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Platelet—rich plasma versus corticosteroid for tendinopathy: a meta analysis / CHEN Li—fu, WANG Hong, WANG Jian, LI Yong,
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Abstract: [Objective| To evaluate the efficacy and safety of platelet —rich plasma (PRP) versus corticosteroid (CS) therapy for tendinop-

athy by using meta—analysis. [Methods| Randomized controlled trials (RCT) on PRP versus CS in Pubmed, Cochrane Library, Embase and
Web of Science were searched. Use Jadad to evaluate the quality of the literature, the data extracted from the literature was subjected to me-
ta—analysis by using Revman 5.3 software. [Results] A total of 15 studies were included into this analysis, involving 957 patients. As results
of meta—analysis, the CS group proved significantly superior to the PRP group in term of VAS score one month after treatment [MD=0.85,
95%CI 0.12~1.58, P=0.02], while which became not significantly different between the two groups 3 months after treatment (P>0.05). How-
ever, the PRP group was significantly better than CS group 6 months after treatment in term of VAS score [MD=-1.95, 95%CI 3.14~0.77, P<
0.001]. At 1 and 3 months after treatment, there was no statistical significance in AOFAS score between the two groups (P>0.05). At 6
months after treatment, AOFAS score in PRP group was significantly better than that in CS group [MD=5.25, 95%CI 2.45~8.06, P=0.0002].
At 1 and 3 months after treatment, there was no significant difference in DASH scores between the two groups (P>0.05). [Conclusion]| For
patients with tendinopathy, CS is better than PRP in short—term therapeutic effect, which become not significantly different in the medium—
term therapeutic effect, and while the PRP is better than CS in term of long—term therapeutic effect.
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Figure 1. Refarence screening flow chart.
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Table 1. Basic characteristics of reference included

— X : vy —— )

e
Gosens T ! 2011 far22 RCT 100 (46 vs 54)  35~50 1,2,3,6.5,13,26 51 vs 49 Bl A g (H3) 5
Raymond RM ' 2014 FE RCT 40 (17 vs 23) 55 3,6,12,24 20ws 20 PR LIRS AR 4 0 3
Yadav R ! 2015 EIE  RCT 60 (17vs43)  21~60 05,1,3 30 vs 30 A 1R (1 3
Sandesh RY 2015 EF  RCT 110 (29 us 81) NR 1,2,3,6 60 vs 50 P2t ISR 5 1H)3) 3
Gautam VK ™ 2015 ENEF  RCT 30 (NR) 39 0.5,1.5,3,6 150s 15 A R (H@) 3
Shams A 7’ 2016 & RCT 40 (21vs19) 40-~62 15,3,6 200520 FERMEFRTRAEE  (1)(G5)6)(7) 3
Mahindra P '*! 2016 EJJE RCT 7531 ws 44) 34 1.3 2505 25 TP R AR AR 1)) 3
Singla V **! 2016 EE  RCT 40 (NR)  18~65 0.5,1,1.5,3 20 vs 20 MR ()E®)O9) 3
Acosta C " 2017 %E  RCT 32 (NR) 45 0.5,1,2,3,4 16vs 16 JEIERAIER  (1)(2)(10) 3
Shashank YK " 2017 EIE  RCT 122 (63 vs 59) 52 0.75, 1.5, 2 62 vs 60 JAR B bs (H(11) 5
Vanamali BS "> 2017 FIE RCT 80 (31 ws49) 35 3,6 30 vs 30 NI (H(12) 3
Varshney A " 2018 EJE  RCT 83 (39 ws 44) NR 1,2,6 33 15 50 A B (1H)(13) 3
Jain SK 1" 2018 EE  RCT 80 (46 vs 34) 39 1,3,6 40 vs 40 AR (2)(14) 5
Ibrahim DH ™*' 2019 B RCT  30(13ws 17) 44 2 150s 15 SRR (1)(15)(16) 3
Fitzpatrick ] ' 2019 JKFIE  RCT 80 (8 vs 72) 60 3,6,9,12,24 40 vs 40 T LB A7 (17) 5
H: (1) VAS: $USEEHUIESr; (2) AOFAS: SEREGIEEERIT/r; (3) FAOS: RERIFSr; (4) DASH: FHHBERF LI (5)

CMS: fHE Murley 743
EVF5r; (9) SF-12: Ay g BRI A 140
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2.3.1  FIFIALLIESY (visual analogue scale, VAS)
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ZH VAS PE43 B 40T PRP 4H [MD=0.85, 95%CI 0.12~
1.58, P=0.02]. M\HIUHRE , 1097 3 DH P VAS
PEIr 22 G832 5 X [MD=-0.02, 95% CI -0.25~
0.20, P=0.83]. 7EKIAER, H¥rfa 6 ~H, PRP 4]
VAS ¥ 43 i Z AT CS 4 [MD=-1.95, 95%CI 3.14~
0.77, P<0.001].
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95%CI -10.06~7.28, P=0.75]. ¥AJ7 6 /\H i, PRP 4
AOFAS P43 & 8T CS 4l [MD=5.25, 95%CI 2.45~
8.06, P=0.0002].
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