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WE. [BE] WHEEWENTS S /MR (platelet-rich plasma , PRP) FIE W FiRR (hyaluronic acid, HA) J&YFIESETY
HHEKTTR (knee osteoarthritis, KOA) fIRIKITRL. [F777E] REGKER Cochrane, PubMed Fll Embase $U4i8 2 i {2 2020 4F 12
AP AT N TS PRP ORI HA JRY7 KOA I RYT RO BEALG GRS o X SCHREAT BT it PP Al S B #2387 Review manager
5.3 HAFFATBARZE A T, [ER] A 13 05T, 3L 1259 il , PRP 41 644 fl; HA 21 615 ], Bl 12 A, 2%
P . PRP 4] WOMAC B3 ES> (MD=-16.57, 95% CI=-23.34~-9.79, P<0.001), WOMAC IHHEPES> (SMD=-1.47, 95%
CI=-2.34~-0.59, P<0.001), WOMAC ¥ F45> (SMD=-1.02, 95% CI=—1.69~-0.34, P=0.002) F1 VAS ¥¥4r (SMD=-2.75,
95% CI1=-4.93~-0.57, P=0.013) ¥WEMRT HA 0. AR R O K EFR2E R TCGIT2HE X (RR=1.07, 95%CI=0.80~1.42,
P=0.100). [£5i€] PRP {AY7 KOA 7EWREIR MIIREREZ )i T HA, (HME LW TES .

KB BERR, BilvMRInIE, B, S5FESHT

FESES: R6843 SCHRFRERRG: A MEHS: 1005-8478 (2022) 01-0039-05

Platelet—rich plasma versus hyaluronic acid for treatment of knee osteoarthritis: a meta—analysis // DU Sen, SU Si—wei, JI-
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Abstract: [Objective| To compare the clinical outcomes of platelet—rich plasma (PRP) versus hyaluronic acid (HA) intraarticularly for
treatment of knee osteoarthritis (KOA) . [Methods]| All randomized controlled trials on the clinical efficacy of intraarticularly PRP and HA
in the treatment of KOA were systematically searched from Cochrane, PubMed and Embase databases as of December 2020. After quality
assessment, the data were extracted from the literature, and then a meta—analysis of data was performed using Review Manager 5.3 software.
[Results] A total of 13 studies were enrolled into this study involving 1 259 patients, including 644 patients in the PRP group and 615 pa-
tients in the HA group, with a followed—up period of 12 months. As results of this meta—analysis, the PRP group proved significantly superi-
or to the HA group in terms of overall WOMAC scores (MD=-16.57, 95% CI=-23.34~-9.79, P<0.001) , WOMAC function score (SMD=—
1.47, 95%CI=-2.34~-0.59, P<0.001) , WOMAC pain score (SUD=-1.02, 95%CI=-1.69 ~—0.34, P=0.002) , and VAS score (SMD=-2.75,
95% CI=—4.93~-0.57, P=0.013) . However, there was no a significant difference in the incidence of adverse reactions between the two
groups (RR=1.07, 95%CI= 0.80~1.42, P=0.100) . [Conclusion]| The PRP is superior to the HA in alleviating pain and functional recovery
for treatment of KOA, but there is no difference in safety between the two therapies.
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WO B ), fEREEITE IR ERS, BEREA
RGkE S H B SR RO . PRP S R A I/
M fir A A K 7 (platelet— derived growth factor,
PDGF) | #Ab K F-B (transforming growth fac-
tor—B, TGF-B) . M N EZAKFEF (vascular endo-
thelial growth factor, VEGF) 45, X8k K FRems 42
T RCE AN T, (RO A A L BRitk 2 A
PRP i GE A% 8] 9 1A PN S AE , 4100 ) 5% A i 01 240 i A1 1
RS R T RE o TR BCR B9800 A8 52 vh & 45 R AR AR
B EZ, BRTERFSEXTT PRP 5 HA IGITRCR W
ek, HarM iR e, Ji, RO PRP
ARAITRCR DL S 2 e B0 T HA, DU s R T
VEF ST 28 PN

1 #REHE

L1 A S HEBRbRE

PWAFRE: (1) GIAEAL. BEOLXRRETSE; (2)
WFFERAR : KOA B ; (3) RIBUGHE: W ENTES
PRP o HA; (4) 20 #5 #E . WOMAC & 4> 5
WOMAC ZJREPFSM I WOMAC SR ITFSr; VAS 147,

