, 223, AR, 4. b k0 & 500 BB N T 4
ARG S E IR ]. rhAEese F v PE EE 4235 ,2008,21(18)

1465-1466.
Liu HP,Li YJ,Wang CX,et al. The effects of xiao zhong zhi tong

T TS BERE T ].

(74 19/ ) mixture on preventing the formation of heterotopic os-
sification after total hip replacement[J]. Zhonghua Shi Yong Zhong
Xi YiZa Zhi,2008,21(18):1465-1466. Chinese.

[3] Pakos EE,Pitouli EJ, Tsekeris PG, et al. Prevention of heterotopic
ossification in high-risk patients with total hip arthroplasty : the ex-

perience of a combined therapeutic protocol[J]. Int Orthop,2006,

[10]

(11]

(12]

30(2):79-83.
Brooker AF,Bowerman JW,Robinson RA , et al. Ectopic ossification
following total hip replacement. Incidence and a method of classifi-
cation[J]. J Bone Joint Surg Am, 1973,55.:1629-1632.
Tompkins GS,Jacobs JJ,Kull LR,et al. Primary total hip arthro-
plasty with a porous-coated acetabular component. Seven-to-ten-year
results[ J]. J Bone Joint Surg Am, 1997,79:169-176.
Knelles D, Barhel T, Karrer A et al. Prevention of heterotopic ossi-
fication after total hip replacement. A prospective,randomised study
using acetylsalicylic acid,indomethacin and fractional or single -
dose irradiation[ J ]. ] Bone Joint Surg Br,1997,79(4) :596-602.
McCarthy EF,Sundaram M. Heterotopic ossification;a review [J].
Skeletal Radiol,2005,34:609-619.
Lotta S, Scelsi L, Scelsi R. Microvascular changes in the lower ex-
tremities of paraplegics with heterotopic ossification[ ] |. Spinal Cord ,
2001,39.:595-598.
FAR, B AT MO B R S g T]. s
1EH,2005,17(7) : 64-66.
Wang WD, Tong PJ. Heterotopic ossification after total hip replace-
ment [J]. Zhong Yi Zheng Gu,2005,17(7) :64-66. Chinese.
PSR, PURE. SELT P43 XSG B AR5 1L 1L-2 1L~
6 TNF-a ZRIK/KFRYRENE () ]. Wl me P BE 25 %741, 2008 , 28
(3):32-34.
Sun GR,Xiao SW. Effects of Tao hong si wu decoction ( I FANIEY|
1 )on expression of serum IL-2,IL-6 and TNF-a after knee joint
replacement[J]. Hu Nan Zhong Yi Yao Da Xue Xue Bao,2008,28
(3):32-34. Chinese.
I FE , BRith SC, RK R @I £ SRR R AR UL
B I ZH 2 e T AR 20 A A B RN R R A A PR T RS TR
[J]. " EE5,2010,23(7) : 530-533.
He LL,Chen XW,Zhu YZ. Effect of reinforcing Qi strength spleen
({8 %5 <) on the expression of bFGF and EGF in treating serious
soft tissue injury[J]. Zhongguo Gu Shang/China J Orthop Trauma,
2010,23(7):530-533. Chinese with abstract in English.
REFIK, 2R, HSFHEAR. ZK IS ST XS 45 9 B2 4 VEGF 3244
2 FREnE (1], EBRIREIAER,2009,9(1) . 41-43.
Xiong X, Peng Q,Zheng YL. Effect of the leech extracts from per-
colation on the expression of transm embrane receptor VEGFR2 of
RF-6A cells[J]. Guo Ji Yan Ke Za Zhi,2009,9(1):41-43. Chi-
nese.

ek Hi81.2011-03-27 A4t . 5





