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Abstract: [Objective] To evaluate the clinical efficacy of intraaticular injection of adipose—derived stromal vascular fraction (SVF) in
the treatment of knee osteoarthritis (KOA) by meta—analysis. [ Methods]| The relevant articles published in PubMed and Web of Science be-
fore July 29, 2022 were retrieved, and data were extracted after reading the full text. STATA 14.2 software was used for meta—analysis. [Re-
sults| This meta—analysis included 12 out of 176 retrieved articles with a total of 401 patients involved. As results of the analysis, the VAS
score after treatment (MD=-2.944, 95%CI —3.295~-2.539, P<0.001), the WOMAC score with follow—up less than 12 months (MD=-16.676,
95%CI —17.536 to —15.817, the WOMAC score (MD=-32.940, 95%CI —34.563~-31.317, P<0.001) at 18 months after the operation was sig-
nificantly decreased compared with those before treatment. No serious adverse events repored in any papers. [ Conclusion] Based on the lim-
ited evidence currently available, SVF injection can reduce VAS and WOMAC scores in patients with KOA in the short term, suggesting that
it is effective for pain and joint dysfunction in patients with KOA without serious adverse events.
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Figure 1. PRISMA references screening process diagram.
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Table 1. Basic features of the included literatures

= 4y SR (Bt B () AR () REIEH kgm®)  K-L2Mg WISER  FEIEM
Zhang "’ 2022 47 (18/29) 12 50.8+10.9 22.743.7 2~3 @® TR U
Zhang "’ 2022 48 (20/28) 12 52.949.4 23.6+4.2 2~3 @ e RS
Hong '/ 2018 16 (3/13) 12 52.0+8.6 26.3+1.8 2~3 @® e
Hong 2018 16 (3/13) 12 52.08.6 26.3+1.8 2~3 @ e XU
Zhang " 2022 56 (14/42) 12 54.0+13.7 23.743.0 2~3 @) o AL
Fodor " 2015 6 (1/5) 12 59.0+7.3 - 1~3 (@) 1143
Yokota ¥ 2017 13 (2/11) 6 74.5+5.4 23.0+2.2 3~4 [©®) 1145
Tsubosaka 2020 57 (41/16) 12 69.4+6.9 25.13.1 2~4 (@) 124y
Hudetz " 2019 20 (15/5) 12 - - 3~4 O 10 4%
Koh ! 2013 30 (5/25) 24 70.3 - 2~4 @ 12 4
Roato ' 2018 20 (9/1) 18 59.6+10.5 25.1+3.8 1~3 00 10 4%
Hudetz **! 2017 17 (12/5) 12 69.0+12.0 - 2~4 @® 12 4%
Adriani * 2017 30 (12/8) 12 63.3+5.3 25.1+1.7 1~4 (O] 125
Papalia 2020 7 12 60.5+15 25.6+5.5 2~3 @ 1143
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Table 2. The detailed data of VAS and WOMAC of the included studies

=5 0y Bzt ¥E (G, 097 ¥E Gy, 097 VAS k%02
Fodor 7 2015 VAS #453 5.9 2.0 -3.9
Fodor 7 2015 WOMAC P4 329 9.4 -23.5
Yokota "*! 2017 VAS 1143 7.3 4.4 -2.9
Yokota "* 2017 WOMAC #¥453 49.6 33.8 -15.8
Zhang "’ 2022 VAS P43 43 1.6 -2.7
Zhang "’ 2022 VAS 4 6.0 2.9 -3.2
Tsubosaka 2020 VAS P43 4.7 3.3 -1.4
Tsubosaka 2020 WOMAC $F4) 33.4 22.6 -10.8
Hudetz " 2019 VAS #453 4.1 0.8 -33
Hudetz 2! 2019 WOMAC P-4 55.4 323 -23.1
Koh ! 2013 VAS 145 4.7 1.7 -3.0
Roato 2018 VAS 5 7.1 33 -3.7
Roato 2018 WOMAC -4 45.9 13.0 32.9
Hudetz ¥ 2017 VAS P43 3.9 0.5 -3.4
Hong »! 2018 VAS P53 - - -3.2
Adriani % 2017 VAS P53 7.7 5.0 -2.7
Adriani 2017 WOMAC #F4 89.9 73.2 -16.7
Zhang " 2022 VAS 14 4.0 1.7 -23
Zhang " 2022 WOMAC PF43 332 18.0 -15.2
Papalia 2020 WOMAC 15> 52.0 29.8 222
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