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Clinical effects of Supplemented No.1 Zhuli Decoction combined with core
decompression and internal support bone grafting on patients with early and
middle stage osteonecrosis of femoral head due to Cold-dampness Obstruction
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ABSTRACT: AIM To investigate the clinical effects of Supplemented No. 1 Zhuli Decoction combined with core
decompression and internal support bone grafting on patients with early and middle stage osteonecrosis of femoral
head due to Cold-dampness Obstruction. METHODS  Eighty-six patients were randomly assigned into control
eroup (43 cases) for intervention of core decompression and internal support bone grafting, and observation group
(43 cases) for intervention of both Supplemented No. 1 Zhuli Decoction and core decompression and internal
support bone grafting. The changes in clinical efficacy, Harris score, hip joint imaging score, TCM symptom score,
bone metabolism indices ( BALP, BMP2, BGP ), blood lipid indices ( ApoA, ApoB, TG) and incidence of
complications were detected. RESULTS The observation group demonstrated higher total effective rate than the
control group (P<0.05). At postoperative 6, 12 and 24 weeks, the observation group displayed higher Harris score
and hip joint imaging score than the control group (P<0.05) , along with lower TCM symptom score ( P<0.05). At
postoperative 24 weeks, the observation group exhibited higher bone metabolism indices than the control group ( P<

0.05), along with lower blood lipid indices ( P<0.05). No statistical significance in incidence of complications
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was found between the two groups (P>0.05). CONCLUSION For the patients with early and middle stage os-

teonecrosis of femoral head, Supplemented No. 1 Zhuli Decoction combined with core decompression and internal

support bone grafting can improve clinical symptoms, promote the calcification of bone matrix, enhance the quality

of bony callus, and accelerate the differentiation of osteoblasts.

KEY WORDS: Supplemented No.1 Zhuli Decoction; core decompression and internal support bone grafting;

early and middle stage osteonecrosis of femoral head; Cold-dampness Obstruction
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Tab.3 Comparison of hip joint imaging scores between the two groups (score, x+s)
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