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Based on Phlegm-Stasis Binding
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Abstraot By reviewing the correlation between the etiology and pathogenesis of ONFH with factors such
as phlegm and stasis, the study on the mechanism of phlegm-resolving stasis-eliminating method in the treatment
of ONFH, it was pointed out that phlegm-stasis binding served as the common pathogenic factor for ONFH, and
the important cause and pathogenesis of the disease. Phlegm-stasis binding could induce lipid metabolism
disorders of the femoral head, impair blood supply to the femoral head, and trigger changes in the bone marrow
microenvironment, resulting in bone cell metabolic imbalance, throughout the entire process of ONFH occurrence
and development. On the foundation of syndrome differentiation and treatment, the combination of TCM and
phlegm-resolving stasis-eliminating method is effective in treating ONFH; meanwhile, the concept of holism
should be emphasized, and the pathogenesis of phlegm-stasis formation should be considered, so as to treat the
disease from liver, spleen and kidney comprehensively.

Keywords osteonecrosis of the femoral head; phlegm-stasis binding; the etiology and pathogenesis;

pathological changes; phlegm-resolving stasis-eliminating method
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