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Effect of Xianling Gubao Capsule Combined with Modified Core
Decompression and Artificial Bone Implantation on Hemorheology and
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ABSTRACT Objective: To investigate the curative effect of xianling gubao capsule combined with modified core decompression
and artificial bone implantation in the treatment of patients with femoral head necrosis and its influence on hemorheology and quality of
life. Methods: From March 2015 to December 2018, 60 patients with osteonecrosis of the femoral head in our hospital were selected. The
above patients were divided into the control group (n=30) and the study group (n=30) according to the random number table method. The
control group was treated with modified core decompression and artificial bone implantation. The study group was treated with xianling
gubao capsule on the basis of the control group, and the effect, hemorheology and quality of life, hip function and complications of the
two groups were compared. Results: The total clinical effective rate of the study group 12 months after treatment was 93.33% (28/30)
higher than 70.00% (21/30) of the control group (P<0.05). After treatment, Harris hip joint function score of the two groups increased,
and the study group was higher than the control group (P<0.05). 12 months after treatment, the scores of quality of life measurement scale
(SF-36) in the two groups increased, and the study group was higher than the control group (P<0.05). 12 months after treatment, the
whole blood viscosity, hematocrit and fibrinogen of the two groups decreased, and the study group was lower than the control group
(P<0.05). There was no significant difference in the incidence of complications between the two groups (P>0.05). Conclusion: Xianling
gubao capsule combined with modified core decompression and artificial bone implantation for the treatment of femoral head necrosis
has a significant effect, which can effectively improve the hip joint function, hemorheology and enhance quality of life of patients, and
has a good safety.
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Table 1 Comparison of efficacy between the two groups [n(% )]

Groups Markedly effective Valid Invalid Total effective rate
Control group(n=30) 7(23.33) 14(46.67) 9(30.00) 21(70.00)
Study group(n=30) 11(36.67) 17(56.67) 2(6.67) 28(93.33)
x 5.457
P 0.020

2.2 Wi%H Harris 88X T INEE TS LB

o B 9T T Harris #00G 15T AEVTSY (43.28+ 6.82)
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YAYT T Harris 8 56T IRETEA 9 THE (=17.855,28.729, P=0.
000,0.000), H.AfF 5T 41 X HA 20 (=25.433, P=0.000) .
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Table 2 Comparison of quality of life between the two groups(x% s, scores )

Social General Physiologi- Role Emotional Mental
Groups Time point . Physical pain ) Vitality ) )
function health cal function physical function health
Before 4477+
Control 54.88+ 6.97 53.99+ 7.43 58.92+ 6.23 52.04+ 6.28 56.17+ 6.27 55.82+ 836 53.98+ 6.92
treatment 5.75
group
(1=30) 12 months 63.49+ 72.25% 70.86% 74.54% 71.45% 78.49% 76.04+ 73.81%
n=
after treatment 5.64* 6.83% 8.38* 6.18* 5.22% 5.19% 7.27* 8.81%*
Before 4423+
53.97+ 556 5324+ 6.34 58.15% 7.31 51.56% 539 56.54% 531 5625+ 6.39 54.35+ 7.36
Study group treatment 6.67
(n=30) 12 months 78.17% 81.28% 82.93% 81.23% 82.84+ 88.93+ 84.32+ 84.12+
after treatment 7.54%# 6.42%% 7.52%% 6.18** 6.24** 6.27** 6.25%% 6.21%*

Notes: compared with before treatment, * P<0.05; compared with the control group, *P<0.05.

2.4 WAMEREFIERILR
PR FR TR YT R IR R AR 2F 8 AR EL A TE 22 5% (P>0.05) 5

HBAFRITIE 1240 H ARG LA AR T4 28 1 4R
1%, HRFFELAAR TR ARZH (P<0.05) , TE LK 3,

* 3 WANRRERERLER(E 5)
Table 3 Comparison of hemorheology indexes between the two groups(xt s)

Whole blood viscosity
Groups Time point Hematocrit (%) Fibrinogen( g/L)
(mPA-s)
Before treatment 8.87+ 1.22 54.51% 6.26 4.68+ 0.71
Control group(n=30)

12 months after treatment 6.23+ 1.20* 41.68% 7.17* 3.31+ 0.65*

Before treatment 8.69% 1.57 53.03+ 6.97 491+ 0.69
Study group(n=30)
12 months after treatment 4.11% 0.98%* 32.88+ 5.86* 2.03+ 0.55%

Notes: compared with before treatment, * P<0.05; compared with the control group, *P<0.05.

