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Clinical observation of modified Shenqi Decoction in the treatment for patients
with early-to-middle stage nontraumatic osteonecrosis of femoral head

DU Shuai-gang',  GUO Zhong-hua®,  KONG Qian-gian’, ~ WANG Xue-chang' "

(1. Department of Pain Management, Henan Province Hospiial of TCM , Zhengzhou 450009, China; 2. The First Department of Orthopaedics, Henan
Province Hospital of TCM, Zhengzhou 450009, China; 3. Department of Gynaecology and Obstetrics, The Second Affiliated Hospital of Zhengzhou Univer-
sity, Zhengzhou 450002, China)

ABSTRACT: AIM To investigate the clinical therapeutic effects of modified Shenqi Decoction in treating early-
to-middle stage nontraumatic osteonecrosis of femoral head (NONFH) due to kindey deficiency and blood stasis
syndrome, and its impacts on serum TNF-oa, CRP, NO, SOD as well. METHODS Totally, 104 cases of eli-
gible patients were randomly divided into traditional Chinese medicine (TCM) group, chemical medicine group and
TCM combined with chemical medicine group, 38 cases in each group, for a three-month course of treatment.
The TCM group was dosed with modified Shenqi Decoction, the chemical medicine group with sodium alendronate ,
and the TCM combined with chemical medicine group with both modified Shenqi Decoction and sodium alendr-
onate. The Harris SF-36, SF-36, FPS-R and TCM symptoms assessment were applied to estimating the efficacy of
three groups before and after the treatment. So were the check of the serum TNF-a, CRP, NO, SOD levels, and
rates of efficiency after treatments and six-month follow-ups, and incidence of adverse reactions during the treatment
among all the three groups. RESULTS The efficiency rates were found to be in the following sequence: the
chemical medicine group (76.5% ) <the TCM group (83.8% ) < the TCM combined with chemical medicine
group (97.2% ) (P <0.05). The TCM combined with chemical medicine group had its post-treatment scores of
Harris SF-36, FPS-R, FPS-R, TCM symptom and the serum TNF-o, CRP, NO, SOD levels significantly im-
proved as compared with other two groups (P <0.05). And the revealed incidence of adverse reactions was
ranked as the TCM group (2.7% ) <the TCM combined with chemical group (30.6% ) < the chemical medi-
cine group (70.6% ) (P <0.05). CONCLUSION Modified Shenqi Decoction is superior to sodium alendr-
onate in the treatment of NONFH due to kidney deficiency and blood stasis syndrome for its better performance in
both the efficacy and the incidence of adverse reactions, and its synergistic effect with use of sodium alendronate
may associate with its capability in offsetting the adverse reactions of sodium alendronate.

KEY WORDS: modified Shenqi Decoction; nontraumatic osteonecrosis of femoral head; kidney deficiency and

blood stasis syndrome ; sodium alendronate
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XU i 3k [l B A, ARAR[ AR 8 24 ] &, 30 ~
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HE M B, 1 BB AL A 7 2k B L o 2y
., VIR A, 4538 Bl &4 — VR IE

B, ZRIGEIFEL (P>0.05), W&,

x1 BABE-MABRER (¥ =xs5)

Tab.1 Comparison of general data of patients among various groups (x +s)

HE 51/ Bl . TR 5328/ 1l ARCO %7431/ 51

ey i/ i WRE | mEn A 1% 12
gk 25 13 47.62 +9.59 13.63 +4.34 24 15 2 11 27
P22 28 10 45.38 +8.62 11.49 £5.53 26 13 1 13 26
AW 26 12 46.47 +9. 38 12.37 +4. 89 22 14 1 10 29

1.2 SUiAPHEAE  PHEELEIS I Mont 557
FEMIRRAE . OEEIAR; QIELWEE, A~
PEA AT BB ; GMRT Ky T2W1 H # R Lk
fiE; @X Ry N HAERREREE. PERZ
WS IR (rp S AT 12 W7 kR ) ' 56 T NONFH
B 2 M UE B UEPRAE . E0E . WEE PR, s
EARE, BRIBGGAK, R mE, fE=
71, RATESNZIR, BERERRAK, OBURHR, 5
T, BT, BKUTAREOR; UOE: mAITAE, Ok
. THERIAK, BEREHE, a3 WAL EE
iE, B 2 T FEAE S 2 T DL UAE BE AT A2

L3 satzf OFfFE LR E 2 Wbs i &
ARCO s3#irbiy 1. T @ik 2 AR FHIGYT
B SKIRFE . P2l B4R 30 ~65 &5 DR
FHE R

