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[Abstracts] Objective To compare the efficacy of intraarticular injection of platelet-rich plasma
(PRP) and hyaluronic acid (HA) in the treatment of K-L stage I -IIl knee osteoarthritis (KOA). Methods A
total of 100 patients with stage I -1l KOA admitted to the joint department of the Third Hospital of Hebei
Medical University were prospectively collected and divided into 2 groups by random number table method
between January 2020 and August 2021. Finally, 96 patients in PRP group (n=46 cases) and HA group (n=50
cases) met the atretic criteria. The patients of two groups received intra-articular injection of PRP (5 ml) or
HA (2 ml) once a week for 4 consecutive times. All patients received the same rehabilitation training and life
guidance after treatment, and received regular follow-up for at least 12 months. The demographic data of the

enrolled patients were recorded, and were divided into 2 subgroups: <30 kg/m’ and =30 kg/m’ according to
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the BMI. The VAS, WOMAC, HSS scores and 2-minute walking test 2MWT) were used to evaluate the clin-
ical efficacy of the two groups before treatment and 1, 3, 6 and 12 months after treatment, respectively. Results
The degree of knee pain and function were improved in both groups after intraluminal injection of PRP or
HA. In the subgroup of BMI<30 kg/m’, there were statistically significant differences in VAS score at 6 and
12 months after PRP injection compared with HA injection (1.4£0.8 vs. 1.9+0.7, P=0.014; 1.0+0.6 vs. 1.4+
0.8, P=0.028); The WOMAC (45.4+7.7 vs. 28.3, P<0.001; 19.6+5.1 vs. 25.5+3.5, P<0.001; 19.6%5.1 vs.
18.5+4.5, P=0.002), HSS scores (80.94£6.3 vs. 76.2+6.7, P=0.001; 86.3+5.4 vs. 80.4+5.9, P<0.001; 91.4+3.5
vs. 88.6+4.2, P=0.001) and 2MWT results (134.6+15.5 vs. 122.5+20.4, P=0.002; 134.6£15.5 vs. 129.04+23.2,
P=0.041; 139.8+12.6 vs. 130.8+£20.3, P=0.012) at 3, 6 and 12 months after treatment were better than those
in HA group, with significant differences. In the subgroup of BMI=30 kg/m’, there were no significant differ-
ences in VAS, WOMAC, HSS scores and 2MWT results between patients receiving PRP injection and pa-
tients in HA group at all treatment stages (P>0.05). Conclusions Intraarticular injection of PRP in knee
joint has a good therapeutic effect on non-obese KOA patients of stage I to Ill, and can improve pain and
knee joint function in effective patients. Compared with patients treated with HA, PRP treatment can improve

knee joint function more significantly after 3 months and relieve pain more significantly after 6 months,

which is worthy of clinical application.
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i, 53720 (%, x+5) (kg/m?, ¥ +s) Al FerAD ¢l T/10/10
PRP 41 46 8/38 58.7+5.6 27.9+4.9 14/32 4/23/19
HA 41 50 10/40 58.3+7.1 27.3+8.1 19/31 6/24/20
e 7=0.107 =1.409 t=1.075 27=0.608 7=0.281
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5 p— YBITHI VASTFSY AT T WOMAC WITRTHSS S WRITRI2MWT [CiERsifing )]
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PRP 4 46 5.1+1.6 52.842.3 73.246.9 108.2+27.0 15.9+2.7
HAZ 50 5.3+1.5 52.242.7 72.0+6.3 107.525.4 16.6+2.4
AR t=0.133 t=1.353 t=1.253 t=-0.083 t=0.437
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41 43 By A, PRP 41 K-L 43 2% 1/10/10 34 4 531 A
140, 2 40 Fn 5 1) s HA 20 K-L 43 2% 1/10/10 3 %3 5
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Gt E L (P>0.05), WA EFIRIT6NHIEM

R2 BT HTIE AR ST R B VAS VRN (97, ®+s)

a5 BMI il K-L 5 2% IRITHT TRIT 4 WITE3  WITIE6  JRITIE 12 i Pl
(kg/m» % l, T/10/10 VAS Ea) A ™A 0o

PRP 4] <30 38 3/21/14 49+1.4 45£15 2.9+0.8%  1.4£0.8"  1.0+0.6™ 17.247 <0.001

HA % <30 40 4/20/16 5.1+1.3 4.6+1.1 2.8+0.8 1.9+0.7 1.4+0.8 12.964 <0.001

e 27=0.249 F=0.030  F=1.340 F=0.070 F=2.761 F=1.710

PIE 0.883 0.710 0.774 0.950 0.014 0.028

PRP 41 =30 8 12/5 5.7+1.8 5.4+1.6 5.1+1.4 4.6+1.6 4842.1" 11.653 0.733

HA 41 =30 10 2/4/4 5.942.0 5.5+1.8 53+1.7 4.842.0° 5.0£1.9° 18.729 0.485

A RIEN 7=0.900 F=0245  F=0.240 F=0.731 F=4.325 F=1.160

PlE 0.638 0.682 0.874 0.637 0.802 0.735

T 7R BT AT LR P<<0.05; “#7 3R AT 45 AN LU P<<0.05; “&” R 5IRTT 3N H HLELP<0.05; “S” R 5 iR IT 6 1 H LLE P<<0.05
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VAS VP53 B3R IT 7T 30 BB BRI, (E B 5 V6 97 I [H)
K 2 R AR 2 (P>0.05) WL 2.

