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Clinical Study on the Combined Use of Guweikang Granules with Core
Decompression and Nano-Hydroxyapatite/ Polyamide 66 Bone-Inducing
Active Material for the Treatment of Osteonecrosis of the Femoral

Head in Patients with Qi Stagnation and Blood Stasis Syndrome

ZHU Benjun' WANG Zhizhou' YAN Wei' CAI Ke' GE Yanyan' JIANG Hongjiang'®

' Shandong Wendeng Orthopaedic Hospital, Weihai 264400, Shandong China.

Abstract  Objective: To investigate the clinical efficacy and safety of Guweikang granules combined with a nano-
hydroxyapatite/polyamide 66 (nHA/PA66) osteoinductive active material in treating osteonecrosis of the femoral head
(ONFH) associated with the syndrome of Qi stagnation and blood stasis. Methods: A retrospective analysis of 32 patients
(32 hips ) with ARCO 1[I /Il A stage ONFH between October 2022 and October 2023. During the operation,core decom-
pression and implantation of an osteoinductive nHA/PA66 composite were performed. On the first day after surgery,
Guweikang granules was administered orally twice daily for a course of 2 months, with a total of 3 courses. The patients
were followed up for 12 —18 months (median 14 months). Efficacy was assessed using the Harris hip score, the traditional

Chinese medicine imaging scale, and the traditional Chinese

HATH . IWEE P EZGRHETH (Z-2023110) medicine syndrome score, with complications also
T R 25 R 0 E (20231-3) documented. Results: The average incision length was

W17 45 BE 25 T A BHE 31 H (202304071340) (2.63+0.48) cm, the operation time was (37. 53 £ 5. 30)

VIR OB R BE R (IR B . 264400)
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min.and the intraoperative blood loss was (50. 634 5. 83)
mL. There were no complications such as thrombosis and

infection. The Harris score at the last follow-up (85. 56
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9. 38) points was significantly higher than that before surgery (70. 81 £8. 78) points (P <C0. 05) ,and the excellent and
good rate increased from 15. 6% to 78.1%. The imaging score decreased from 2 (1,3) points to 1 (1,1.25) points (P <C
0.05). The traditional Chinese medicine syndrome score decreased from (18. 5=+ 3. 66) points preoperatively to (4. 81+
5.69) points at the last follow-up (P <C0.05). The syndrome cure rate was 40. 6% ,and the overall response rate was
90. 6%. Three cases (9.4%) progressed to femoral head collapse and subsequently required to total hip replacement. No
drug-related adverse reactions were observed. Conclusion: Guweikang granules combined with core decompression and
nHA/PA66 bone-inductive active materials for treating early-to-mid-stage Qi stagnation and blood stasis syndrome in
ONFH demonstrated superior efficacy in alleviating pain, improving hip function, and achieving radiographic stability
compared to literature reports on core decompression or material implantation alone. With favorable safety profiles, this
approach offers a novel,integrated Chinese-Western medicine solution for clinical hip-preserving treatment.

Keywords: osteonecrosis of the femoral head; nano-hydroxyapatite/polyamide 66 (nHA/PA66); Guweikang granules;

core decompression;integrated Chinese and Western medicine
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