HEBRbRiE: (1) sh¥ysess; (2) ARREPLYS BEAT
FE, BRI (3) BRI INHAB I B ST 5473
FAERTR.
1.2 IR

i & Cochrane, PubMed 1 Embase $04E )&,
FIE 2020 4 5 H 31 HARMSCHR . SCHEE R AT
FHEE 2 800 (Mesh) FIUAR R A9 SCEE R 647 . (H
AY$% 21 J&  (Mesh: Platelet—Rich Plasma F1 ¢ 7] .
platelet—rich plasma, PRP); (Mesh: Osteoarthritis 15
1A . Osteoarthritides, osteoarthritis, Osteoarthrosis ) .
1.3 SCHRRGE . B SIS PP AG

PARLATFE LB A RBR R 2, KRR
SCHR, IFARIEAAFIHEBRPR AP A OGP E . SR B
G, MIHEF T4 SCR Ay . ARGt 555 = Ao
A RN RIS R RPN SCREEA T
mIEt, DLSHRETER SA8ITIE, MBIFSE ST S )
KBRS . s . KRB AR
Z: 58 VSRR | R TR TR
B BF[R] . OA V43 R BE 17 B[R] o 37 AN 48 A5 4 46
WOMAC 43, WOMAC &34 . WOMAC JRETF
53 VAS VRO LA SN BN R AR 2 TR B2k 1Y)
TOUT, 22K R F R AR R s 2 . ™
BLWFFE DU VAL BRI R B 7 vE B, H] Co-
40

chrane i % X % 1. B (The Cochrane Collaboration,
Oxford, England) > 8 2 I fa5 KUK o XF i AL 43 TC 7
P T RERE . Bk, SOREIER SR ik
PEVEA BIF T 45 R AN HAD (AR IR A TIPAS . R
M 2% H e far MU 20 ik () m (=) BOATE A
(7)o FA YA Sl o R I 2 KU, ISR
AN R e KU s A2RAT 1 88 2 NIRRT
e B D e DRSS L DA A i3k Ay o R XRS5 2
A 2 A IR 5P D A RURS: TRy 2 5
(g 5 3 B U RS R DA T A Bt A 7wy S (27
L4 Git=aditk

K JH Stata 14.0 Fil Review manager 5.3 3K {41725
oM, LABEVS 12 4 ] & RI0F 0 2 AR bR, B
Vil, 3. 6 MHRERI HRELEIR, —rE R
RHIHAE L (0dds Ratio, OR) F195% FI{EX ] (con-
fidence interval, C1) AT S8, LA B
B b2 (Mean Difference, MD) ¥ by 7 £k 15 %
(Standard Mean Difference, SMD) 1 95% CI #4771
BT, P<0.05 R2ERAGITFEE L YR ES
JECPEE, A BN AL X & IR A T 0

2.1 KRR

2R A 5 SCHkIE 308 T, HERR 123 1 R A5
(E 1) o B 225 HERR 138 T, Xf 47 BT 4T
SR, AN 13 Wi T
2.2 GIAMFFEHEAFHIE

YA FEAREAE L3 1. 13 TBFSE h R AR
W% MR PR . BMIFRESE TR TEE R, 45
TEMFEPREA AT e (P>0.05) . 10 JHTFSE AR 2
JAUSE 3 THURAFS Ay vy D s AU o
2.3 PRI AR bR LA
2.3.1 WOMAC #3537

A5 TibtsE (242 f]) HRiE WOMAC 43, 3
WiHiE 1 A~ HBEVIgE SR (242§, MD=-2.44, 95%
Cl=—4.04~-0.84, P=0.003); 5 Wi#fid 3 ™~ H (332
5], MD=-2.44, 95%CI=-4.04~-0.84, P=0.001) #16
A BEVI S5 R (332 £ 6, MD=-6.68, 95% CI=-
10.69~-2.67, P<0.001); 3 Wiffi& 12 4~ H 45 %
(122 5] , MD=-16.57, 95% CI=—23.34~-9.79, P<
0.001). JA¥7)E 1. 3. 6. 124-H PRP 4L R &5
BIRT HA 4, ZRAGIHE .
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1 MNFHRERIFE
ARG Srdl B MR (B AR (%) BMI  K-L4rg (1/1 /M0 /1V) WY BEVIRTE ()
B PRP 45 14/31 56.20 26.70 8/17/20/0

Hamada 7 NA 12
HA 44 15/29 56.80 26.50 7/19/18/0
PRP 39 16/23 53.70 28.70 0/26/0/13

