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Clinical observation of Yishen Huoxue decoction (#%'5iE 17 ,YSHXD) for the treatment of non-traumatic os-
teonecrosis of femoral head at early and middle stage L/U Guan-hong,Jl Wan-bo,LIU Jin-tao ,and JIANG Hong. De-
partment of Orthopaedics ,Suzhou TCM Hospital Affiliated to Nanjing University of Chinese Medicine ,Suzhou 215000, Jiangsu,
China

ABSTRACT Objective : To observe clinical efficacy of Yishen Huoxue decoction (%5 "B i Il /5, YSHXD) for the treatment
of non-traumatic osteonecrosis of femoral head at early and middle stage. Methods : From January to June 2016,69 patients
(72 hips) with non-traumatic osteonecrosis of femoral head at early and middle stage were divided into treatment group and
control group according to therapeutic methods. In treatment group,there were 35 patients 43 hips,including 15 males and 20
females, aged from 28 to 62 years old with an average of (41.80£11.03) years old, 6 hips were at the stage [ ,27 hips were at
the stage Il , 10 hips were at the stage Il a according to ARCO classification ;and treated by using YSHXD ,one dose a day for
12 months. In control group,there were 34 patients 39 hips,including 16 males and 18 females,aged from 31 to 61 years old
with an average of (43.35+13.52) years old, 5 hips were at the stage | ,26 hips were at the stage Il ,8 hips were at the stage
ITa according to ARCO classification ; and treated by using alendronate sodium tablets 70 mg every week for 12 months. Preop-
erative and postoperative HSS score at 2 weeks were observed and compared , EQ—-5D index was used to compare clinical ef-
fects. ARCO classification was applied to imaging evaluation , the stage of ARCO over Il a was considered as end point of ob-
servation. The final following-up time and ARCO classification were recorded and performed Kaplan—Meier survival analysis.
Results: All patients were followed-up from 26 to 76 months with an average of (43.50+13.26) months. Postoperative Harris
score at 2 years in treatment group (84.92+7.56) was higher than that of before treatment (73.58+10.02) (P<0.05) ,and high-
er than that of control group (79.61£10.92) (P<0.05) ,especially the scores of joint function and activity were higher than those
of control group (P<0.05). EQ-5D index in treatment group 0.66+0.12 was higher than that of control group 0.59+0.12 (P<

0.05). Nine hips were collapsed in treatment group at final follow-up,and 10 hips were collapsed in control group,and had no
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statistical difference between two groups (P>0.05). There was no statistical difference in kaplan-meier survival analysis curves

between two groups (P>0.05). There were statistical difference in survival rate between the early ,middle ARCO stage and dif-

ferent Harris evaluation. Conclusion: YSHXD for the treatment of non-traumatic osteonecrosis of femoral head at early and

middle stage has obviously clinical effects, could improve hip joint function,and quality of life ,and delay the process of femoral

head necrosis collapse.
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Tab.1 Comparison of general data of between two groups of patients with non-traumatic osteonecrosis of femoral head at

early and middle stage before treatment

) ) P (H]) ) o ARCO 731 (#E%0)
2 51 Bk A AR (xks, %) Harris 1143 (x5, 4))
5 % 119 1T 3% Ma
AT 35 43 15 20 41.80+11.03 73.58+10.02 6 27 10
Xt HE 2] 34 39 16 18 43.35+13.52 74.39+8.38 5 26 8
56 (. x’=0.12 1=—-1.92 t=—-1.15 x’=0.13
P 0.72 0.23 0.56 0.93




PR 2019 4F 11 J155 32 54 11 )