1.4 kS plktre OFIF™EL, M, .
BAER R R EE;, Q/IFRIBIE. FX
M. SR | B YRR R MR IR Ik
P s @iRYF I B I R AEE s R
P I AR AT BEOR FHABIRYY ;. @M PEZE | RIEM
EMRZY . RUTRGERIA 2

1.5 %BFH*E

L5.1 wgidl HRE G, 4YH NS
fEAh . gy, T 20 g, BH. WEE. B
15 g, &, INZE PR 10 g, MITEEE TEE
Bizh by A sl AL 25 ALK B, e 46 2= 800 mL, %Ik
400 mL, 2 k/d, B 6 dIRKE 1 d, &ELEITF 3
™A

1.5.2 V9254 CRBTSHERRE R (BT 1427 6
Z5A R T, #HS 150201, 150902, 160301, Hi
2.5 mg/ R, 43 HRREE 200 mL T K%
i 10 mg, HEZRIT 3 H

1.5.3 BRAH  [FE 247 5 s Fi ¢ g s
R EATIRYT, s R R 25 AR ], BT
FREN e PO 25 AR ], JESLRYT 3 1 H .

1.6 MIRIEAT
1.6.1 IGPRAEIR B ARAE MEE VAT R 5 WS Har-
ris SF-361°) . SF-361"") . FPS-R™ fieh EEMR " T
gy, VEEHE AARIE FIRE, kS 5KRMRIE
J7, ANHEHETHED .
1.6.2 SLEdRbr  KIIAYF AT TNF-o (g
HoE) . CRP (@i ik ) . NO (fb2¢
@) . SOD (SRR =M A% 1kiE) o
L7 933 WEIRYT G s AR 7 A Har-
ris VAR Ak, AERTT R0 e A

B IRITHTE X R T A FRERE, K
PO S i B o, B AR RN, AR
W, JTRCRE KR . HEWED). fTETRe
WIEFI G TG B ) =60% . WAL: WBIFHiE X
JLE T AL TR IRAS, YRIE X I 2% B A k3%,
HIRRATY K, SR, 30% <J7rads
H<60% . AR BITRIE X B T RAL T
FERAS, IRBE XS % B e Ak, S A TP
*, SR TR, 10% <J7Re <30% . G
B WBERREEINEE, PORAERINE, 5Ly
K, HWIERTHE, JrRGEE<10% . Jraides =
[ GRITJERERIEAr - I6IT B RIE4r) /IRY7 R
4] x100%
1.8 it K SPSS 16. 0 3 #4754
AR, ORI & £ s FoR, AR B AR
e K5 THECRRI L% R, RAK KK,
P <0.05 WZESAGHIFE L,
2 H#HR
2.1 BLHEsmE IRITIIN, R 1 B, v
G ETE 4 B, BRGNS 2 i,
2.2 WEARGTRE P RDANCES T4
(P<0.05), HBVi6 1~ HEKRMTIEZ4]
(P<0.05); BRAEHARAMEES TN (P<
0.05), HBF 6 MAREERMTHH4 (P <
0.05), W32,
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F2 BHBEIWGKTHLE (6])
Tab.2 Comparison of clinical efficacies of patients among

various groups ( case)

B R WAL AR TR BABE% BRFE/%

gt

hZhgl 37 11 12 8 6 83.8 *# 25.8**
PEZia 34 8 6 12 8 76.5" 42.3%
AW 36 18 11 6 1 97.2 17.1

ST LLEL, © P <0.05; SERE LA, P <0.05
2.3 Harris SF-36., SF-36 #= FPS-R if 4 tb2k 4
YT R, #41H 3 Harris SF-36 . SF-36 1 FPS-R 1£4
THEES (P>0.05); BIFIE, SATESE

ARIFEEHSE (P <0.05), BREGHAIIHEHK
HZGHTE R (P <0.05), F2§4 &1 F
Pizh4H (P <0.05), VL33,

2.4 FEIEEFSLE RITHT, SABRETE
R (HER M . FRELRRm . RIREE . TR
B, ERRRRAK . DBURHR . B BAT. Bk
JUAEE) TR 2R (P>0.05); WEIFE, &
P B EfE SPEr B B ks (P <0.05), 574
R, MBS A REE A E (P <
0.05), W4,

#3 #£&4AE#E Harris SF-36, SF-36, FPS-RiFESEEEE (X s, 9)