25 MAHKRERZEERLE

TETT ] X BRLE A 1), ST A 2 81, B g
2 ], I AR R A2 R 16.67%(5/30) s WFoT L th B3 1 461, ¢
AN 1B, I RAE B AR R 6.67%(2/30) s B2 3 K 5 A 3R
BTG 24 22 5 (=1.456 , P=0.228),,
3 3ig

JBeB SKIRPE A b 52 4, AR AR I R A Jm i I RS
IMHAZRL . AR RIS & B AL 5 IR e (ERET VA E,
L8 e i AVRT T 5 A v LA , 398 2 L 90 280 2, IR0 1 i
e, SR Sh BRI T K I B AT, S BB SR
FEUS S e W T AR KIS 52 BB i P s fg
FE, S RIS R A S S ThREA T L 1%
TR TR 2 A LB N TR AR B IR RS, ke R
B B R A AR P 3 g ol R AT PR Sk (- R L 4T
0 AR SRBE AR Aty , (12 1 PR B3 o i I R0 Pk A2 202, {FR
SHBFEZZARXIRITG, SUIRTRENERHELT
R, BN BT B e S B XU o A1l 2B e 4 ] R4
AMIFE T LAY 250K 12 32 AT St R JF BT, LA B
B 2R B P B A oA R Ul N T R AR S 75 il —
AR EIRIT IR SRR PR R AR

ARHTEER R, BRI )R 12 4 H 97723 Harris
WY DIREVE o S AR i 00 T X B, ] DAl SR e e
R B BB N T A ARG IR SR, PR, AT
e R AT R . B RSN T AR RA
TILAEH G BRI SCREAL 1 5 St I BT S A Sk R
PR LA s AERF L Sk SCHEAE RIS RE T, B R4 iRk
FARHT; R A5 IR B A5 AR R ORE B AT AL, AR Ry S e
R R RS S KA DI RER .
AR AT IR T Z o NS AL ST R M
Mo BEAE , R R AT R A A B, 0 REE AT R AT AR
JEAD AT ITFAAL SRR , SR ALK ARNEE I, PEZ SR LI AL, 4
TR LA L BIAN L, 1 25 IC R, 3L 254N B ST RE T ALt
R B BARTT , Al BB AR IR A H A i
S e 8 R T N 1R e = DTG S e 911
SR MGG PR A, 5 A A8 B B b, 5
A5 T B RE RS MR R Gl o o A P e iR 7 e
124> A RERE (LD A0 P AR 21 A 25 1 IR T ) R A, 3%
R 2R B 5 R 1 15 A R BN DR T N T B ARG 97 T A3
U R MR R . UG BROFTE RS v B ks
AR L HIRE AL MLARAGER IR AL b (R 2 S 400 M ) 444
SRR SEaR R e SF 2 A UEAT; PH2 A RS |



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.9 MAY.2021

- 1745 .

| ¥ e 2 i e DAl G 2 A TS EA B 3
RER AR CTC M 22 5, AT WZER G IRYT I S Ve LT
A RHNDEEAE R .

25 P RTIR ANR A I 2 R BB A AR
TRITIRCE SR IRBE, AT A 0 J DG DR L IR i A2 2 K
P ARG R TR, e eV .

2 # 3 #k(References)

[1] Samelis PV, Papagrigorakis E, Konstantinou AL, et al. Factors Affect-
ing Outcomes of Slipped Capital Femoral Epiphysis[J]. Cureus, 2020,
12(2): e6883

[2] Yao T, Yin ZS, Huang W, et al. Microarray profiling of circular RNAs
in steroid-associated osteonecrosis of the femoral head: Observational
study[J]. Medicine (Baltimore), 2020, 99(10): 19465

[3] Pan J, Ding Q, Lv S, et al. Prognosis after autologous peripheral blood
stem cell transplantation for osteonecrosis of the femoral head in the
pre-collapse stage: a retrospective cohort study [J]. Stem Cell Res
Ther, 2020, 11(1): 83

[4] Lai SW, Lin CL, Liao KF. Evaluating the association between avascu-
lar necrosis of femoral head and oral corticosteroids use in Taiwan[J].
Medicine (Baltimore), 2020, 99(3): e18585

[5] Wu ZY, Sun Q, Liu M, et al. Correlation between the efficacy of stem
cell therapy for osteonecrosis of the femoral head and cell viability[J].
BMC Musculoskelet Disord, 2020, 21(1): 55

[6] Goodman SB. The biological basis for concentrated iliac crest aspirate
to enhance core decompression in the treatment of osteonecrosis[J].
Int Orthop, 2018, 42(7): 1705-1709

[7] Sultan AA, Mont MA. Core Decompression and Bone Grafting for Os-
teonecrosis of the Talus: A Critical Analysis of the Current Evidence
[7]. Foot Ankle Clin, 2019, 24(1): 107-112

[8] Talathi NS, Kamath AF. Autologous stem cell implantation with core
decompression for avascular necrosis of the femoral head [J]. J Clin
Orthop Trauma, 2018, 9(4): 349-352

