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Abstract

Osteonecrosis of the femoral head (ONFH) is a type of hip joint dysfunction caused by various
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etiologies leading to local damage to the nourishing blood vessels of the femoral head, resulting in
bone ischemia, degeneration, necrosis, trabecular fracture, and femoral head collapse. In recent
years, the incidence rate of this disease has been increasing year by year, which seriously affects the
quality of life of patients. At present, Western medicine treatment mainly focuses on surgical inter-
ventions such as core decompression, bone grafting, and joint replacement. At the same time, anti-
coagulants and lipid-lowering drugs are used to prevent steroid induced osteonecrosis and apopto-
sis of femoral head bone cells, delaying the progression of the disease. Traditional Chinese medicine
uses traditional Chinese medicine orally, acupuncture and moxibustion and massage, and five
linked simultaneous therapy to improve the blood supply of the femoral head and promote bone
repair. This article aims to systematically review the research progress of traditional Chinese and
Western medicine in the treatment of femoral head necrosis, and comprehensively explore the ad-
vantages and application prospects of various treatment methods of traditional Chinese and West-
ern medicine through in-depth analysis of its etiology and pathogenesis.
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1. 5|8

& Sk BE(Osteonecrosis of the Femoral Head, ONFH) & — [ i B 3k gt Fh B 8l 5z 451, S 850m 41 i
e, BhJE I RCE SRES MR, A IR DIRERRS SO, BRI BRI . TE3Z R,
P R R AT R . FERBRVEEIN, BE SKIRBE IR IR LN 1%0~3%0, JF H 2L ETHES . 4
KRG, TEARGI R B SR IE R O R 800 J7, HUIRAF 15~20 Ji G, R ERAL
JEAERATH,  FAYERIR SR =T k1],

HAT, PHERETIEFLEUBESEEAR, HEAR, KTERAREFRIGTAE. FARIBITHEE—
SEFERE_LEMREIR . CGERTIThAE, (ARG R, WER K. A ENE, THENTFERE
T, RNEATREHIEZ REE RN . BRIk 4h, PHERM AT RAUE. FBFIRSE4YI6YT, (ARaizmiasy
AT ME DA RH 155 17 )k

W ERIEIT I RIS AR, BRI BB AR RAIVG ST T VE (2] BT Nk, EHR. RS
FB W NR MBI BE T, DG IR Sk RS MR IERE, R aEE . hERIGT WA ETREK.
EEROREXT R H IR R, X TR IS R E W R, S Al R IR YT AT Re X LA R I K 7 3K .

TEIR Y, THPEERS5A1RTT ICE SR FEIR R IE T 52 B )12 RV . XA ia o7 5 2ok v B2 A G 2 ) AR
FMGE G, BAKANE, BT “brAdn” W07, ERE R IER AR TT T R AR R . AETFAR
BT R A ERYT, R R B ERGIRE, WO IERRERIRAE: EAIEIT A b, S5 R,
HEEFREINGITIE, T LARMAH . BT ThRE. BRI, IR IE TR P RV T B Sk IR BRI 5 VAR
BUL, XT3 AR T R . oG B TS B HEM R S, MO T 4 ii s kRS8R 7 S i wiF
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a4 R EME R R IR RE R 2
2.1. BlGEEE

Jer S AT SR A A LA AR B R Sk AR S, SR T, BRI, B Sk
[P b DR 7 NP S -3 tiaf P48 N1 = e T a7 N i w1 7 @ R A AR 1 B T s
WHCEIR, R ST 5 B SRR R A 2 ik 30%~40% [3]. X2 A Hril A aE s e i sk, fft
P, JCHGE SR N A E AT, o SO B AN S KO RIS S5 e AL SRR SRR AR AR e
BRI, 5K A A 0 R A B Sk AR F b B b, 3 S 0l O R Sty I 40 05, e T i e
HRH RN, 51K IR SE

