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Clinical study on Shujin Huoxue Tablets combined with alendronate sodium in
treatment of early steroid induced femoral head necrosis
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Abstract: Objective To explore the therapeutic effects of Shujin Huoxue Tablets combined with alendronate sodium in treatment of
early steroid induced femoral head necrosis. Methods Patients (80 cases) with early steroid induced femoral head necrosis in
Liaocheng Second People’s Hospital from October 2021 to March 2023 were divided into control and treatment group based on
different treatments, and each group had 40 cases. Patients in the control group were po administered with Alendronate Sodium Tablets,
70 mg/time, once weekly. Patients in the treatment group were po administered with Shujin Huoxue Tablets on the basis of the control
group, 5 tablets/time, three times daily. Patients in two groups were treated for 24 weeks. After treatment, the clinical evaluations were
evaluated, the scores of TCM syndrome, WHOQOL-BREF, and Harris, and the levels of ADPN, IL-1 and TRACP-5b in two groups
before and after treatment were compared. Results After treatment, the total clinical effective rates in the control group and the
treatment group were 80.00% and 95.00%, respectively, and the difference between the two groups was statistically significant (P <
0.05). After treatment, the TCM syndrome scores of patients in two groups were significantly decreased, while the WHOQOL-BREF
scores and Harris scores were significantly increased (P < 0.05), and the scores in the treatment group were significantly better than
those in the control group (P < 0.05). After treatment, the serum IL-1B and TRACP-5b levels in two groups were significantly
decreased, while the serum ADPN levels were significantly increased (P < 0.05), and the improvement of indicators in the treatment

ks HEA: 2024-01-04

EEWB: \WARETEAREKETHE (2017-495)

TEHEMN: LEZE, Wit, FHREM. E-mail: m13869592489 3@163.com
“BISIEE: 200, E-mail: lijing19841020@163.com



2100 * HI9KESH 2024FE8H

AR b A

Drugs & Clinic \ol. 39 No. 8 August 2024

group was significantly better than that in the control group (P < 0.05). Conclusion The curative effect of Shujin Huoxue Tablets
combined with alendronate sodium in treatment of early steroid induced femoral head necrosis is remarkable, which not only can
significantly improve the patient's clinical symptoms, hip joint function and quality of life, but also promote the recovery of serological

indicators without increasing obvious adverse reactions.
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Table 1 Comparison on clinical efficacy between two groups

205 n/f3 I PR 1) 1451 U H 5% JoRB AR I%
X P 40 6 17 9 8 80.00
bEDiS 40 8 19 11 2 95.00"

xR "P<<0.05.
P < 0.05 vs control group.

*2 FAPEIFETS. WHOQOL-BREF 45 Harris i EEE ( x s ) ~
Table 2 Comparison on scores of TCM syndrome, WHOQOL-BREF, and Harris between two groups ( X +s)

ZH 5 n/fgl SRS [ ARV 7 WHOQOL-BREF 34} Harris 353

ot B 40 YRITHT 10.75+2.23 55.74+9.76 49.87+8.34
BIT A 7.31+1.86" 68.73+10.25" 69.88+11.57"

BIT 40 VRITRT 10.59+2.17 56.07 +9.82 50.47 +8.54
89T R 402+1.21"* 76.49+10.77"* 78.43+13.02**

HRM®TATE: "P<0.05; SxHRAIRITELE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on levels of serum ADPN, IL-1 and TRACP-5b between two groups ( X %s)

il nifgl LS [

ADPN/(ug-mL™)

IL-1B/(pg-mL ) TRACP-5b/(U-mL™)

X HE 40 VAT R 3.02+1.21 36.84+7.53 51.16+8.22

BT A 7.11+1.86 19.67+4.32" 40.89+7.84"
Epi 40 YRITHT 3.13+1.26 37.06+£7.71 50.98+8.13

BT A 10.98+2.23 11.61+3.86™ 35.33+7.32*
HFRABITATHAEL: "P<0.05; SXMAIGYTJEEE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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