[9] & 3. 4h 2B R 9% 97 i F M IR B Sk 3R ST 49 97 AR *Y 2 i VEGF,
TGF-B1 .PINP BGP & & % E 1% [J]. ko P &, 2018, 39(4):
500-502

[10] Af&th, JARKR, EFLTHHSLIME A FAAFTRG L T4
S A R A BB RS . RATR R kRS AR
+ FHARQ012 F )] b4 A7 SMA & E (B FH0), 2012, 6(3):
89-92

[11] E 458, #u, 30 A £ BAE R T B R A F KT EH A
¥ Harris 3 2 &35 2) 20 46 % vm 69 142 [J). ST B 25, 2019, 43(4):
598-600

[12] @42, %F. SF-36 FRERTFMEREL EBERF LA T4
BRI 445 B A &, 2016, 18(12): 1046-1049

(13] A Kb, FIE, R, F. MG BERS T @AM RF
SkIR5L B A0 W R IT A BMA AT [T]. IR A B St R, 2017,
17(14): 2674-2677

[14] Al Faleh AF, Jawadi AH, Sayegh SA, et al. Avascular necrosis of the
femoral head: Assessment following developmental dysplasia of the

hip management[J]. Int J Health Sci (Qassim), 2020, 14(1): 20-23

[15] Wilson FD, Stayer P, Pace LW, et al. Disarticulation-Associated
Femoral Head Separation in Clinically Normal Broilers: Histologic
Documentation of Underlying and Predisposing Cartilage Abnormali-
ties[J]. Avian Dis, 2019, 63(3): 495-505

[16] Pavelka T, Salasek M, Barta P, et al. Avascular Necrosis of Femoral
Head and Coxarthrosis Progression after Acetabular Fractures[J]. Acta
Chir Orthop Traumatol Cech, 2019, 86(6): 381-389

[17] LiZ, Wei J, Xiao H, et al. Bone-strengthening supplement (BSP) pro-
motes bone and cartilage repair, for the treatment of Osteonecrosis of
Femoral Head: an MRI-based study [J]. Am J Transl Res, 2019, 11
(12): 7449-7455

[18] Kerimaa P, Viininen M, Ojala R, et al. MRI-guidance in percuta-
neous core decompression of osteonecrosis of the femoral head [J].
Eur Radiol, 2016, 26(4): 1180-1185

[19] &g, BXAh, 5 T £, F. MSBE + RA KR 3T RHE &7
TR B SR IR TG 7 WA []]. P B B F AR SR, 2015, 37(2):
133-139

[20] Miyahara HS, Rosa BB, Hirata FY, et al. What is the role of core de-
compression in the early stages of osteonecrosis of the femoral head
Evaluation of the surgical result by functional score and radiological
follow-up[J]. Rev Bras Ortop, 2018, 53(5): 537-542

[21] Sargeant HW, Rehman H, Zafiropoulos G. Core Decompression for
Post-Arthroscopic Osteonecrosis of the Lateral Tibial Plateau [J].
Knee Surg Relat Res, 2019, 31(1): 76-80

[22] ZEms, 474, F B4, F. 0D FRILE T RERT R SR
XRBFHFHEH T J]. PRAR AR, 2017, 21(32):
5170-5176

[23] Haberal B, Sahin O, Simsek EK, et al. Outcomes for core decompres-
sion with multiple drilling of the osteonecrosis of the femoral head in
patients with solid organ transplantation[J]. Eklem Hastalik Cerrahisi,
2018, 29(3): 159-164

[24] Classen T, Warwas S, Jiger M, et al. Two-year follow-up after ad-
vanced core decompression[J]. J Tissue Eng Regen Med, 2017, 11(4):
1308-1314

[25] Calori GM, Mazza E, Colombo A, et al. Core decompression and
biotechnologies in the treatment of avascular necrosis of the femoral
head[J]. EFORT Open Rev, 2017, 2(2): 41-50

[26] 47, E 3. A R BRI TR B A W IRE Kk 3R5T 43 4] [J].

MK FFICEF M), 2011, 46(2): 289-291

RN, Bdh, HiE 4, F. AR BRI E RS G 7T RAMER

T A B R i 6 16 R T A [T]. P R 25,2019, 41(11): 2815-2817

[28] de Oliveira Peixoto J, Savoldi IR, Ibelli AMG, et al. Proximal

[27

—

femoral head transcriptome reveals novel candidate genes related to
epiphysiolysis in broiler chickens [J]. BMC Genomics, 2019, 20(1):
1031

[29

—

Banicioiu-Covei S, Vreju AF, Ciurea PL, et al. Behget's disease with
rapidly progressive bilateral optic neuropathy and avascular femoral
neck necrosis. Literature review and management update [J]. Rom J
Morphol Embryol, 2019, 60(3): 955-961

[30] 3% B 6. b R B RACE & HF B RAGANEA LR F [J]. ¥ EFIR,
2013, 28(2): 285-287



