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The clinical observation of the efficacy of massage therapy combined with traditional Chinese
medicine on middleJate stage osteonecrosis of the femoral head due to hormone and alcohol
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Abstract: Objective To observe the clinical efficacy of massage combined with traditional Chinese medicine on middle-late
stage osteonecrosis of the femoral head due to hormone and alcohol. Methods The data of 187 patients of middledate stage
osteonecrosis of the femoral head due to hormone and alcohol, who were treated with massage combined with traditional Chinese
medicine (oral Hugu capsule combined with external use of hot compress) and followed up for over one year from March 2011 to
February 2014 in the department of orthopedics in our hospital, were collected. The hip image data and Harris hip score table were
as the evaluation index. Results During the follow-up using X-ray, 184 hips were stable, and the stable rate was 60.9%. 118
hips were aggravated, and the exacerbation rate was 39. 1% . The overall Harris score was 49.6 + 5.7 before the treatment. The
overall Harris score was 75.4 +4.7 after the treatment. The comparison before and after treatment was statistically significant (P <
0.01). The effect after the treatment was better than before the treatment, and the improvement rate was higher in the stage III than
in the stage IV. Conclusion The massage therapy combined with traditional Chinese medicine is effective in the treatment of
middleate stage osteonecrosis of the femoral head due to hormone and alcohol. The treatment can relieve the hip pain, improve
joint activity and walking and living ability of the patients.
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