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BALE 6.52% , 2 R Hit ¥ B X (P<0.05), Zib: 4D IE 7 Ayl i 7 21 ONFH g K7 B %, T AR A& B H s KE
Ko RE AR, BRI,

KRR F QU MR B SR AN B Al R BRI TR A

DOI:10. 16368/j. issn. 1674 —8999.2024. 08. 291

hE 4K S :R274.94 XHERPRAERD: A NERHS 1674 —8999(2024)08 - 1770 - 06

Observation on Clinical Effect of Modified Bushen Huoxue Formula in
Treating Early Non - traumatic Osteonecrosis of Femoral Head
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Abstract : Objective: To observe the clinical effect of Bushen Huoxue Formula in treatment of early non — traumatic osteonecrosis of the
femoral head (ONFH). Methods:96 patients diagnosed with early ONFH were selected and divided into control group and treatment
group with 48 patients in each group according to random number table. The control group was given oral Xianling Gubao capsule and
alendronate sodium tablets,while the treatment group was given oral Modified Bushen Huoxue Decoction, and the course of treatment

was 6 months. Before and after treatment, traditional Chinese medicine syndrome score, Harris hip score and Visual Analogue Scale
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(VAS) score were compared between the two groups. In addition, Bone metabolism [ bone gamma carboxy — glutamic acid containing
proteins ( BGP) , propeptide of type I procollagen ( PINP) , alkaline phosphatase ( ALP) ], bone mineral density [ femoral neck, femoral
trochanter , whole hip ] , hemorheology [ whole blood viscosity 100 L + s " whole blood viscosity 300 L + s ™" plasma viscosity, red blood
cell aggregation index ] and blood lipid [ total cholesterol ('TC) ,triglyceride (' TG) ,low density lipoprotein cholesterol ( LDL - C) ,high
density lipoprotein cholesterol (HDL - C) ] levels,and the incidence of adverse reactions of the two groups were compared. Results ; Af-
ter treatment, the total effective rate of the treatment group was 91.3% , significantly higher than that of the control group (76.08% ,
P <0.05).TCM symptom score and VAS scores of both groups were significantly decreased,and the scores of treatment group was sig-
nificantly lower than that of the control group (P <0.05). The Harris score of both groups was significantly increased ,and the score of
treatment group was significantly higher than that of the control group (P <0.05). The levels of serum BGP,PINP and ALP of treat-
ment group were significantly higher than those of the control group (P <0.05). The bone density of femoral neck,femoral trochanter
and whole hip of treatment group was significantly higher than that of control group (P <0.05). Whole blood viscosity of 100 L - ™",
whole blood viscosity of 150 L + s =" whole blood viscosity of 300 L+ s ', plasma viscosity and red blood cell aggregation index of treat-
ment group were significantly lower than those of control group (P <0.05). The level of TCH, TG and LDL - C of treatment group was
significantly lower than that of the control group,while the level of HDL — C was significantly higher than that of the control group (P <
0.05). The incidence of adverse reactions of the treatment group was 10. 87% ,higher than that of the control group (6.52% ) ,and the
difference was statistically significant (P <0.05). Conclusion; Bushen Huoxue Formula has a significant clinical efficacy in the treat-
ment of early ONFH, which can effectively improve clinical symptoms and osteogenic ability as well as reducing blood viscosity.

Key words : non — traumatic avascular osteonecrosis of the femoral head ; Bushen Huoxue Formula;Xianling Gubao capsule ; alendronate

