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Clinical Efficacy of Modified Chushi Hugianwan Combined with Core Decompression on

I, II Stage Osteonecrosis of Femoral Head Due to Hot and Humid Syndrome

WANG Qin-jian, LI Bo-bo", DONG Liang-jie, WANG Yan
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract] Objective: To observe the efficacy of modified Chushi Hugianwan combined with core
decompression on I , II stage osteonecrosis of femoral head due to hot and humid syndrome, and the effect on
bone metabolism index [ osteocalcin (BGP), bone morphogenetic protein-2 (BMP-2), bone isoenzyme alkaline
phosphatase (BALP) |, blood lipid [ apolipoprotein A (ApoA), apolipoprotein B (ApoB) , apolipoprotein C3
(ApoC3) ], protein expression [ matrix metalloproteinase-2 (MMP-2), matrix metalloproteinase-9 (MMP-9) ,
tissue inhibitor of matrix metalloproteinase-2 (TIMP-2) ]. Method: A total of 90 cases were divided into control
group and observation group, with 45 cases in each group. The control group was given core decompression +
Xianling Gubao, while the observation group was given core decompression + modified Chushi Hugianwan for
6 months. The hip harris score (HHS) , lateral head index (LHI) and traditional Chinese medicine (TCM)
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syndrome were observed between two groups. The serum bone metabolic indices (BGP, BMP-2, BALP) ,
blood lipid (ApoA, ApoB, ApoC3), protein expressions (MMP-2, MMP-9, TIMP-2) were detected between
two groups. The clinical efficacy, adverse reaction and recurrence in 36-month follow-up were compared
between two groups. Result: The total effective rate was 97.73% (43/44) in observation group, which was
higher than 80.95% (34/42) in control group (x’=5.915, P<0.05). The recurrence rate was 4.65% (2/43) in
observation group, which was lower than 35.29% (12/34) in control group (x’=5.317, P<0.05) during the
36-month follow-up. HHS and LHI in observation group were significantly higher than those in control group
(P<0.05), and TCM syndrome score was significantly lower than that in control group (P<0.05). Compared
with control group after treatment, BGP, BMP-2, BALP, MMP-2 and MMP-9 in observation group were
significantly increased (P<0.05), whereas ApoA, ApoB, ApoC3, TIMP-2 were significantly decreased (P<
Modified Chushi

Hugqianwan combined with core decompression can significantly improve clinical symptoms, bone metabolism

0.05). No obvious adverse reactions were observed during the treatment. Conclusion:

indexes, blood lipid and protein expressions of patients with I , II stage osteonecrosis of femoral head due to

hot and humid syndrome.
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