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Abstract  Objective: To observe the efficiency of Gufusheng capsule combined with core decompression and autogenous ili-
ac bone grafting at the femoral head-neck junction on the treatment of osteonecrosis of the femoral head (ONFH). Meth-
ods: 70 cases of patients (83 hips) diagnosed with femoral head necrosis (ARCO ]I A-Ill A stage) were selected from Janu-
ary 2014 to June 2020. They were divided into two groups according to the random number table method, with 35 cases in
each group. The control group was treated with only core decompression and autogenous bone grafting. The observation
group received additionally treated with Gufusheng capsule based on the treatment of the control group. The pain improve-
ments of the 2 groups before and after operation were assessed by the visual analogue scale (VAS). The functions of hip
joint in 2 groups before and after operation were evaluated by Japanese orthopaedic association (JOA) score. And imaging
methods was used to observed the morphological changes of the femoral head. Results: The post-operative VAS scores of
the 2 groups decreased significantly (P<C0.05) comparing with the pre-operative scores. The VAS score of the observa-
tion group decreased more significantly, and the difference between the two groups was statistically significant (P <C
0. 05). The post-operative JOA scores increased significantly ( P<C0. 05) comparing with the pre-operative scores. The

JOA scores in the observation group were slightly higher than those in the control group with statistical significance (P<C

0. 05). The post-operative imaging performance of the

HETH . EE P E S M RBRHFE I (JDZX2015280) femoral head in the 2 groups was significantly improved
R B O B A BA SR L O R B B IR, 233015) (P<C0.05) ,and the difference between the control group and
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the observation group was statistically significant (P <C

0. 05). Conclusion; The therapy of Gufusheng capsule com-
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bined with core decompression and autogenous iliac bone grafting at the femoral head-neck junction for patients with

osteonecrosis of the femoral head can effectively improve the functions of hip joint,alleviate the clinical symptoms,improve

the imaging performance of the femoral head. and has significant therapeutic efficacy. The recent clinical efficacy of

Gufusheng capsule combined with core decompression and autogenous iliac bone grafting is superior to core decompression

and autogenous iliac bone grafting.
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