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Effect of Platelet Rich Plasma on Knee Osteoarthritis*
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ABSTRACT Objective: To investigate the therapeutic effect of platelet rich plasma in the treatment of knee osteoarthritis. Methods:
100 patients with knee osteoarthritis treated in our hospital from October 2019 to October 2021 were selected as the research object. All
patients were randomly divided into joint group and matched group, with 50 cases in each group. The patients in the matched group were
treated with routine femoral nerve meridian impulse radiofrequency therapy, and the joint group was treated with platelet rich plasma on
the basis of the matched group. The short-term and long-term knee pain degree, interleukin-6 (IL-6), interleukin-1 (IL-1) and tumor
necrosis factor before and after treatment were compared between the two groups-a (TNF-a) Expression level, knee range of motion and
knee function. Results: The scores of visual analogue scale (VAS) in the two groups decreased gradually 1 month, 6 years and 1 year
post-treatment, and the scores in the joint group were lower than those in the matched group (P<0.05); IL-6, IL-1 and TNF- « in the two
groups pretherapy was no difference in the levels of related inflammatory factors (P>0.05). Post-treatment, the levels of related
inflammatory factors in the joint group were lower than those in the matched group (P<0.05); Pretherapy, there was no difference in knee
subjective  (IKDC) score and knee function (Lysholm) score between the two groups (P>0.05). Post-treatment, the IKDC score and
Lysholm score of the two groups decreased, and the joint group was lower than that of the matched group (P<0.05); There was no
difference in adverse reactions between the two groups (P>0.05). Conclusion: On the basis of routine treatment, adding platelet rich
plasma to patients with knee osteoarthritis can reduce the short-term and long-term pain, reduce the body inflammatory response, and
improve the range of motion and function of knee joint, which is worthy of clinical application and promotion.
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Table 1 General Information
Gender (male / Mean disease The affected side
Groups n Age (years)
female) duration (years)
Left side Starboard

Joint group 50 28/22 57.27+4.26 2.14+0.13 26 24

Matched group 50 26/24 57.21+3.21 2.16+0.24 30 20
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2.1 AEATE VAS {53 L 517 ISPl VAN H JRITIE 6 4F JAIT)E 1 AEPTALEH VAS %
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Table 2 Comparative analysis of VAS scores of patients (x:s, points)

VAS grade
Groups n One month Six month
Pretherapy One year post-treatment
post-treatment post-treatment
Joint group 50 7.28+1.21 3.37+0.26** 2.31+0.25% 1.07+0.26**
Matched group 50 7.37+1.32 4.32+0.34" 3.72+1.34" 2.35+0.28"

Note: Compared with the matched group, *P<0.05; Compared with pretherapy, “P<0.05, the same below.

22 BITRIERER T I7 IR KA, ELBRA AN IR L1 R (P<<0.05) , fnFE 3,
WAL E IR YT RTRORE N T /KX b B 22 5% (P>0.05), 3R

R 3IFWABREETRIEIIER T (vss)

Table 3 Comparison of inflammatory factors between the two groups before and after treatment (x:s)

IL-6(pg/mL) IL-1(pg/L) TNF-a(pg/mL)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Joint group 50 495.75+51.27 138.58+9.22%* 35.96+5.48 21.58+3.25% 158.87+16.55 65.46+8.34*"
Matched group 50 487.85+£62.39 185.51+23.17* 36.37+3.19 24.18+3.69" 159.86+18.14 74.08+9.22*
2.3 IBIT RSB TIThREXS EL 34T F(P>0.05), 897 J5 F 4L # IKDC P43 Lysholm 3433 1

IRITHT P2 IKDC 3743 Lysholm iF/3xf LU TEWI 22 WRRAR, HERG AT X L (P<0.05), 4013k 4.

F®AWABEBITIEBREX T IAEX LD (v, 53)

Table 4 Comparative analysis of knee joint function before and after treatment in the two groups (xs, points)

IKDC grade Lysholm score
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Joint group 50 63.75+9.25 95.58+11.12** 58.24+13.49 72.02+9.31**
Matched group 50 62.78+7.37 91.36+9.15" 57.62+15.31 65.69+8.24"
24 FRER R EHFRXT LS4 e s fo

WL BB AN R b & AT L E B2 5% (P>0.05),

RSWMHABEFR KR EFRITLE (0, %)

Table 5 Comparative analysis of the occurrence of adverse reactions in the two groups (n,%)

Groups n Pain Swelling Irritability Have run a fever Grand total
Joint group 50 2 1 0 1 4(8.00%)
Matched group 50 1 1 0 1 3(6.00%)
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