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Abstract Objective: To observe the therapeutic effect of four different administration routes of living bone perfusion solu-
tion on steroid-induced necrosis of femoral head (SONFH) in rabbits,and to provide a new therapeutic scheme for clinical
treatment of femoral necrosis. Methods: Male New Zealand white rabbits were randomly divided into two groups: blank
group (n=15) and model group (7z=60). The rabbits in the model group were randomly divided into 5 groups:auricular
vein group (E),gastric perfusion group (W) ,external application group (F) and model group (M) with 15 animals each.
The model of steroid-induced osteonecrosis of femoral head was established by Matsui,and the treatment began 4 weeks
after the last intraperitoneal injection of methylprednisolone succinate sodium. The blank group(K) was raised normally
and no drug treatment was given. The auricular vein was given live bone perfusion solution 10 mg/kg., twice a week, gastric
perfusion group was given live bone perfusion fluid 7. 8 mg/kg, once a day. The external application group was given
transdermal patch on the upper and medial side of the upper hindlimb, Every 7. 5 g/post,once every 3 d. After 12 weeks of
treatment, the pathological and imaging changes of femoral head were observed by HE staining and electron microscope.

The levels of serum IL-1 B, IL-6, IL.-8 were detected by
B I < W IR B A BB A A (2017RAXXIOAT)  BLISA. Results; The contents of IL-18, IL-6, IL-8, in the
bORRIR VL A R 2 R B i B IR B (M JREE . 150001)
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model group were significantly higher than those in the normal

group (P<C0.01),and those in the model group were signifi-
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cantly higher than those in the normal group (P<C0. 01). HE staining observation showed that in the model group, perichondrium

of femoral head was lost,adipocytes in bone marrow cavity increased significantly,intra-articular edema and intra-osseous pressure

increased. The pathological changes of femoral head could be changed by different administration routes of Huogu perfusion solu-

tion, including cartilage layer hyperplasia, regular trabecular structure, reduction of cartilage lacunae, decrease of adipocytes in bone

marrow cavity,and decrease of edema and intraosseous pressure. Conclusion: The results showed that different routes of adminis-

tration of bone-activating perfusate could treat the pathological changes of SONFH,and the therapeutic effect of auricular vein ad-

ministration of bone-activating perfusate on SONFH in rabbits was significant.
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