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WE. [BH] BIEHESHT 2018 4F 1 H—2023 4% 1 Hi2Wi AAEGIHPE LR HE (osteonecrosis of femoral head, ONFH) Jf:
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WA BB G ATk M. AR . R . AR E OIS R B . SR . KB SR B RAR IR T A T, [4E
5] 180 5l ONFH BENABITE, WM& L 55.6% . WRTHE & 1L 30.6% . R &M i 1L 13.9% . WZ M ONFH ~F-34 % g i [1]
(17.3+3.7) A, FEMHEHFIE (9.3+3.7) g; WK ONFH RSR[5 (15.7+6.9) 4F, SFXEA HAKE (374.7+163.6) mL;
Rk ME ONFH JCHI AR o RS 41 5 V2947 % 10 35 K IR A & 2 [(44.9+9.8) % vs (39.2+13.6) & vs (39.7+10.2) %, P=
0.005]; YRGB PE L BliRm, ] 98.2%, FekH LB, A 32.0%, ZFAGiHFE YL (P<0.05); WAEHNRE R EKT
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Analysis of in—patient data of adult non—traumatic necrosis of femoral head // YIN Su-ran"’, YUE Ju—an’, GUO Xiao—zhong™’,
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Abstract: [Objective| To retrospectively analyze the etiology, clinical diagnosis and current status of misdiagnosis of the inpatients
who were undergoing surgical treatment for non—traumatic osteonecrosis of femoral head (ONFH) between January 2018 and January 2023
for providing a reference of the prevention, diagnosis and treatment of this disease. [Methods] Clinical data of patients were collected, involv-
ing gender, age, etiology, stage, grade of hospital at first visiting, diagnosis, etc. The data were listed in the information table and statistic
analysis was conducted. [Results] A total of 180 patients with ONFH were included in the study, 55.6% were steroid, 30.6% were alcoholic,
and 13.9% were idiopathic. The average onset time of steroid ONFH was (17.3+3.7) months, with the average dose of (9.3+3.7) g; the average
drinking of alcoholic ONFH lasted for (15.7+6.9) years, with the average drinking of (374.7+163.6) mL per day, while the idiopathic ONFH
had no obvious cause. The mean age of patients in alcohol group was significantly higher than that in steroid group and idiopathic group
[(44.9+9.8) years vs (39.2+13.6) years vs (39.7+10.2) years, P=0.005]. The proportion of male in the alcohol group was the highest (98.2%),
while the proportion of female in the idiopathicgroup was the highest (32.0%), with statistically significant differences (P<0.05). The course
of disease in the alcohol group was significantly longer than that in the steroid group and the idiopathic group [(18.2+6.0) months vs (15.3+
2.7) months vs (8.7£3.3) months, P=0.013]. The diagnosis rate at the first visit was the highest (61.9%) in the top grade hospitals, and the low-
est (22.2%) in the primary hospitals, with statistical significance (P<0.05). The ONFH was most commonly misdiagnosed as lumbar disc her-
niation. [Conclusion| The majority of non—traumatic ONFH patients are middle—aged men, and hormone use is still the primary cause of ON-
FH. The misdiagnosis rate of ONFH is higher.
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Table 1. Comparison of data of ONFH patients among three etiologies

Bzt WEH (n=100) WREA (n=55) FERA (n=25) P{E
AR (319 39.2+13.6 44.9+9.8 39.7+10.2 0.005
PER (19, 55/%4) 70/30 54/1 17/8 <0.001
BMI (kg/m’, X +s) 24.844.2 26.2+4.2 25.1+4.0 0.088
TR (H, % +5) 15.32.7 18.246.0 8.7+3.3 0.013
3] (11, EpAm/ XA 37/63 25/30 13/12 0.340
ARCO 434 (7], 1/1/1/1v) 38/43/17/2 19/27/8/1 6/14/5/0 0.843
TG (B, J2/75) 23/0 0/0 0/0 <0.001
P R G (1], S/ 15) 19/0 0/0 0/0 <0.001
GPEPEBT (1], J2/15) 17/0 0/0 0/0 <0.001
PRGN (1, J2/15) 13/0 0/0 0/0 0.002
WL RS540 (151, /) 7/0 0/0 0/0 0.059
B IERAS (1], J2/75) 6/0 0/0 0/0 0.141
MIERGIG (1], J2/75) 5/0 0/0 0/0 0.213
HYURIL (5], JE/75) 4/0 0/0 0/0 0.359
NI RGP (191, J2/5) 3/0 0/0 0/0 0.715
AP (151, 2/ 75) 2/0 0/0 0/0 0.659
TEBME (], J2/A) 1/0 0/0 0/0 1.000

23 Wi SRzt
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K MRI, W64 0 4F 96 AT B2 0 52 5 5 AR 2 A T E
fhi#i2 ONFH, WXH2WiA SEBCRF AR THE X5 R
Mtz 180 Bl FEH, 89 Bl 7E B Yt i
Wik ONFH, %2 91 i, Wkt ZMizE N
49.4% . 97 FIBES 1 iz g & UL E = H B
B, 74 B2 1 iz Bl B ER:, 9 BI5S 1 Ik
2 M — R ERE . AP E BRI ONFH 3
SIS R ERA G E X (P=0.008), Hp—=H
R YGRS R e, N 61.9%, —REFHE
RIAK, H22.2%., EARERET, ONFH %58
PRI M MEME ] 4558 HUE o

3 3t i

ONFH J&: i T e 3k i B2 45 2 5 DR ek i
AR, DEMFEUR kSR e 2 sy
MEBE T DN RERY N o WL E A B ST IER B2 W
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