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B OE BRI ARAS R AT T RRG TR LG RST AR B R A& G -2(BMP-2)  #23% (ESR) Rk 9%
W, Tk AR FRERTEARMAEGEERNT —EAEER T 2017 54 AZ2019 59 AMEHRBTHMAES
08 Bl oA P, sTRRMEE(496)) RARAEFZBRREST IEMEBF (49 6)) £t Ry Ak ERANEFE 7T, WEHmA
BEGTA EIT 4R RFMBIREAF a INF-a) & @ A% 1(1L-1) . BMP-2 /K-FFo o 5 HUH U, 247 206 R 97 388 57 A
FIRRR LA ARG 1 FOLRER, 2R AEABFOERAXLENZ G TARUA[95 92% (47/49) vs. 81.63%
(40/49) ], 2R A%t £ EL(X*=5.018,P=0.025) , &7 /5, M EH i TNF-a IL-1 K354 77 90 9 B %A%, BMP-2 K-
BRIt & B AL LR B e TNF-o T1L-1 KT 9 2 F 4K, BMP-2 K-FRA R & &, £ 73 A %t 5 E L (P<0.05), %
FJa B EE G @it (WBC) P E 5 (NEU% ) A= ESR K -F394858 77 3T B4R 5 3T 2L b4 L B %
WBC NEU%#= ESR K-FBA R F A&, 2 F 3 H %it FEL(P<0.05), MRAEZEHRE R WL A FH AT *T B[4 08%
(2/49) vs. 22.45%(11/49) ], 2 F-H At FEL(X*=7.184,P=0.007) ; LKA & 500 5 K 59 BAK T 24 4. 08% (2/49)
vs. 20.41%(10/49) ], 2 F A %t F &L (X*=6.078,P=0.014) . it EHARSRAET T KR EFT SR TH AB KT E4
8 W BRIT R, TR 2 AR B e KR BT KR 3R BMP-2 K e E LIRS K R R R B R A R A R R,
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Clinical Efficacy of Xiaoju Decoction Combined with Antibiotic Bone Cement in the Treatment
of Chronic Osteomyelitis and its Effect on the Expression of Serum Bone Morphogenetic
Protein-2 and Erythrocyte Sedimentation Rate*
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ABSTRACT OBJECTIVE: To probe into the clinical efficacy of Xiaoju decoction combined with antibiotic bone
cement in the treatment of chronic osteomyelitis and its effect on the expression of serum bone morphogenetic protein-2
(BMP-2) and erythrocyte sedimentation rate ( ESR). METHODS: Totally 98 patients with chronic osteomyelitis
admitted into the 81st Army Group Hospital of PLA from Apr. 2017 to Sept. 2019 were divided into two groups via
random number tablet. Patients in the control group (49 cases) was given antibiotics bone cement, while patients in the
observation group was given Xiaoju decoction based on the control group. The serum tumor necrosis factor-a (TNF-av) ,
interleukin-1 (IL-1) , BMP-2 levels and blood routine examination of both groups before treatment and at 4 weeks after
treatment were observed. The clinical efficacy, incidences of adverse drug reactions during treatment and recurrence
rate in 1-year follow-up were analyzed. RESULTS: The total effective rate of patients in the observation group was
significantly higher than that of the control group [ 95.92% (47/49) vs. 81.63% (40/49) ], with statistically
significant differences (X>=5.018, P=0.025). After treatment, the serum TNF-a and IL-1 levels of patients in both
groups were significantly lower than those of before treatment, while the BMP-2 levels were significantly increased ;
compared with the control group, the serum TNF-o and IL-1 levels of patients in the observation group were

significantly lower, while the BMP-2 level was significantly higher, with statistically significant differences (P<0.05).
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After treatment, the white blood cell count (WBC) , neutrophilic granulocyte percentage (NEU% ) and ESR levels of

patients in both groups were significantly lower than those of before treatment; compared with the control group, the

WBC, NEU% and ESR levels of patients in the observation group were significantly lower than those in the control

group, with statistically significant differences (P<0.05). The incidence of adverse drug reactions of patients in the
observation group was significantly lower than that of the control group [4.08% (2/49) vs. 22.45% (11/49) ], with
statistically significant differences (X>=7.184, P=0.007); and the recurrence rate of patients in the observation
group was significantly lower than that of the control group [4.08% (2/49) vs. 20.41% (10/49) ], with statistically
significant differencs (X*=6.078, P=0.014). CONCLUSIONS: The treatment of chronic osteomyelitis with Xiaoju

decoction combined with antibiotic bone cement can achieve good clinical efficacy, which can effectively reduce serum

inflammatory factor level, increase BMP-2 level, improve routine blood index, reduce the incidence of adverse drug

reactions and recurrence rate.
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Tab 1 Comparison of basic characteristics between two groups
15 A/ (Gt % TR
(#s5,) /B (e ) R BEORE

