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Research Progress on Treatment of Femoral Head Necrosis

with Taohong Siwu Decoction
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Abstract : The name of Taohong Siwu decoction originated from Yi Zong Jin Jian. It has been clinically proven to be
a classic formula for treating femoral head necrosis. Traditional Chinese medicine theory believes that this formula has the
effects of removing blood stasis, promoting blood circulation, promoting Qi and relieving pain. Modern experimental
research has shown that Taohong Siwu decoction has anti-inflammatory , analgesic ,improving hemorheological properties,
and promoting bone formation effects. In clinical practice, oral Taohong Siwu decoction combined with drugs,
acupuncture, or other external treatment methods has achieved significant therapeutic effects on femoral head necrosis.
Through experimental and clinical research on Taohong Siwu decoction,this study aims to provide a theoretical basis for
the treatment of femoral head necrosis with Taohong Siwu decoction ,and provide reference for further scientific research.
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