Gormeli ¥ Sml/k, 3 /E 6
HA 39 17/22 53.50 29.70 0/25/0/14
PRP 33 1/32 60.40 27.60 0/22/11/0

Duymus SmlAk, 1R/ 1, 3, 6, 12
HA 34 1/33 60.30 28.40 0/24/10/0
PRP 94 45/49 53.32 26.30 NA

Filardo 5ml/k, 3K/ 12
HA 89 52/37 57.55 26.90 NA
) PRP 77 8/69 56.85 28.20 6/44/38/12

Raeissada "' Sml/k, 3/H 1, 6, 12
HA 62 15/47 61.13 27.03 0/47/37/16
PRP 24 10/14 53.20 25.60 NA

Louis ! 3mliAk, 1R/H 1, 3, 6
HA 24 11/13 48.50 27.00 NA
, PRP 11 6/5 4991 27.90 NA

Paterson "’ 3mlik, 3/ 1, 3
HA 10 5/5 30.87 52.70 NA
) PRP 60 25/35 66.50 27.20 0/21/24/15

Cerza " Sml/k, 4 /E 1, 2, 6
HA 60 28/32 66.20 26.88 0/25/22/13
PRP 30 10/20 53.50 NA NA

Lisi " NA 6
HA 30 16/14 57.10 NA NA
PRP 60 33/27 52.80 NA 2/39/19/0

Spakova "' 3mlAk, 3 K/JH 3,6
HA 60 31/29 53.20 NA 2/37/21/0
PRP 25 11/14 54.16 28.20 0/13/12/0

Su "' # AB 3mlAk, 5/ 1, 3, 6, 12
HA 30 12/18 53.13 28.69 0/14/16/0
PRP 27 10/17 50.16 28.20 0/16/11/0

Su "' * AB 6 ml/Ak, 5K/E 1, 3, 6, 12
HA 30 12/18 53.13 28.69 0/14/16/0
7 PRP 104 50/54 46.2 NA NA

Yu ¥ NA 12
HA 88 48/40 51.5 NA NA
PRP 15 6/9 57.6 24.30 NA

Li " 3.5 ml/Ak, 3 W/ 6
HA 15 7/8 58.2 24.00 NA

. BMI: body mass index, PRFFE%L; PRP: platelet rich plasm,

B/ ; HA: hyaluronic acid, #EHIJFIR; NA: no answer, ARHZH; *

TERIT ik L, RS PRP 43 2 41, A 44 PRP 3 ml, B 44 PRP 6 ml

2.3.2 WOMAC HIREPE4T43#r

A5 WESE (339 ) fiziE WOMAC T g F
Iy o 2 WRGE 1A HMEVFSE R (122 ], SMD=-
1.15, 95%CI=-1.87~-0.43, P<0.001) ; 4 Wiifi& 3
A H SR (200 6], SMD=-1.02, 95%CI=—1.98
~—0.05, P<0.001); 3 Hifi& 6 1 H VLR (152
i, SMD=-1.65, 95%CI=-3.14~-0.15, P=0.020); 3
TWifizih 12 S HREUiE5 R (261 4, SMD=-1.47, 95%
Cl=-2.34~-0.59, P<0.001). JAJ7)5 1. 3. 6, 124>
H PRP 4175 WOMAC YifigtFor 4K T HA 4, 2
SAGIFE .
2.3.3 WOMAC &40

A6 WHFIE (565 f4]) i WOMAC JX 9 i
gve 3WIIA 1N H MR (182 4 B HE,
SMD=-0.32, 95%CI=—0.97~-0.32, P=0.262); 3 i
Wb 3 A~ A REigs S (170 4], SMD=-0.11, 95%
Cl=-0.42 ~-0.21, P=0.339); 3 Hifkif 6 1~ H K15
ZE R (152 B, SMD=-1.23, 95%CI=-2.12~-0.34,
P=0.001); 5 Wil 12 ™~ HREUi45 % (261 i,
SMD=-1.02, 95%CI=—1.69~-0.34, P=0.002). J&J7
Ja 1. 3P AWMABRFE W S ER TGt FE X, 6.
12 H PRP 41 WOMAC ¥R iF4- K T HA 4, 2%
SAGEE L
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ARG AR AR ZE . R A HEI a5
UL E S NS A BRI IGS5 5 R AR AR
iz (n=308)
> HREETR (123 3o
AW WOMAC 2407w : PRPIRYT KOA M9l
Y ERBEHBRTAS (n-138) IR T HA; WOMAC S5 FTh eI 4> B,
mrEsERad || FEOMREREE () PRP I HA {497 RCRAR{L; 19I5 N TE ST PRP ] LI
(n=185) !
ﬁgﬁ?ﬁﬁ) B b 2 A TR DG T IR T G IO 1T D RERR i . VAS
l PEAMER LI, PRP AL 1. 3. 6 MHIATFRCRS HA
HESTGEIFE X, MV 12 0H, 8 HA 4f
RESXRERE | ggﬁﬁ el Efi}ﬁ’%%ﬁ H@1fﬁﬁ . j\iﬁﬁ%%ﬂ%iﬁﬁ%%:%ﬂm
RN BRI (n=8) T R R M) NS VP A HE B SO [ e S 3. e Ak,
P4 B HE AN R R AR 22 R G122 E X, PRP
1 5 HA Wi IRIT eI o225 .
HA 2—FIRTER 20, AHCE R Ak sh L o
e S AB RSB, IR T
flig >, PRP VBN ARSI I e 46 7=, idad B0 [