Tab.3 Comparison of Harris SF-36, SF-36, FPS-R scores of patients among various groups (X +s, score)

21 51 isf ) 1155/ 151 Harris SF-36 {43 SF-36 14> FPS-R 143
Hhzhd JRITHT 37 67.86 +8. 83 4.92+1.76 6.85£2.25
bEid s 37 84.82 +10.97 *#4 7.59 2. 06 *#4 2.73 +1.74 %4
[LESE VRYTHT 34 70.92 +11.72 4.05+1.24 5.76 +1.98
BT e 34 78.63 £11.93* 4 6.65+1.93*2 3.19+1. 1672
BAd IRITHT 36 68. 13 +10. 81 4.84 +1.29 6.83 +1.48
BRI A 36 92.35 +12.52* 8.78 +2.47" 0.73 £0.83*

SIS RIILE, * P <0. 053 STTZALAIT IR LA, " P <0. 053 IR A ALAIT IR IL#, © P <0.05

®4 BHBEPEIERTSEER (xzs, 57)

Tab.4 Comparison of TCM symptom scores of patients among various groups (x +s, score)

) hEli2H (37 f) PUZG2H (34 f1]) 1520 (36 1))

LY STIN A— . A o A o
TR HI BIT IR IRYTHI RITIE TR HT BITIE

kgL and 7.2£2.1 3.6£1.2 6.8+2.2 5.7=+1.1 7.4%2.5 2.1£0.9
RSB 5.6+1.8 1.2+0.9 59+1.3 4.3+0.7 6.11.1 2.7+0.7
I EL 6.9 2.1 1.7+1.3 6.4+1.8 4.6+1.0 6.7+1.3 2.4+1.2
ST IR B 4.8+1.6 2.10.7 4.5+1.3 3.1£0.6 4.7+1.4 2.1£0.3
TP R %K 6.4+2.3 1.6 1.6 6.6+2.6 4.5+1.1 6.8+1.7 3.0+0.7
OBRIR 4.2=+1.1 1.9£0.5 4.6+1.6 3.2£0.6 4.8+1.5 1.9£0.2
1V I 6.2+2.3 1.0+1.2 5.9+2.6 4.3£0.8 6.9+2.4 2.2+0.9
AT 5.3+1.8 2.9+1.1 506x1.4 3.2+0.8 5.5+1.9 1.7+0.6
JiI At s v 4.8+1.6 1.7+0.6 5.1+1.7 3.4+0.6 4.9+1.4 1.8+0.2
UEAGE S PF4y 51.4+16.7 21.7+7.1%% 53.6 +17.2 37.3+9.7%% 52.7+8.4 19.8+5.7"

T SIRITRTEEL, * P <0.05; 579254194775 HLAR PP <0. 05 5IR G 419A77 R HLAR, 4 P <0. 05

2.5 FEHERARER O RITH, SABRFEME
TNF-a, CRP. NO f1 SOD /KE B 25 (P>
0.05); JAITIE, SULEHIME TNF-a, CRP, NO
1 SOD K- ANFFRE M E (P <0.05), BKA
AR ER P AN SVEAA T NHE (P<
0.05), A KIEArek G T4 (P<
0.05), W#kEs,

2.6 BARRRMILE AU KK ILEE
BTFIRTHR, ORISR LA, IRAA0M S IRAT

58

AHE R A R ROBE B A VA BURJIR, B0 2 min
(3000 r/min) , 5 E3E, HCO.2 mL Jik, #4
&), BT HEIOr L, R CX21 Biss (AA
AR AF) 22 h Nfadsese, k6, i
FH BB RN (BRRTE . E8, B, Hik
AR) . HdETE . LA T R R RS, Bk
AR (2.7% ) <B4 (30.6% ) <7HZh4
(70.6% ), ZERALGITFEEX (P<0.05), WL
x7,
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x5 BEABRELBTHE TNF-a, CRP, NO 1 SOD /KELLE (X +s, &)
Tab.5 Comparison of TNF-o, CRP, NO and SOD levels of patients among various groups (x +s, score)

