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FEZ B oy UL B AN I R ER A TR 25 S xR SR AL AR B Kk 5 3L (osteonectrosis of the femeral head ,ONFH) & 2 % Jf | i fig | i
MR R FO M, J7 k495 Bl ONFH EH HHL A A RA(n=48) G B A(n=47), MBUL TR B HEKE + T4 HK
BRANA BT ARAL THEELE + BHRBT . WREAEF G G N T EIEER L A% & %k (visual analogue
scale, VAS) i 4~ . #% % ¥ Harris iF 4 i fig [ % fE [E B (total cholesterol, TC) | & % & fig & ¥ f2 & B (high density lipoprotein cho-
lesterol, HDL - C) {5k % & fig & &1 2 [ &% (low density lipoprotein cholesterol, LDL - C) |, = Bt H jé (triglyceride, TG) ] | i 3 7% &
[ 445 o 2 45 & (plasma viscosity, PV) | 21 41 il % % 5 2 (red blood cell aggregation index, Arbe) | 4T 48 i, &, ¥k B 8] ( red
blood cell electrophoresis time , EPT) | 2T 41 M1, & 7 45 #% (red blood cell deformation index, TK) ] X W& K73 &£ (1) R LA K
ERIL6T% B UN 72.34% ALK, ZRHRITFEX(P<0.05), (2)#77E, WAEH VASIFLHH BRTAA
BT A (P<0.05) ;M R4 VAS i 4 4 (1.92 £0.71) o KT R H# B4 (P <0.05) . (3)#57 J5, W 41 B4 8 ¢ 7 Harris iF
DR BT ARL G A HF R AL G K Harris 19 % (88.33 £8.11) o0, i TR MM A (P <0.05), (4) 3677 5, B4 E#H
i1 % TC TG LDL - C 2 1& F A 41 36 57 #7, #F % 41 fu 3% TC # (5. 11 £0.68) mmol - L™' TG % (1.43 £0.42) mmol - L'
ILDL-C #(2.330.71) mmol - L™ 31K F R B B4 (P <0.05), (5)%97 5, W4l EE A B E PV Arbe EPT #1 TK #
KT ARALE ST A, P A2 M 852 (200 7) #(3.67 £0.37) mPa - s™' A i £5% (30 s7") 4 (4.88£0.58) mPa « s~ 41 B
FE(3s)H(6.29+1.48) mPa-s™" PV %(1.43£0.62) mPa - s~ Arbe % (5.01 +1.14) EPT % (13.18 £3.48) s . TK %
(0.64£0.06) , MK TR AAXMEA(P<0.05), (6)WAHKNLTELREMN, £k A G FEMFREGEEH R AT E R RA
ONFH B 77 B &, AR E AR, REMK T h ik, WE Mg fo o AR & #3645, HL 2 lF.
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Treatment of Kidney Deficiency and Blood Stasis Type Femoral
Head Necrosis with Kidney Tonifying and Blood Activating Oral
Paste Combined with Medicinal Moxibustion

ZHU Ziyan' | YAN Xiaoxia

1. The Third Affiliated Hospital to Henan University of Chinese Medicine ,Zhengzhou Henan China 450008 ; 2. Henan
University of Chinese Medicine ,Zhengzhou Henan China 450046

Abstract ; Objective ; To observe the effects of Bushen Huoxue Oral Paste combined with herbal moxibustion on pain, blood lipids, and
hemorheology in patients with osteonecrosis of the femoral head (ONFH) of kidney deficiency and blood stasis syndrome. Method ; 95
patients with ONFH were randomly divided into a study group (n=48) and a control group (n =47). The control group was treated

with Xianlinggubao Capsules and Alendronate Sodium Tablets, while the study group was treated with Bushen Huoxue Oral Paste and
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herbal moxibustion. Compare the traditional Chinese medicine syndrome scores, visual analogue scale ( VAS) , hip Harris score, and
blood lipids [ total cholesterol ('TC) ,high density lipoprotein cholesterol ( HDL — C) ,low density lipoprotein cholesterol ( LDL - C) ,
and triglycerides (TG) ] between two groups of patients before and after treatment Hemorheology [ whole blood viscosity , plasma viscos-
ity (PV) ,red blood cell aggregation index ( Arbe) ,red blood cell electrophoresis time ( EPT) ,red blood cell deformation index ( TK) ]
and clinical efficacy. Results: (1) The effective rate of the study group was 91.67% , while that of the control group was 72.34% . The
difference between the two groups was statistically significant (P <0.05). (2) After treatment,the VAS scores of both groups of pa-
tients were significantly lower than before treatment in this group (P <0.05) ;The VAS score of the research group was (1.92 =
0.71) ,lower than that of the control group during the same period (P <0.05). (3) After treatment,the Harris scores of the hip joints
in both groups of patients were significantly higher than before treatment in this group;The Harris score of the hip joint in the research
group was (88.33 +£8.11) points,which was higher than that of the control group during the same period (P <0.05). (4) After treat-
ment , the serum TC, TG ,and LDL — C of both groups of patients were lower than before treatment. The serum TC of the study group was
(5.11 £0.68) mmol » L™" | TG was (1.43 £0.42) mmol - L™" and LDL — C was (2.33 £0.71) mmol - L™" all lower than that of
the control group during the same period (P <0.05). (5) After treatment,the whole blood viscosity, PV, Arbe, EPT, and TK of both
groups of patients were lower than before treatment. In the study group, the whole blood viscosity (200 s™') was (3. 67 *
0.37) mPa - s~' the whole blood viscosity (30 s™') was (4.88 £0.58) mPa + s™' the whole blood viscosity (3 s™') was (6.29 +
1.48) mPa - s~ ,the PV was (1.43 £0.62) mPa - s ', the Arbe was (5.01 =1.14) ,the EPT was (13.18 +3.48) s,and the TK
was (0.61).4 +£0.06) ,all lower than the control group during the same period (P <0.05). (6) No serious adverse events were ob-
served in both groups. Conclusion:The combination of Bushen Huoxue Oral Paste and herbal moxibustion has a significant therapeutic
effect on ONFH patients with kidney deficiency and blood stasis syndrome. It can effectively alleviate pain,improve hip joint function,
improve blood lipids and hemorheological indicators,and has high safety.

Key words: femoral head necrosis; Kidney deficiency and blood stasis syndrome ; Bushen Huoxue Oral Paste; medicinal moxibustion;
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Pl 0.015 *3 WARFAFHEHX T
2.2 FABREBITIE VAS SR AT )A, Harris 353 lb 42 (x£5,57)
PIZH R VAS PR B B REAR, 22 A it X AH n EITHG B e tfi PME
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