sodium tablet
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2545 BN ] [ 2 7 H20060848) ,1 ¥k - d ™', 4
K10 mg, ELL AR 6 H o
1.5.2 SRYTHE RITAL T DIRKNETE 5 e,
Ti A A 15 g, B ERRR 15 g, B2 10 g, L4
15 ¢, A4 20 g, PF2: 20 o, BEFEAR 15 g, Bl =%
10 g G 15 g, LEH R 10 g, K% 15 g, 77-AT 15 g,
15 g, IR LS g, HH 6 g FEAE NI, Mo H
BHINAERTF 15 g, TR 10 g, 5615 9 g; MR
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B2 2 K2 55 = B e s e b 2 b B ARk, KR IR,
15 - d7" A5 24 400 mL, FLRG 2 Y43 AR , 14 22
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TR HIRE Y 5 2l SR 4 N B TIEE , B
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10 430 B4 10 43, 43 008 e D) 9% o ek o
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B RIS A Ak 9% 73 BT {X (Roche Diagonos-
tics GmbH , -5 ; Cobas6000 ) & *H 45 2 ( bone gam-
ma carboxy — glutamic acid containing proteins, BGP) |
AT BRI B SRR AE A JIK ( propeptide of type I pro-
collagen , PINP) . Ifl 1 B {4 #5 i [i ( alkaline phospha-
tase, ALP) JK~F-, (4) B %2 R € &t CT K i %
JBCE SRR R R S R B R . (5) MRS 2
fabr >R ZL FR 4 4 B 3 8 i A48 27 A (b o
ARIFDRHE R A FR A A, RS : 216000 ) 6 A8 #7
SIMFRE 100 L+ 57" A 300 Lo« s~ I 2K 5
JE R LT M R AR (6) MARTEbr: K 4 A 3l
HAL 7Y ( Beckman Coulter K. K. , = . AU5800)
Ko g 2 B BE [E EE (total cholesterol, TC) | =Tk H i
(triglyceride , TG) L% FE JIE 2 1 IH [ 8% (low density
lipoprotein cholesterol, LDL — C) .5 % E 8 H H
JiZ (high — density lipoprotein cholesterol , HDL — C) 7K
Vo (7) METFFICRA RO LA
L7 GEKRFFBHAIERE S ROP 2582506 R IF
FEHE I ) R A AR o e A A IR
FARIEE R S RF30> =95 % 5 A MR B Ak
MEPA B, 75% < JERFBM > <95% 5 473 4
RBARMEBGE ,30% < FERFRIH I <T75% 3 Tk
FER R ARAE TC I R A8 AL RE AR AR 38 <30%
AR = B+ W3+ A% /n x100%
1.8 FitZAiE s H SPSS 25.0 G it #4441
BB T ECPORER I8 £ A2 (v +5) 2R, 40
(] U HCR ] ¢ A B A I ¢ A 5 S5 R POREAH IR] LA
SR FH e RIAG: 560 5 5008 R A0 ) L 35 R ) X K 5
P <0.05 A GIEE L.

2 #R

2.1 TiZH ONFH £:3&355781/5 Harris i£4 . VAS
WEateE RIT )R, WAL E Hars 11533 2 7
&, HIGr 4l & m TR IRAL(P <0.05) s P4 AR 35
VAS P53 35 B WA, ELIGYT 415 208 T W] ) 1
H(P<0.05), 1051,

%1 W ONFH £&E &7 R1/5 Harris {47,

VAS iE4 b8 (% +5,55)
15 Harris 743 VAS P4
) aigil] g gl Etigs
NG 46 68.35+4.91 72.52+4.32 4.85+0.63  2.93 0.6l
TRITAL 46 68.41+3.52 86.50+5.12 4.91:0.72 1.87+0.69
11 0.073 13.866 0.460 7.859
P{f 0.941 0.000 0.646 0.000

2.2 74H ONFH E&&T iR 8 RiEHEIRILR
RIT )G, WAL 1L BGP PINP  ALP /K SF-3) i 2%
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T GRITALLL L 3 R AR B 2 R TR X B4 (P<0.05), %2,
2 T4 ONFH 2Eiarai B REHEMRILE (x%£5)
- . BGP(p/ng - L") PINP(p/pg - L") ALP/U - L7'
IRYTHI BITIE IRITHI R E IRYTHI BI7 e
XTRRAL 46 3.21+0.78 3.98 +0.92 60.84 £6.74 71.94 £7.35 52.63 £5.21  74.69 £5.37
RITH 46 3.13 +0.74 4.56 +1.05 61.16 £6.57 76.25 +8.21 52.78 £5.46  78.42 +5.14
i 0.504 2.817 0.230 2.660 0.134 3.403
P 0.615 0.006 0.818 0.009 0.893 0.001