WAL (n=49)  43.0826.30 2102 23.58+4.47 21 15 9 4
XA (n=49)  42.96:6. 12 29/20 23.6424.53 20 4 10 5

& 0. 096 0. 167 0. 066 0.223
P 0.924 0.683 0.948 0.974
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KR IEZE (o) IR AT 0 K50 5 THECTORE (L5 M) IR AR
AL IR A RN B 5 e 845 ) AN A (% ) ik 47
X Kl P<0. 05 AZERA SR,
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2.1 WA FRABEHEIRKTRILE

B FR A B A OR A 95.92% (47/49) , W1 5 185 T Xt
2 81.63% (40/49) , 225 A GEIH# R L (P<0.05) , W3 2,

x2 TMABEIRKTHLER]6]( %) ]
Tab 2 Comparison of clinical efficacy between two
groups [ cases ( %) ]

4 EARRA B3 A3 T B
WHEA(n=49) 32(65.31) 9(18.37) 6(1224)  2(4.08) 47(9.92)
WAL (n=49)  16(32.65) 13(26.53) 11(22.45)  9(18.37) 40(8L63)
X2 10.453 0.938 L.779 5.018 5.018
P 0.001 0.333 0.182 0.025 0,025
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T S0 R b IRER A AR AU E TNF-ou TL-1 7K 7B
WAL, BMP-2 K P B &, 28 WA ST E L (P<
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3 WABREZEFAEMSE TNF-o IL-1 1 BMP-2 7K F L3 (x+s,ng/L)
Tab 3 Comparison of serum TNF-«, IL-1 and BMP-2 levels between two groups before and after treatment (x+s,ng/L)

1) TNF-a IL-1 BMP-2
- IR T R izid s AT iid
WA (n=49) 31.9245.30 15.33£2.12% 21.62+4.03 12.08£2. 06 * 84.19£20.33 176.7943. 05 *
KR (n=49) 32.38+5.38 20.28+3.59 21.43+3.98 16.722.40 83.97+20. 28 123.20+31.42°
' 0.426 8.311 0.235 10. 269 0.054 7.036
P 0.671 <0.001 0.815 <0.001 0.957 <0.001
S RYLRITHILE, © P<0.05
Note: vs. the same group before treatment, ™ P<0. 03
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Wi2H B FIEYT R WBC \NEU% & ESR 7K [b#%, 22 534
TG 2= X (P>0.05) . BI7 A, P E ) WBC NEU% FI

WBC NEU%F1 ESR /K-8 B HAIK, 2 7 A S it2# 5 L (P<
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Tab 4 Comparison of changes of blood routine index between two groups before and after treatment (x=s)

Qi WBC/(x10%/1) NEU%/% ESR/(mm/h)

) biEagi] e TRy hrE i) T
WAL (n=49) 10. 88+2. 57 6.52+1.31" 79.38+9.72 57.166.20 " 26.1243.98 10.70£2.48 *
AL (n=49) 10.76+2.42 8.69:1.58 80. 149,95 68.42:7.72" 26.09+3. 85 14.31£2.85"
! 0.238 7.401 0.383 7.961 0.038 6.689

P 0.812 <0.001 0.703 <0.001 0.970 <0.001

T SRALRITHTE, * P<0.05
Note: vs. the same group hefore treatment, * P<0. 03
2.4 MEBH NBASEFARRNEZEBRIELERILE
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3 iTig
B BERIEA MRS, 25 IR E K B TR kL
BELL B A R A S IE, B O AR R, Al

- 558 - Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 5

x5 WMEABETIREMNAEBRMELBRILE[FI( %) ]
Tab 5 Comparison of incidences of adverse drug reactions
and recurrence rates between two groups [ cases ( %) ]

TR —
3 T & .
mé?é?ﬂ(n=49) 1(2.04) 0(0) 1(2.04) 2(4.08) 2(4.08)
Xﬂﬁ?ﬁ(ll=49) 5(10.20) 3(6.12) 3(6.12) 11(22.45)  10(20.41)
X2 2.841 1.375 1.043 7.184 6.078
P 0.092 0.241 0.307 0.007 0.014
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