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37 Cases of Early Osteonecrosis of Femoral Head

Treated with Gushi Pills and Breaststroke
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Abstract Objective: To observe the efficacy of Gushi pills combined with breaststroke in the treatment of early femoral
head necrosis. Methods: The curative efficacy of 37 patients with early femoral head necrosis diagnosed and treated in the
department of orthopedics and traumatology of Wuhan hospital of TCM were analyzed. All 37 patients were treated by
Gushi pills orally and breaststroke. Three months constituted a course of treatment and three months of treatment Later,
the Harris hip function scoring standard was used to evaluate the efficacy of this treatment. Results: The hip joint symp-
toms were significantly relieved, and pain were significantly reduced, the range of joint motion were obviously increased
compared than those of before. They were basically able to live and work normally. Harris score was statistical significant-
ly higher than that before treatment (P<C0. 05). Conclusion : Gushi pills combined with breaststroke in treating early femo-
ral head necrosis can significantly relieve the symptoms of patients,improve their life quality and make them work normal-
ly, which could be promoted clinically.
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