2.2. ECIAHEEER

22.1. BERSERS

K HTWE B S5t 3R S BUBR A RIS ARG R R R 2 — . BRI B RRI AR 28, IR
TRHEENIE, RN SR T SEORAE, BN MmARTE SO RS, 3 — B PRSI S i ML k(4] A5
TR S E SRR DI, LB T PUAE AU, AR 06 AT AT B Bt b AR, 0] B B 1) 7 o 140
B oA, oM E AR IEF B R M. PR AR AR 2023 R SCHT 7T R R Y], KM H B
AR 100 g, 785 FELLERRBEVGE NG, Bed KR SURI R 4 5 83 v T E AR

22.2. Rift5igtE

BRI T . S ROR S MR, TR s RE SC EL, SEU R EZ N, i
NGNS, SR EmE, GRS kBRI IRIE[S]. Ftid 4L 8 2t a] Sl ik B k3R L 5
JEME, G IR 2 A R T RE RS I L A A AR AR R B AR A O S, (AT BUR N R
.

223. BREHS

HHEAR I HERL . BRI S R R T S A TR, R Sk I 2 B, B E i
BEECIRAS[6]. 2 FREEMB e, B WET ST Sk 9 (0 MU R P, BELAS S FR 4 B 1)
BERL AR = HE, A FECE AR TR E SR A . e AR A A B R, o5 R B
], & 36 J) PRl RO L8, R UVROE #F s RIS, SR Ak I 2B, P8R, #— ST mEnE, &
BCEPEIEIN, I SRR R

3. BT A&
3.1. RERTT

3.1.1. HHESH

JBeH S PR BE B AR IR T L B R R A L RIB A A R SRR, AT AN R BER A AN R ) 7
BHATIRIT o PR MR AL, DUIURESZ . ARHE 23 %5 75 RN A, B50C8 & Sk R Ui 38,
(MR E, AEALANE RTINS TR . BEFRE7IMT e, 8 i X g L%
3SR IRFE B3 N IR B IRZ INRIa T, R IR PR W] BB, Mo IThAe S B, AR
R s s Sk s A BTk E .-

T R AL, ZRH “ =437 ¥%, RIANE . AV AN S AR SE & . AN E AT R AR Th
e, (R E I AERKAESE; AV ANILAESE ML I Sk, SG5RARPTTs  H0) ] o5 A Sk 9 1f
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WAESR, BRI PLT . FIEBGEE[SIIRT SR B, SRA “ =4I 7 RIAIT S R R A B SRR
&, WRFERSEENSEE, (CIE AR, EEBE IR .

MR EE R, WS & —RARACR, DIRERSE SN, T8 BRI BB Sk M2 . i
MARIRACHE, AR R RN BRGSO, (RS ThREMITRE .

3.1.2. ¥EITE

1) RS

PR R BRI TR RRE B R ik e —. EEIEROARE. =5, JEB. Har. Mo
SETAL . B ORAL T OSBRI R MR, WA RO R S OR R R R =
PRI B LR EBINAL, BT SRIEFTT; RBIXRREAL T HEEE, X ol o < i A7 47 Ak
YERS: B an ORI A X e ) 5 B AEAT AT AEAR 5, A B TRAANIT R, ST B A 2 S B IR[9]. (R
TRUEIZ W7 b E) 78 2020 SEHIHRTE I, BHoIG Tl RO Lo AL, Al S AL 8 2% 1L i 2
B AR JINIEEE MPRAEIR, SeE WS ThRE . SN EZCR BRI RESTE, o
W LA AT AR AR, DAZRRRILIAER K, OG5 R B AR 30 IR AR -

