AMEFARFRE 20114 H20% 46 1 J REG ANAT OPER SURG, 2011, Vol. 20, No.6 . 651 -

ExBEERITEHIECGMERE LA IG KM Z
FHIEZR' BRKF (LB EEE SR, B 5RI0,430079 2. 5k A R EBEERL, WL 5 430060)

(# ZE] BHW WEEZCLZAET RHAEM R B SLIIMIERIT S FiE X 46 (72 #) 5 KL IRIE B
TLEZE DREYT , FIEH LI 2] Briezy SRR 55 7 697 . A B IR YT AT B MU T IS 17 X £k i JAT MRI K4,
KA Charnley #{ & Merle d’ Aubigne IfiJREEETF HIEITAYTAL, &R BEIEAERA R RIRE K, X & SRR kg
EERE L IRIRIE R RN 93.06% (67/72) ;IR RIEZR Ty 84. 72% (61/72) s G R N 23.61% (17/72) 5367 RiJ5 Charnley Bt B
Merle d’ Aubigne PF4) VIR H A G425 55 (P <0.05) . #5188 S ARG RSP R B 6 2 AR LA 25 L BE 20 U ER £ iR )T H
ARG B Sk IR AE I e A 8500, T LA R Lk 17 a2

[ X$EiR ] L2007 AR PERCE LIRTE ; 16 RTT 2L

[HEISHES] R681.8 [ XHKFRIAAS] A [ XEHE] 1672-5042(2011)06-0651-02

Clinical observation on efficacy of comprehensive treatment with Madopar for early non-traumatic osteonecrosis
of femoral head
HUANG Zheng-zong, CHEN Jia-lu  (Department of Orthopedics,Junrong Hospital of Hubei, Wuhan Hubei 430079 , China)

Abstract: Objective To observe the efficacy of the comprehensive treatment with Madopar for early non-traumatic osteonecrosis of the
femoral head. Methods Totally 46 patients (72 hips) with femoral head necrosis were treated with oral administration of Madopar, supple-
mented by treatments of traditional chinese medicine , anticoagulant drugs and bisphosphonates. X-ray films and MRI examination at anteropos-
terior position of both hips were performed on all patients before and after treatment. The clinical efficacy was assessed by modified clinical
comprehensive evaluation method of Merle d’ Aubigne. Results The clinical symptoms were improved at various degrees. X-ray film showed
higher bone density of the femoral head. Clinical satisfaction rate was 93.06% (61/72) ;clinical improvement rate was 84.72% (84.72% )
and subsidence rate was 23.16% (17/72). Statistical differences were found in evaluation scores of Merle d’ Aubigne before and after treat-
ment (P <0.05). Conclusion Tt is safe and effective to treat early non-traumatic osteonecrosis of the femoral head with Madopar comple-
mented by traditional chinese medicine , anticoagulant drugs and bisphosphonates. It can effectively prevent the disease progression.
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