China J Orthop Trauma,Nov.2019,Vol.32,No.11

-1005-

L4.2 Affpa dEr R TEC 14t & 3% (Euro
Qol group’s 5—domain, EQ-5D ) X fidt i A 17 i 1 B4 T
VAl AT 2h 68 1 L B R R, H H S ) IR EAR
ih IR S NERE BN 3 K AT
o DRI, A 2 ORI, 0 R PRI X o 3 ek R A AT Y
[ TTO Ry FRfe4, H 40 5 RUTE 15 H 2 -0.50~
1,315 EQ-5D $5% (EQ-5D Index)™',
1.4.3 ARCO 7p Wi e R w02 MEPRE
15 2 WF 9% 2% 2= (association research circulation os-
seous, ARCO) 3 WAbRUE, 43 B0 SRIB YT R M AR R B
iy ARCO 43 11 00, 43 399> a J0I400 R 35 B 7
L5 St ibm

K 1 SPSS 20.0 AT Ge it 2 4 BT o fE BT R}
K P4 B hR o 22 (ws ) R, PRAL B L BCR T ¢
B 5 R MEVORHLBCR X K8 . L ARCO 431> a
WA WAL 5, 17 Kaplan—Meier 4= 1743 #7 , Log Rank
K 56 73 Mt A 6] Harris ¥ 4 Bk IR 38 42 47 22 5%
Breslow 535 73 BT 5. . W B SR RSB AE A7 25 5 0 B
A GETT RS0 1 2R P AUMAR BEAS 55 , LA P<0.05 Dy 22 53

AHIEE X
2 BR

2.1 Harris 43 S EQ-5D Index

Jir A B A ST, I A] 26~76(43.50+13.26) 4~
HIAYITIG 2 4EW] ,JRY7 41 Harris 3743 (84.92+7.56) 43
T IE YT T (73.58+10.02) 43 (P<0.05) , H v & o
B TIRE EG S RS TIRIT R E R A G E L
(P<0.05), XTHIEED TG4 E L (P>
0.05) . % #t4] Harris $¥43 (79.61+10.92) 43 & TR T
I (74.39+8.38) 43 (P<0.05) . 4[] bb ¢, v 97 41 7
Harris 543 . 75 D) B8R0 5C15 16 2h B )y 18 ey X B
U, 2R G2 X (P<0.05) , T 0 FL B f e 4
W IR 5 T A 2 S EGe it 2E B L (P>0.05) . L3k 2,
16T 41 Harris P40 4 5, B 28 #, b 9 #5, 22
2 X RRAAE 3 M, R 21 L, b 13 4, 2= 2 5, ™
25 7 RG24 X (P>0.05) . JRITAIGIT )G
EQ-5D 8 ¥ /rm TXF 4, ZRASIH#E X
(P<0.05), W3 2.

2.2 ARSI BORcE Sk SR RS Ol

BEVT IR T AR A IR BE O M5, XTHIEZ 10 45, P
22 R g E L (x*=0.255,P>0.05) . W4
YR M %L 5] ARCO 4314745 . Kaplan—Meier 4= 1757
Bl £k 4 Log Rank 5 35 22 % T4 it 22 L (=
0.118,P=0.732), UWLIE 1, &7 41 °F ¥ 4 ££ B 0]
(63.27+£3.30) 1~ H , X HE 41K (61.10£3.10) 4 1697
A ARCO I ¥R A0, TRME 5 4, a
BRI 4 . Hodh ARCO ([ -8 58 a
I 3 HE A7 28 28 Breslow #0625 S 4 G it 24 &%
X (x’=5.035,P=0.025) (WL & 2). A 97 4118 A [
Harris PEU I H 3k A2 77 B 2R 4 Log Rank K30 25 5+
it L (x’=7.908,P=0.048), LK 3,

1.0+ m " HRShfE
]
06 *“ '
% 06 AN
i
&
gjﬂ 0.4+
e
0.2
0.0
T T T T T
.00 20.00 40.00 60.00 80.00
H+F [&]

B 1 P Sk A A7 2o b7

Fig.1 Femoral head survival curve analysis between two groups
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Table 2 Comparison of HHS score and EQ-5D index between two groups of patients with non-traumatic osteonecrosis of

femoral head at early and middle stage after treatment (x+s)
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