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Hyaluronic acid, platelet rich plasma and the combination of both in the treatment of
osteoarthritis of the knee
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Abstract: Objective This study aimed at evaluating the efficacy of hyaluronic acid (HA) and platelet rich plasma ( PRP) in
treating knee osteoarthritis ( KOA). It also examined the potential effects of the combination of HA and PRP. Methods From
January 2016 to December 2017, 101 KOA patients who received treatment at Nanjing First Hospital were included in this study.
Patients were grouped according to treatment method , and there were 37 patients injected with HA ( group A), 33 patients with
PRP (group B), and 31 patients with HA+PRP (group C). Knee injury and Osteoarthritis Outcome Score ( KOOS) was applied to
all patients pre- and post-treatment (1, 3 and 6 months). Results (1) At the end of the Ist month after injection, significant
improvements in KOOS were seen in all groups (P<0.05). Group C had greater improvement in KOOS pain scores than groups A
and B (P<0.05). (2) At the 3rd month, all groups still had better clinical effect compared with pre-treatment ( P<0.05). KOOS
sectional scores in groups B and C significantly improved when compared with group A ( P<0.05), while the improvements in
KOOS were not significantly different between groups B and C (P>0.05). (3) At the 6th month, KOOS improvement was
maintained in group B and C and there was not significant difference between the two groups ( P<0.05), while the improvement
disappeared in group A (P>0.05). Conclusion This study showed that the use of PRP has effective effects on knee osteoarthritis
for at least 6 months. It also showed that PRP result ed better outcomes than HA from the 3™ months. Furthermore, the result suggest
that combination of PRP and HA could potentially provide better pain relief in the short term compared with PRP or HA alone.
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PRP)33 ffi] ,C 20 (B 2C W & A 1 SF HA+PRP) 31
i, =HEBEEAFR LK ER LG FE L (P<
0.05), W& 1,
L2 JRyrE

BT IENES AR TR —ERIT2 T A
EAT, MAEGHERER, BRIET NRERE
Ui, BEEM, LI A e N T &R
BB AR Dy 5 ) s A T R o I XIS 22 o AT
KR, I I 28 IR U I E A G Il , 218
TS, 1 AR B s I C T (25 W S R

JYRR SR B B, A A 2
F1 BABREERE (v55)
Baseline characters of the patients in each

Table 1
group (x+s)

B A4 B CH
% 37 33 31
PR/ (B 4) 8/29 8/25 8/23
T/ % 63.16+7.12  65.03+7.10 63+7.02
BML/(kg/m?) 29+3.36 29.55£3.76  28.81%3.56
bR el W
iAo R 15/22 17/16 15/16
(R/T)
B35 K-L 4
% /n( %)
I 0 0 0
I 8(21.6) 9(27.3) 10(32.2)
I 17(45.9) 15(45.4) 10(32.2)
v 12(32. 4) 9(27.3) 11(35.5)

1201 A 4R 5 B MR 0 0 Ll AR R 12 4
Ik 5 BRA B A 7= |, R — UM B 3 U T 4R
AR 2 mL:20 mg, B REES 1 R, 5 K,
1.2.2 B4 RAE /DRI S5 FHE R (LR
BEEREHEG T FHSRBERAR A ), |\
Al — FT A 4% o HLAR$RAE . A 50 mL 73 55 25 il B
4 mL MR B9, T5 DA JE) BBl 8 Bk il o 36 mL, JC B Ik
BFEABLE, BABLIETFE L. B
B G NIRRT R mE £ 0 R T 24
3~5 mm, FZ,FAMBEFEHEKEL, B K
B, NS 4 3/4 B, 72, BLoET
2% 6 mL I %%, B iy PRP, 2 ST 1k, 4L
3 %o
1.2.3 CH4 .Ul LIy AH4 PRP K PRP 2 A 10
mL 7§ 8%, 53 B— 52 10 mL {EFH# R A 2 mL 7 #
RIS, W0 S 7 5 A% IR B A =4k, M HE TR 20
WG AR R ¥4 1 HA+PRP IRA Y (BRAE i 2 v 7™
RS IE N ) o 2 JAER 1k, 2 3k,
1.3 rakiEm s