Bl 1 SCHkIG e AR . KA SCikAL 308 10T, H:
W 123 p BB B i B e & SOS HERR 185 T, dpe#k
A 13 AT

2.3.4 VAS P50 bt

6 WAF5E (537 ) il VAS W5, 3 Wi 1
A AMEEE R (143 6], SMD=-0.17, 95%CI=-0.55
~=0.21, P=0.375); 4 TiflziE 3 ™HBEUIZE R (170
%, SMD=-0.83, 95%CI=—1.58~-0.09, P=0.029); 5
WiRE 6 A~ HBEVISE R (516 #1, SMD=-0.73, 95%
Cl=-1.69~-0.24, P=0.142) ; 3 Wif{i& 12 4 H i
g (261 ], SMD=-2.75, 95% Cl=—4.93~-0.57,
P=0.013). J&J7)E 1. 3. 6 PAMAHBRE TR ERT
GiitepaE X, 124 H PRP 4 VAS WM T HA
H, BRAGOTEL
2.3.5 AR

13 TRFE RS TR RN, Hor 5 A sE s 1
PRP 4R KA1 58 i, 6 TiFsEdikia T HA 41K
KRR AE 56 . FEEA R ALFGE T . A
M. W2, &Rk O IR 25 5
1k KOA SREREFIE, T84 JCiEE 2 AN K6
EIRITIIRA . IR PR B 4 0 E KON B R o
Gt oM RIS R RN R AR 22 R T4 X
(RR=1.07, 95%CI=0.80~1.42, P=0.100), "JLIIAKE
TENTES PRP 5 HA J397 KOA BRI 24k
2.3.6 K RAm A U o b

RURNE 53 BT A S PRAT A — T B PRI 90 FT g 230
42

RIMBREARAS, A5 5 M/ N FhEE (. I
AN e ST I B R A7 E 22 o s e e (S S Vi S v |
WP AR, SR TR TR AL,
PERCE T G, BE 2R Z ™ 2 b,
C A WFFEIESE PRP A 20 Jf AR K PR R 5 AR AR
K71 7] LM NF-«B {5 S i%, /0 TNF-«
MIE R, BHIT IL-18 51 & M RAE T s

Zi LRTR, PRP o LB BEHUE KIF T, o
HRTMASE, RlEEHSNERE . X0l EERE PRP
KINAIT R T HA BRI [, REA: 2R 50 R i
LS 53 BT R W] PRP J2& — Rl A 20 &2 2 1 &5 U7
YL REITE KOA MIRYT R, X7 NS PRP 78
DR AT RN ) BB 03 U T PTG At S 2
B, ARWEFE MR 3 T TR B A A
PRP, X =IiF5¢ T PRP jA Y7 R AH b LA A 58 B
75, SERESFESPa R —5% ™, XiEN T —
A PRP Ak il s SR AR AR A

ARWFFAFAE—LE BRI (1) B TFAAWFT
TS ST PRP AT R . RIS DL BT R4S A A
[A], FIREEE TS RIAAAE2E R, X SRR TRy 25
HAOMIMRG LA G (2) TEMARIBIR T, B
VIl ARG —, #5r SCIRER PR 4, AT gt A
o Ar e —Emfar s (3) HFrA 1k i A AR i )
PRP il #5771k, RIS bl B PRP 2880 | 5]
PRI 1t 7 AR A 25 5, BRAR T AR SR I T A
B G, TEE 2 RAEAE . B A I IR
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