2.3 W ONFH BEHEBFABRXTETERE  WEET &, Hinyr 4L 3 MEn 235 & T H
A7 a , PIZH RS i 8 B B e i e X IR (P <0.05) , Ik 3,
#®3 WA ONFH BEBTAIERXTEZELLR

gl on B 50 JBe PR £y
fIT A HIra fIT A GAE] fIT A fyrla
XEEZL 46 0.607£0.024  0.643+0.021  0.514£0.018  0.528 £0.027  0.609 +0.017  0.636 +0.014
WBIT4 46 0.609+0.029  0.661+0.028  0.513+0.025  0.539+0.023  0.613+0.019  0.665+0.015
t{H 0.357 3.471 0.308 2.273 1.171 9.648
P 0.721 0.001 0.759 0.025 0.245 0. 000
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B AT RITAURE A MAE 100 L - s 420

2.5 7% ONFH 2EBTarEmAEIstRILER 6
ST, 4L M TC TG \LDL - C /K V-3 i E [

FHEE 300 L« s~ IR BHEE LT AR AESRBUK Ty
BERER, IR P4 Ll E 4 48R 2 5K T [R) 1Y)
XA (P <0.05) , W& 4,

#*4 4 ONFH BEiGTalEMikiREFigtR b &

%, HAA T AR 3 A8 by 25 A% X R s P2
¥ HDL - COK-P-2 2 3% Ty, Hifyr4l HDL - C
KA T X IR (P <0.05) , L% 5,

(Z+s,mPa-s")

3 A MBI 100 L - s 4 [ 7 300 L - s‘ QiR _ FAR 1) 0F 2= 1 _
BT BITIE TRYTHI BITIE TRITHI RITIE TRITHI RITIE
FFHAZL 46 13.76 +3.42 12.93 £2.87 3.92+1.24 3.87+1.37 1.48+0.54 1.47+0.46 18.76+6.94 19.16 +4.88
JAYTL 46 13.86£3.58 11.65+2.94 3.87£1.29 3.32+1.08 1.46+0.45 1.23+0.28 19.21 +8.62 10.04 +3.79
14 0.137 2.133 0.189 2.140 0.206 3.067 0.282 10.012
P4 0.891 0.036 0.851 0.035 0.837 0.003 0.779 0.000
5 WiZH ONFH £:&i477 Al /5 MBS I6 AR L 5% (x+s,mmol - L")
M5l TCH TG LDL -C HDL - C
TRITHT BIT IR TRITHI BITIE TRITHI RITIE TRITHI RITIE
STHEL] 46 4.39 £0.68 3.93+0.54 2.3420.51 1.77+0.37 5.64+0.69 3.99+0.62 0.96+0.11 1.1420.16
JRITHUL 46 4.47£0.74 2.83+0.47 2.2920.48 1.53+0.31 5.71+0.73 3.65+0.54 0.92+0.14 1.28+0.18
18 0.535 10.234 0.386 3.375 0. 469 2.745 1.385 7.492
P4 0.59 0. 000 0.701 0. 001 0.639 0.007 0.169 0. 000

2.6 WiZH ONFH 2EIGKTHELE AITE. AR
JPAA RN O1. 3% (42/46) , X HRZH A R Ny
76.08% (35/46) , 2 # A4 E L (P <0.05), Il
o6,
X6 74HONFH £2&

s PR A7 S bL 1% )
MH on KR BM AN T BEX
XHIRZL 46 18(39.13) 9(19.57) 8(17.39) 11(23.91) (76.08)
WAL 46 31(67.39) 6(13.04) 5(10.88)  4(8.69) (91.30)*

TE - SRR HAL, = P <0.05,
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N 10. 87% (5/46) K T XJ BUALHY 6. 52% (3/
46) , =S AL E L (P <0.05),
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“PAIAIME" " . Huang 251" %3, ONFH g i 5
RTWG % T8, 652 0 T < I A %, R 4
PSR A IR (R HLER TS , 5K B RR 7 A
SR 2RGSO, B R L L 2R IR AR 28
I e L (A B Atk o DRI UG, I PRI T A
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