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Platelet-rich plasma intra-articular and extra-articular injection for the treatment of knee osteoarthritis DU Wei,
CUI Hong-peng,FU Ben-sheng ,LI Wen ,LIU Qian ,ZHONG Yu-xian ,and DONG Y an-han. Department of Rehabilitation ,the
Sixth Medical Center of PLA General Hospital , Beijing 100048, China

ABSTRACT Objective:To observe clinical effects of platelet-rich plasma (PRP) intra-articular and extra-articular injection
for patients with knee osteoarthritis (KOA) ,and analyze its safety and clinical efficacy. Methods : From January to December
2017,48 patients with KOA were randomly divided into observation group and control group,24 cases in each group. The ob-
servation group was treated with intra-articular injection of PRP (2 ml) and extra-articular injection of PRP (2 ml) ,once a
week , for three times, including 8 males and 16 females with an average of (58.04+7.87) years old ranging from 43 to 68 years
old,the courses of disease ranged from 1 to 8 years with an average of (4.69+1.96) years,the body mass index (BMI) was
(24.53+5.26) kg/m* The control group was treated with intra-articular injection of sodium hyaluronate (20 mg) , extra-articu-
lar injection of analgesic drug (2 ml for one point) ,once a week, for three times, including 7 males and 17 females with an av-
erage of (60.54+8.93) years old ranging from 47 to 72 years old, the courses of disease ranged from 1.5 to 9 years with an aver-
age of (5.27+1.68) years, BMI was(23.47+4.62) kg/m> VAS score and Lysholm score before operation and the 1st,6th month
after treatment were compared between two groups. Results: All patients were followed up at least 6 months without occurrence
serious adverse reactions or complications. VAS score in observation group and control group before treatment and 1Ist,6th
month after treatment were 7.35+1.47,4.15£1.52,2.26+1.02 and 7.51+1.39,3.84+1.76,3.66+1.18 , respectively ; VAS score
in obsevation group was lower than that of control group at 6 months after treatment. Lysholm score in observation group and
control group before treatment and 1Ist,6th month after treatment were 55.21 £5.78,79.16 +7.25,85.45 +6.87 and 54.65
6.40,77.58 £6.94,82.34 £7.12. There were significant differences in Lysholm score before and after injection between two
groups (P<0.05). There was no significant difference in Lysholm score between two groups at 1 month after treatment (P>0.05) ,

while Lysholm score in observation group was better than that of control group at 6 months after treatment (P<0.05). Conclu-
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sion: Intra-articular and extra-articular injection of PRP could relieve pain symptoms and improve function of knee joint with

higher safety , although the short-term effect is not significantly different from traditional treatment, its medium-long-term effect

is stable. It is a safe and effective method for the treatment of knee osteoarthritis.
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Tab.l1 Comparison of general data of patients with knee osteoarthritis between two groups

) ) PE5 (] K-L 434 (f1) BMI i i 5 (41
4151 BIEC R (xes, %) 5
B 7 I T2 1173 (s, kg/m*)  (xxs, %) 22 Fi
WLEE 2] 24 58.04+7.87 8 16 5 13 6 24.53+5.26 4.69+1.96 13 11
X AL 24 60.54+8.93 7 17 7 12 5 23.47+4.62 5.27+1.68 9 15
K 96 t=1.672 x’=0.423 X’=2.526 1=0.631 1=0.467 x’=3.214
Py 0.893 0.516 0.374 0.262 0.534 0. 159




495 2020 4F 3 H 26 33 %55 31 China J Orthop Trauma, Mar.2020, Vol.33,No.3 « 211 -

1 2m&EE.0E, & FENLHMME (RC), & EEN B
(PPP) , 8] JZ 2 & /M 2 (PRP)

Fig.1 After centrifugation, the bottom layer is red cell (RC) , the top lay-
eris platelet-poor plasma (PPP),and the middle layer is platelet-rich
plasma (PRP)
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Fig.2 Centrifuge tube equipped with anticoagulant  Fig.3 Centrifugal machine and centrifuged
blood Fig.4 Platelet-poor plasma(PPP) ,and platelet-rich plasma(PRP)

injection point and extra-articular pain points
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Fig.5 Intra-articular
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Tab.2 Comparison of VAS score before and after treatment
of patients with knee osteoarthritis between two groups

(x+s ,score)
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Tab.3 Comparison of Lysholm score before and after treatment of patients with knee osteoarthritis between two groups

(x+s ,score)
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T 5L LLIR YT T L, VF=12.578 ,P<0.05;%F=9.296, P<0.05 ; °1=0.669 , P>0.05 ; 15 %] I 41 1A J7 il L 4%, “F=14.858,,P<0.05; °F=10.428 , P<0.05 ;
SMEEAIRITIE 1A H Hge, ©=7.263,P>0.05; 5 M EE 41T 5 6 4~ H He gk, 1=8.371,P<0.05

Note : Compard with observation group before treatment , TF=12.578,P<0.05; 2F=9.296,P<0.05; ®1=0.669,P>0.05 ;compared with control group before
treatment , YF=14.858 , P<0.05 ; °F=10.428 , P<0.05 ; compard with observation group at 1 month after treatment , ®4=7.263 , P>0.05 ; compard with observa-
tion group at 6 months after treatment ,%=8.371,P<0.05
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