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Clinical effects of platelet-rich plasma on knee osteoarthritis : a matched case control study
LI Zuxi, FAN Weimin, GU Xiaoyuan™
Departure of Orthopedic ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: We aimed to identify the clinical effects of platelet-rich plasma (PRP)on knee osteoarthritis.Methods: We
performed a matched case control research for patients with osteoarthritis in our hospital from October 2017 to June 2019, according to
gender and age. Both PRP group and the control group enrolled 43 cases. All the patients were evaluated by the severity of
osteoarthritis according to Keligren - Lawrence classification. The PRP group received an intra - articularly PRP injection
intraoperatively, while the control group received arthroscopic treatment only. Both groups had the same rehabilitation plan after
surgery. The pain and knee function were assessed by the VAS score and WOMAC score at baseline, 1,3, 6 and 12 months after the
treatment. The PRP-related complications were recorded during the follow -up.Results: All enrolled patients were available for 12
months follow-up. No serious complication was found in both groups. The VAS and WOMAC scores of both PRP group and the control
group after the treatment were significantly lower than those at the baseline. The VAS and WOMAC scores of PRP group were
significantly lower than those of the control group at 1 and 3 months but not at postoperative 6 and 12 months after the treatment. For
paitents with K-L grade 2, the VAS and WOMAC scores of PRP group were significantly lower than those of the control group at 1,3
and 6 months, but not at 12 months after the treatment. Meanwhile , for paitents with K-L grade 3,the VAS and WOMAC scores of PRP
group were significantly lower than those of the control group only at 1 months, but not at 3, 6 and 12 months after the treatment.
Conclusion: For patients with osteoarthritis, PRP treatment could relieve pain symptoms and restore knee joint function with limited
course. PRP has longer duration of efficacy in patients with lower K-L grade.
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Table 1 Comparison of the basline data between the 2 groups

S B AR (P xxs) PEBI(B/4) BMI(kg/m’,x+s) K-LAp2(2/3) VASTESF(xxs) WOMACTESM(x £5)

PRPZH 43 57.5+10.9 18/25 23.6+2.9 28/15 71+13 731116
XTHEL] 43 57.0+10.3 18/25 24.6+3.1 29/14 6916 69.8 +13.8
/Y 1H 0.193 0 -1.534 0.052 0.659 1.206
P1H 0.848 1.000 0.129 0.820 0.511 0.231

x2 WABHEBITHJE VASTES 1 WOMAC #F4 b
Table 2 Comparison of the VAS and WOMAC score between the 2 groups before and after treatment (¥ +s)

Wor Moy B EYTET WITE LAY WITE3AN WITEe N WITE 12 A ol P
VAS
PRPAH 43 7.1+13 26+09 22+0.8 23+09 23+08 21.576  <0.001
X HEZH 43 6.9+1.6 34=+1.1 2.8+0.9 2.6+0.8 24+1.0 11.088  <0.001
8 0.659 -4.012 -3.221 -1.777 -0.739
PiA 0.511 <0.001 0.002 0.080 0.462
WOMAC
PRPA 43 73.1+11.6  342+95 25955 30.1+5.3 34.1 4.7 17.799  <0.001
popiika:] 43 698+13.8  41.8+10.1 32.1+6.2 32.6+6.1 345+48 11.801 <0.001
AL 1.206 -3.606 -4.789 -1.980 -0.362
P 0.231 0.001 <0.001 0.051 0.718

 (HA PAEARTRYT S LT GRS T RN LI 2R

®3 FEAK-LORBEHNERTHLLE

Table 3 Comparison of the basline date among patients with different K-L grades

K-LOMR R Ar4e g 4RI (% v xs)  PESI(B/L)  BMI(kg/m’,x+s) VASEE/M(x+s) WOMACHE/ (v +s)
2%

PRP4 28 53.9+9.7 12/16 23.7+3.0 69+1.3 68.1+10.1

X 2 29 55.4 +10.4 12/17 24.6+3.3 6.5+1.5 642+ 122

%% -0.544 0.013 -1.058 0.996 1.627

P 0.588 0.910 0.295 0.324 0.110
3%

PRP41 15 64.1 £9.7 6/9 234 +27 77+12 82.4+823

X ] 14 60.5 = 10.0 6/8 24.6 +3.0 79+15 81.2+95

%% 0.983 0.024 -1.159 -0.388 0.342

PIE 0.334 0.846 0.257 0.701 0.735
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TR, 25 HAG AR L (P<0.05), MEZ)E
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3o #

AWFFEAE R R, X TR SR R

PRP 1] DGR PIRAEAR K BT TR . 3B HE
JL DA AT RE S PRP rh &7 e Wk B2 A AR A DR 7, 0 5
BB K F B (TGF-B) . i/ A i1 A= A K A 7
(PDGF) . £z KA1 (EGF) 4, X 4= K [H T fig
P& 5 BCE ARSI DI RE , PR AR M A BT G B, 21T

x4 ARK-LAYREZBITEJE VASTES LR

Table 4 Comparison of the VAS score among patients with different K-L grades before and after treatment (¥ + s)

K-Lorg el B ayrel iR LA WBIPE3ANA WITEe N WwIrE 12 A i PIH
24
PRP# 28 69+13 25+09 2.1+09 2.0+0.7 2.1+08 16.043  <0.001
X HE2H 29 65+15 33+1.0 2.8+0.9 2.4+0.7 24+1.1 9.592  <0.001
t1H 0.996 -3.189 -3.094 -2.224 -1.068
P1E 0.324 0.002 0.003 0.030 0.290
3%
PRP# 15 77=+12 2.8+09 25+0.6 29+0.8 2.5+0.7 15.128 <0.001
X HEZH 14 79+15 3.7+1.1 29+1.0 3.1+0.7 24+0.6 6.714 <0.001
8 -0.388 -2.570 -1.238 -0.485 0.426
P1E 0.701 0.016 0.226 0.632 0.674

* fEA PR IRYT IS 1T FRYT RN LEROEE AL

®5 ARK-LASKBE BTG WOMACTS LB
Table 5 Comparison of the WOMAC score among patients with different K-L grades before and after treatment

(x+5s)

K-Lop ordl Bl 9ral wIra 1A WWPE3 AN WwIrae M wIrlE 12 A ol PIH
2%
PRP#H 28 68.1 = 10.1 33.1+£9.8 24.8 £5.7 28.9 +£5.7 33.7+5.1 15.465 <0.001
X e 2R 29 64.2 +12.2 40.5 +10.5 323+6.2 325+5.8 342 +52 8.247 <0.001
il 1.627 -2.769 -4.747 -2.382 -0.364
P{E 0.110 0.008 <0.001 0.021 0.717
3%
PRP#H 15 82.4+83 36.2 + 8.8 28.2+6.6 32.5+3.7 348 £4.1 14.132 <0.001
bapiisezel 14 81.2+95 44.4£9.0 31.6 £6.2 32.7+6.9 35.0+4.1 9250 <0.001
{8 0.342 -2.468 -1.638 -0.122 -0.131
P{E 0.735 0.020 0.113 0.904 0.897
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