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Curative Effect of Intra—articular Cavity Injection of Autologous
Platelet-rich Plasma on Knee Osteoarthritis
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Abstract: Objective To investigate the effect of intra—articular cavity injection of autologous platelet—
rich plasma on osteoarthritis of knee. Methods A prospective control study was conducted in 84
patients with osteoarthritis of the knee joint from July 2016 to July 2017 in the Hospital of Wuhan
Sports University. According to the principle of random and equalization, the cases were divided into
the study group (intra—articular cavity injection of autologous platelet—rich plasma) and the control
group (intra—articular injection of sodium hyaluronate ). The joint function, pain condition and safety
of two groups were compared on six months after operation. Results After treatment and at the end of
treatment , both groups had higher Lysholm knee score than that before treatment, and WOMAC score
was lower than that before treatment (P < 0. 05 ), and the study group was better than the control
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group (P < 0. 05 ) ; after treatment and at the end of treatment, the pain score of both groups was
lower than that before treatment (P < 0. 05) , but the difference between the two groups was not
statistically significant (P < 0. 05 ) ; during the treatment, the difference of adverse reactions
incidence of the two groups was not statistically significant (P > 0. 05 ). Conclusion The therapeutic
effect on knee osteoarthritis with intra—articular cavity injection of autologous platelet—rich plasma is
more ideal , it can improve joint function, relieve pain, and has less adverse reactions, it is worthy of
popularization and application.
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TR 2% 0LV PR 85 0, DI S 1 240 L 3% T A AE P REARE 0 5, BV Sy ot /N A R 1 48 DT AR o BRI,
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2.1 4 Lysholm B X F5iE Xt bk
Wi ZH B2 i) Lysholm B 5617 4> 22 R I EL 24 L ( P>0.05 ) 51097 Ji T RE S5 AT, B 4H Lysholm
AT PR 8 Takig it ( P<0.05 ), EAF 5S4 FXRZ4H( P<0.05 ), ILE% 1,

®1 WABITHIE Lysholm X TIENHITEE (7 +5) 15y
Tab.1 Comparison of Lysholm knee score before and after treatment between two groups
28 5 1) 4% #hi5E &I s J7 A2 45 ROt F1a P1A
B 42 42. 65 £ 10. 62 58.21 +10.23 71.62+£9.65 85. 282 0. 000
X+ RR 28 42 42. 66 = 10. 76 52.60 + 10. 12 60. 24 +9. 47 31. 802 0. 000
t1a 0. 004 2.527 5.455 - -
Pia 0. 498 0. 007 0. 000 - -

2.2 T ZH WOMAC iE4 3t Eb
WSR2 HF WOMAC P43 2 R G242 X (P> 0.05) ;1897 5 7 RS dimt, B4 WOMAC PE43
WK Ttz (P <0.05), HEFSE A TAIRA (P <0.05), £ 2,

®2 WAHBITHIE WOMACTES KIS (5 £5) 15y
Tab. 2 Comparison of WOMAC score before and after treatment between two groups
28 5 ] 2% A B F2 25 Rouf F1a PiA
B4 42 41.80 £ 2. 62 25.05 £ 1.62 25.95 £ 1. 60 928. 266 0. 000
Pk 42 41.50 £2.25 32.72+2.36 33.02+2.40 190. 998 0. 000
t{a 0. 563 17. 365 15. 885 - -
P1E 0. 287 0. 000 0. 000 - -

2.3 WAKFBIESXTEE
WL ARI2 BRIP4 22 RS E X (P > 0. 05) 5 JAIT7 G IT FRgh st 9 20 508 1 Y A ik iz
B AR (P < 0. 05) ,HAH ] 22 S To G it2# 2 L (P >0.05), L3k 3,

®3 MARTHEERBITIHILE(E +5) 15y
Tab. 3 Comparison of pain score before and after treatment between two groups
i) ] %% AT %I e Vit x-S &) FA& P1E
R4 42 5.65+1.02 3. 15+ 1.00 2.62 £0.36 154.934 0. 000
pa:c:k 42 5.70 £ 1. 11 3.18 £ 1.06 2.70 £ 0. 35 132. 030 0. 000
t1h 0.215 0. 133 1. 033 - -
P14 0. 415 0. 447 0. 152 - -

24 WARRRMNEEERITL

YRIT IR BFSE L PR 1 R K L A R 2. 38% K R H R 1 5] SR A K L 1490 TR g AN
KR4 T6% . LA KON R BE B 3558, HJG— 6 i e I R TR B AR R . P&
HEREF G X (x*=0.000, P=1.000 ),

RIS

WA 5615 SR AR Tl 5 5 R PR B £ A1k 6, 2 B DA 26 A A
MO WE,llﬁfﬁLZ%Fﬁiﬁ%@z‘z’fmj&wﬁrﬁW&%mﬁ %25 BT AT (4 AT T
(AR EAEL. AR RSN BRFFE TT 16 5 2 RIS A A R ) 0053 60 L S0 6. 1
A TR T 4 i IR sk 50) SR RIIE T r A



86 TR AFZRCH SR FR) REATH

/MR LR — Rl MR AT Y, B AR o AR R IR, e R AR RN T
BLFG R 8 AR I AR 4R A R N1 AR AR R I - B A o i ga ISR ST A B, 6 I/ AR
L3 AP A A X B8 AR K PR TS MR SCR (C ) 2 B, 6T e A M D RE AT A ), ELAE T AR S
BRI G B, AT R A 7B SR S SR R T A EE B PR S o AR T
W, FE AR SC T ST SR, AR /i R B R H R RO MR . AR T B IR AN, M)
B 2 BAT HUICTE JAENE L BEGR A SR B S AE S 0L, b i 2 D BEA AL, AR AR, 808 5 1 T e

AT R R AT BEVTE R, WSS 2 Lysholm JE SE 15 P70 . WOMAC ¥ i 38 A5 R 2 B0k
SRZE S O BRAR o TR A AR R T 0 M RO AL, 25 5 AN I RS T Il PN S BB R A A
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