20531 mE BIRCB TNF-o/(ng-L7') CRP/(mg-L~1) NO/(umol+L~1) SOD/(nU-mL"")
REZTE: R =V F i} 37 11.56 +3.46 12.64 £4.85 39.26 +8.43 74.27 +11.59
BT 37 7.38 £2.27 **2 8.73 £3.73 *#4 33.73 £6. 74 *#0 87.53 +13.58 *#4
PUZHLH VRYTHD 34 10. 46 +3. 62 13.16 £3.73 38.61 +8.72 73.69 £10. 28
BITIE 34 9.37 £3.36 "2 10.67 +2.46 2 36.42+7.36 "2 81.54 £12.62% 2
BREH  RITHT 36 10.27 +£3.27 12.84 £4.73 39.27 +7.16 74.35 +11. 49
BIT I 36 5.62+2.54* 6.19+3.37" 30.43 +5.73 " 96.16 +15.32*

T SIRIT AT, * P <0.05; 579254194775 HLAR PP <0. 05 SRS 419A)7 R HLAR, 4 P <0. 05

*6 HBHEAFRKBEZIAEILLE (5])
Tab. 6 Comparison of adverse reaction discoverable time
among various groups ( case)

Myl B% <1d 1~30d 30~90d 60~90d &it

b 37 0 1 0 0 1
PEZG4 34 5 9 8 2 24
BAYH 36 2 2 5 2 11

F7 BEARRBEEZEFERLEE (5])
Tab.7 Comparison of the occurrence of adverse reactions

among various groups ( case)

4L BIECBRIETS R BO HAR R BT RN

gl 37 0 0 1 0 0 0
PEZhe 34 8 4 3 6 1 2
A4 36 3 12 4 0 1
3 it

NONFH HJg F ks “| 5", “amh”,
OGRS LR e, SR R AR,
R R BAR TS, R E R ) TARRE
AR P, R R WEEXME Z — . How A
ARGERWRE, (KR - BE)H: “HHEAC, HK
T, TR, A BRI R LR A R Y
WA, “F AR, AL, FrEAL”, B
WAL, BB, ERE, i, 2k
RAR, SR EUH KA LU 5 -, 2 NONFH g4
Py A TC AN AT, 518 MR EE, 2200
BH, fEARZefk iR, AmNE", MsEE Ay,
BIRMEST, BREACREEH, PUREOR, BREMBEERE
JIuR , v NONFH [ EE N E ", B
HENAS, BRI bR, DHERM, B RmEE S
AT BRI MAAL, B R EAsE, B
UG, R, AN T IR ARk Y
B FA SR A R B BB, 1677 LN E BH 58 A7
TOMBEA SO, PRI e R 2 IR R A Y AR
I LA S 251 m] At i 1B Sk 2 4LAG LRI 35
SRR L A RERIRE RE ST, BT T LUE
BT, BRIMFE S, SCE B Sk X

VMG B, % i B ML IR A, 3 IR BE 4H 4
B
Bz IS4 E AR (SRR,
JFOT T, PR, T, gy, I, %
V. IREE . PR, DIRANE B, 0 ERMIT
BB WEMIEL . FIOET . (MR AEEZ)
FRAE R R SRR, DUBCHIAS, TR R T
JEAR, BT, T AR 2, T
FE MLFAE IO S IR PE A BN 25, LA AR AS A 1Y
YERT IR SN AL . SR . *h 25K,
PR AR, AR AN AR S B AN AR
MM TEAERE ST, OO ILRBER , A Sk i
PFRAERT, ELEA AN A B 5 B0 | RIS
REEAERBER IR, DR B iR 2 4, 3
IR, WA, (LX) =. “miF,
BEEEAIE, TR, LIBUESMRKA, LB
&, MR, PULES, FREsiR, JRBIRE
e UEILZG, W6 MAEFAT, BRAHL; B2
MBS R, MG EA BEEURIE, W LR
BN, IEZE R ARG, I A R 41
fA S AN SR, SRS LRG0 LA
B, LI, AT SRR AR A A, SR
O AR AT P B, AR R PR A s R
A
AW RN B A7 NONFH 1 i i 5%
iE, ATA Rk B BIE RAE R, R BN R A
KA, SOD ) ZAFAE T A Wik P i Bt B AL i,
SR AR B RSy, AT T N
AT, RS, HOK T RAR TR & HLA D)
BRI T e CRP Ayl R 4 T 09 3T 48 i 5 B 4
LERSRE, SRR TR RO O B A
ST NO SR R 2 R R TNF-o
S A B WA B R A RS, T T e
F B S W R 8 , HoK P Thes, %
SEOB L mR gm0 e i v
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TNF-, CRP, NO F&{%, SOD F, Wi H X8
S B R E L, T H A5 A RO R G T
NONFH ‘5 i i 55 iF A P [ B 2/, mT e
TP RR AN A RN, & &R A%,
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