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Core Decompression and Bone Grafting Combined with Chinese

Medicinal Herbs for Osteonecrosis of the Femoral Head:a Meta-analysis
ZHU Bo' LI Bo'" FENG Shengyi' LI Gang?*

' Orthopedics Department, Shanghai Yueyang Integrated Traditional Chinese Medicine and Western Medicine Hospital
Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200437 ,Chinaj;
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Abstract Objective: A meta-analysis was performed to evaluate the effect of core decompression and bone grafting com-
bined with CMH (Chinese medicinal herbs) on patients with early-stage ONFH (osteonecrosis of the femoral head) as
compared with the hip-preserving operations alone. Methods: Eight electronic literature databases were searched for ran-
domized controlled trials(RCTs) investigating the effects of core decompression and bone grafting combined with CMH
versus without CMH on patients with early-stage ONFH,up to August,2018. Standard meta-analytic techniques were ap-
plied by employing Review Manager5. 3 to analyze data from papers that reached acceptable criteria. Results: A total of 17
RCTs involving 1 159 patients with ONFH were included in this meta-analysis. The results of the meta-analysis showed
that:in terms of overall efficacy (OR of 1.23,95% CI of 1.16~1.29,P<C0. 000 01), Harris score (WMD of 8. 68,95%
CI of 6.36~11.01,P<C0.000 01),VAS score (WMD of —

T AT AETEALSPESE L AES imaging improvement (OR of 2.52,95% CI of 1. 33~4.75,

FEFFE R (ZY (2018-2020)-ZWB-1001-CPJS49) P=0.004;Z=2.95,P=0.003; Z=10. 08, P<C0. 000 01),
LW AT ATRZR S PERSRGBRITHR the comparison was statistically significant. Besides, CMH

T H” (Zyjx-2017006) has a very low incidence of side effects. Conclusion: These
b v B 2 R A B T PR B B e R C L 2004387 ) findings demonstrated that core decompression and bone
LR B 2 B U 1 e A R grafting combined with CMH was apparently better than

SRR E-mail: libo@ shyueyanghospital. com without CMH in the treatment of early-stage ONFH. How-
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ever, the quality of published studies was unsatisfactory. It needs to be confirmed in a larger series of RCTs with a more

homogeneous group of patients and a longer follow-up.
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