2) ZBAS—RBETTIE

ZHRFD R B TIRR R A ANIRIT S R SR BRI, IR 25 5 R R Y =R AP — R AT
Fo SO NIRIT R ZIRALD — B S AR EE LA ) o B IR Y EHE N SR Al g,
JRFB MLV AERR, BN Sk LR LS, W] DA RO SR SRS AR, (RSB MEE . N
NETT L RAE T HBABRINE, X EFH SRR R, S AGIT R AR 25 50s 2042
PRAL, SRR 2GR L, ORI T AR o i Sk R A I — AN SRR T Uk . I RS
AL SR AR IS 77, 88 a3 E, NI AEAARAMIE B A& RIFIIMAEE. AR 20858 T i e
ZHRFE —RRE S TR I E B BT T B RATEMALRS . W R, T DA R LA A
U RAE S, RPN o SRR 101 ST . =HRFED — MBS ik B 1w 1 IR kA5
BHERREER, SRR AEIR I B, BoCT IR e B B35 s .

3.2. BERTT

3.2.1. FARFM

BECHHE AR IR TT BB Sk - FAR 22—, G TUES . ZFARES ek B4
fL, PRAREWIE, BH@RBE SR MBEIER, MR B kIO . FHOCHF LRI, BECIE AR T
FRINZELI R 60%~70% . BT EFURECE W R, SGEFIKENR, SEmaibkEEsE, E ke g aiEs
Pl HZFARBAAE—E IR, BfLT 8 B kW 122 45281, 3805 W1 558 P 1 XU
[11].

JE Sk VR BE MR B AN A — P B B 0697 T ik, K P R RN B S IR 3,
ARSI AR, R RN . R 2] R RN, BEEEZEYREREARG, REEN
Rif, K5 3 REVAAEATE. EVBERE B R IR 1R, B 7R N & M B R 5T
WRE B, (R ALMBEE A,

KATBHARIGIT AR AN B SR B vk, & TR Sk E IR TR E A S
Ho MRS HR , ST B R RS AT E MR, KR RTIThAE, S EBIARFIER > 90%.
RO B HARWAFAE— & IR I IORE, BB B tazh. BiAisE, HFERFTHES, EEN
B R RUR 5 B ZE SR BN A
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3.2.2. HYIATT

VG EEAELGNE ST T, B ERBUE SRR, DL IR RRS, BT, IEmE K
IRBEMIHERE . AR T HF 2R3 P HUBRZG YD, BEmG b ML VE i ], AU AR TR PR XS, M RAIE A
Sk LA o JEIBSE 141 FIF S PR AR T 26 TS RS0 P B SR BB A B o e RS o>
WA TGRS, SR KSR BE I AT B AR o BTE At 7T 4 R A 25 W M 18 5 B AR 8, PRt i /K
S, R IR ITE M RE AR, S L P R TR, HETT S R SR I ILE

B AU 5 75U T R VR T I SR AR B2 —, B BRI B AR R T R, fies
SR A T, R, RS . S B T e VBRG] L
BARUTI G, SIS EE, BB Skt IRG . PRI AT, BTG B AAIE 5 AT Iy i
BRO i, DU EA T R
4. B&5

PRy SRR A —Fh W E RO, 2R T eI MR SEINSER R SR, 2 maA
BRI, PR S HE . InPREINBIC T BRI, ™ E 2 BB Sk s B A i
RATThAEE R . HIHERIGIT B AR SE RIS 1 — g d#tfE, EVhminiE 2 b Har, R rs
BRZ G HIARAEAIAE . X R P BRI BOAE FHBLHIBE FOE AR, e LT T 2E W) 2 g A 22 4 2 T
FoRILAE IR, R 1R T 7 Rt — LA e .

AR, TEIFRLZ 0. KEEARIBENUN IR RS, 2 — B IRUE T 78 B IR TT fT RO 2 21k, i
SEGE IR ARERTRE . Inssoxt o PG BRI VR LB ORI AT, RIS RGN SR i 4Ler . AR5
FBL AR P BRI T X R SRR SEA R A5 Sl s . AR 1 i AR IR, DR T T R
PR 3R S ER R AR -

SE
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