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Abstract Objective: To observe the efficacy of the therapy of Diqi Zhuanggu capsules for osteonecrosis of the femoral head
at early and middle stages. Methods: 100 patients (156 hips) diagnosed as osteonecrosis of the femoral head at ARCO [ ,
[l stages were randomly divided into test group and control group from April 2017 to March 2018. In the test group, there
were 43 male and 7 female aged from 21 ~ 60 years old with an average of (46. 22 &= 8. 68) years treated with Diqi
Zhuanggu capsules. In the control group,there were 37 male and 13 female aged from 22~60 years old with an average of
(46.76+9.92) years treated with Tongluo Shenggu capsules. The imaging, WOMAC and Harris scores were recorded be-
fore and after the treatment, and the excellent and good rates were observed to be compared. Results: A total of 86 patients
were followed up in all. There were no significant differences in imaging outcome between the two groups at 3rd,6th,and
9th month after starting treatment(P>>0. 05). At the last follow-up,about 70% of the patients in both groups had stable

imaging performance,about 20% of patients aggravated and

about 10% of patients improved. After treatment, the
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WOMAC and Harris scores of the two groups were signifi-
cantly different before treatment(P<C0. 05). The scores after
treatment were better than those before treatment. There
were no significant differences in WOMAC and Harris scores

between the two groups at different visit periods(P>>0. 05).
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With reference to the Harris hip scoring system.at the last follow-up, the test group revealed excellent at 37 hips,good at

16 hips, fair at 6 hips,and poor at 10 hips, which showed the excellent and good rate with 76. 81% ; the control group

showed excellent at 28 hips,good at 14 hips, fair at 12 hips and poor at 12 hips, with excellent and good rate of 63. 64 %.

According to Ridit analysis, there was no significant difference in efficacy between the two groups(P>>0. 05). Conclusion;

Both drugs are effective in the treatment of osteonecrosis of the femoral head in the early and middle stages.and have simi-

lar effects. Diqi Zhuanggu capsules can treat osteonecrosis of the femoral head in the early and middle stages to obtain sat-

isfactory results.
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