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Clinical Efficacy of Sanqi Huogu Pill Combined with Shock Wave on

the Treatment of Early Osteonecrosis of Femoral Head
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' Heilongjiang University of Chinese Medicine, Harbin 150040, China;
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Abstract Objective: To explore the clinical efficacy of Sanqi Huogu pill combined with extracorporeal shock wave (ESW)
on the treatment of early osteonecrosis of femoral head (ONFH) with Qi stagnation and blood stasis. Methods:72 patients
with early stage (ARCO stage | and stage [l ) osteonecrosis of the femoral head treated from January 2020 to July 2021
were divided into two groups. The control group was treated with shock wave in vitro. Based on the control group treat-
ment, the treatment group was given the Sanqi Huogu pill that is a home-made Chinese patent medicine preparation made
by hospital. The differences in the clinical efficacy (including visual analogue scale (VAS) scores, Harris scores, blood lip-
id index and blood rheological index) before and after treatment were compared. Results: After receiving the treatment,
VAS scores, Harris scores, blood lipid index and blood rheological index of patients in two groups all improved. The effica-
cy of giving Sanqi Huogu pill combined with shock wave treatment was more effective,and the difference had statistically
significant (P<C0. 05). Conclusion: The efficacy of Sanqi Huogu pill and extracorporeal shock wave on early osteonecrosis
of the femoral head is exact.

Keywords: Sanqgi Huogu pill; extracorporeal shock wave; Qi stagnation and blood stasis;osteonecrosis of femoral head
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