=.WOMAC i) 45

YEITHT, 4 22 WOMAC V14 £ B 4t it
755 (F=1.353, P=0.347) . T 2H 56 5 2 52 8 70 s
WS 5, WOMAC P-4 BUR T 1T 3546 bk, HbE
FRITI TR RE G, 72 5Bk 2% . 7 BMI<<30 kg/m’
WA, Y397 45 A P 2L R 38 WOMAC 43 41 ] 22
SLG 2 L (F=1.320, P=0.973); J&J7 J5 3.6 Al
124> A i, PRP 41 WOMAC ¥4 ] BA% T HA 41, 41

H] 22 45 i it 2 25 5% P<<0.05. £ BMI=30 kg/m®
1, PRP 2 WOMAC W73 5 HA 4 AH ELAE %7697
BT 2= 5, P>0.05, W3R 3.

VY. HSS P&t R

TBITHT, AL FH HSS P/ L B Gt £ R
(F=1.253, P=0.629) . i 2H [ 35 $2 52 R 1 i 9 7
W5, HSS Vo3 a7 mi A B Fh s, ELBEAE 1697 I
[ AE K, 22 57 R 25 . 7E BMI<<30 kg/m’ L4+,
TRIT SR PR AL B HSSTF 4l a2 R B4 it 2 &
M (F=0.259, P=0.136) ; ¥ 97 )& & 3+ 6 1 12 /> A i,

T3 IRITHTE AR O 25 B WOMC ¥4y (41, T +s)

5 BMI (kg/m®) 7T WOMAC SR BITIE 3N A aIT a6 A WITIE 124 H
PRP 41 <30 50.2+1.7 45.4+7.7 45.4+7.7 19.6+5.1 19.6+5.1
HA#H <30 50.8+2.0 45.4+8.2 28.3%3.0 25.543.5 18.5+4.5
Fid 1.775 1.320 0.973 10.856 0.685
Pla 0.093 0.973 <0.001 <0.001 0.002
PRP# =30 58.4+3.4 55.8+4.1 52.5+4.6 50.3+3.9 51.4+4.2
HA# =30 57.643.1 55.6+3.8 53.4+4.0 51.6£3.4 50.7+4.04
FiH 1.253 0.201 0.018 1.507 0.500
PiE 0.898 0.873 0.624 0.395 0.642
F4 RITHT ISP E O R B E HSSVTAr (47, ®4s)
415 BMI (kg/m®) HRYTHTHSS TRTT SN BITIE 3N A VBIT IR 64N A WITIE 124 H
PRP 41 <30 73.7£6.5 75.1£6.5 80.9+6.3 86.3+5.4 91.443.5
HA# <30 72.3+5.8 73.246.1 76.2+6.7 80.4+5.9 88.6:4.2
FiH 1.671 0.259 1.539 0.013 0.837
Pla 0.259 0.136 0.001 <0.001 0.001
PRP#1 =30 70.6+7.2 69.8+7.0 72.5+6.8 75.2+7.6 76.1+8.4
HA % =30 71.2+6.9 70.3£6.5 72.8£7.2 76.4+6.4 75.9+5.8
Ffi 3.373 0.106 0.168 0.066 0.034
PiE 0.717 0.848 0.767 0.702 0.631
=5 RITHTEPIARE R R EE 2 MWT I R OK, ®+9)
2R 5 BMI (kg/m?) VRIT AT 2MWT BTSSR WBITE3 N H VRIT IR 6N H wITE 121 H
PRP#1 <30 109.5+27.3 113.9+18.5 134.6+15.5 134.6+15.5 139.8+12.6
HA % <30 107.7+27.4 115.8+19.8 122.5+20.4 129.0+23.2 130.8+20.3
FiH 0.051 0.157 2.823 0.002 16.815
PiE 0.748 0.633 0.002 0.041 0.012
PRP 41 =30 105.3+25.1 108.2+24.7 110.5+28.2 112.5+26.4 115.3+28.5
HA# =30 105.8+23.8 107.3423.5 109.8+25.5 115.6+24.8 116.7+26.1
Fi& 0.734 0.316 0.013 0.545 0.216
P 0.957 0.924 0.799 0.805 0.754
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BMI<<30 kg/m’ CIEE it B 35 v, 5 5615 [l N HA
SHZH AR EL, VRS PRP 4B 35 75 3 N H R R G Thie
T B0 5 AR T R ORI R, 6 A H R IR DGR R
S M S ON B8 2 T AE BMI=30 kg/m* IEBE) B b,
ST AT S PRP 5 73 5 HA 21 BB 5 76 B 9697 M B
RORSCEAR AR, AR gt = % 5 .

— KOA fR5FIGIT ITVEA & B 4 ill

KOA & —Fh LABCE BlR 9 8] R R AT PR
I PRER A 5T P (BAE L &5 i TE B 32 PR 2
AN, BT TL R, 2R 2 KOA s ml i
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