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Abstract Objective: To observe the clinical effect of Tongluo Shenggu recipe on femoral head of bone marrow edema
(BME) syndrome,and to provide a feasible and effective method for the treatment of femoral head of bone marrow edema
syndrome. Methods: From September 2016 to September 2018,100 patients with femoral head bone marrow edema syn-
drome were studied by prospective matched comparison method. Among them,50 cases in the treatment group were trea-
ted with Tongluo Shenggu decoction and 50 cases in the control group were treated with extracorporeal shock wave. Har-
ris score, VAS score and MRI edema area were recorded before treatment in both groups. Harris score and VAS score
were recorded at the 2nd,4th,8th and 12th week after treatment,and edema area was measured by MRI at the 12th week
after treatment. Results; Three of the 100 patients dropped out,and the remaining 97 cases were followed up. The total ef-
fective rate of the treatment group was 93. 88% after treatment, which was higher than that of the control group (81.

25%) »the difference was statistically significant(P<C0. 05) ,the Harris score and VAS score of the two groups after treat-

ment were statistically significant (P <Z 0. 05), the pain,

"B e 2 R (B P ERH L 712000) function,joint activity index and total score of the treatment
’ PL“XHFH B B Be group were higher than those of the control group at all time
(RPN ) AR N

points after treatment (P <C0. 05), and the difference was

il fE R E-mail:luchao0925@163. com statistically significant(P<C0. 05). After treatment, the score
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of the treatment group was significantly lower than that of the control group(P<C0. 05),BME of the two groups before
and after treatment was significantly lower than that of the control group (P<C0. 05),after treatment, the edema area of
the two groups was significantly smaller than that before treatment,and the difference was statistically significant (P<Z0.
05) ,after treatment,the score of the edema area of the treatment group was significantly lower than that of the control
group.the difference was significant. There was statistical significance(P<C0. 05). Conclusion: Tongluo Shenggu recipe can
shorten the treatment time,and Tongluo Shenggu recipe is slightly better than extracorporeal shock wave in improving hip

joint function.relieving hip pain and eliminating edema area.
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