S KOOS PR PR IR L B R IE3h A
HRIE S ARG RE 5 A 1 XY R AT IR
1.4 Giil2eoHr

R F SPSS 19. 0 A AT G400 o BB
BEUL I B AR UE 25 (ao£s) R, WP IE AR A 22 551
g, 0 B IEAS M 25, R« K%
SNK-q ¥ %; Ak B2 E& M F 25, R A
Wilcoxon B FI i 8o i1 30 %8B R FH X° & B 5
Wilcoxon B MK 4. P<0.05 %R 2 FH 4Gt %
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(8.11%) ,B 41 2 ] (6.06%) ,C 20 2 1 (6.45%) ;
R SRS 5 B, A H 2 B (5.41%) ,B 4 1 7
(3.03%) ,C 4 2 4] (6.45%) , =2 IF KA K HE &
ZFRIGIFEL(P>0.05), HARZR IR 1
~3 AR RN R, SHB T E IR I,
2.1 =HEHH N L

AHRIT 1A H J5,KOOS & W IT 4 1 B G I7
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5B EENIF R E S TIRITHT(P<0.05) 53697

6 > H 5, BAR KOOS % T 43 im TR T, (A48
WA EL(P>0.05), B.CHRITERK 1.3.6 M1,
KOOS 2 T ¥ 73 ¥ 82 3 J77 AT 427 W1 19 B 3% (P<0.05)
W2,
2.2 ZHBFEBE LR

BT L H UG, C 4 KOOS KR iEn B 5 T
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34 A5, B H KOOSR JER) Wt T A A (P
<0.05),C # KOOS (¥ ALK, H 1% 8 AR 16 IR
) IEAMMET A 4 (P<0.05),B 45 C H [
W25 (P>0.05) ;3497 6 A5, B 41.C 4 KOOS
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£ 2 BHIRITHAIG KOOS TEA MW LA B (5+5)

Table 2 Comparison of KOOS in each group pre- and post-treatment (%+s)

il k003
3 FEAR H ¥ G4y EEBRIRE 8 A BT R

HITHET

Ad 33.63+21.09 39.87x18. 64 35.85+20. 86 21.89+12.55 21.28+15.69

B4 36.53+20. 10 39.18+20. 33 38. 73+20. 07 20.30+11.99 22.16+17.41

cal 35.39+20. 16 41.59=17. 87 39, 14+20. 29 22.42+12.71 23.19+16. 86
#IT1TA

Al 48.27£19.87" 51.25+17.26" 54.49+21.22* 34.05+17.91" 31.25+16.34"

B 4 51.09+18.87 " 52.27+16.36" 53.25+18.45° 34.09+17.48" 32.01+13.95"°

cH 60.93+19, 152" 56.91+19.99" 62.90+19. 64" 35.48+18.86" 38.51+16.54~°
#IT3TA

A 46.02£21.57" 45.56=19. 30 49.76£20.13" 28.92+14. 00 27.20+£12.52

B4 57.41x17.70°"° 54.65+16.90" " 56.73+17. 57" 35.15+19.90" 34.28+19.40"

CH 61.64+19.89"* 58.64+19.73"*° 63.14+19.98"* 37.42+£18. 11" 42.54+19.66"*
HIr6 A

A 38.59+21.41 41.41=17.77 41.89+21.57 24.05+11.95 23.65+15.94

B4 54.71+19.98"° 50.76+15.51"*° 55.57+18.74"° 34.55+20.09"° 32.39x17.15"*

C#H 57.96+18.17"* 55.65+16.97"° 56.93+£17.377* 35.32+18.39"¢ 34.47+17.74"*¢

W HWITRTR I, * P<0.05;5 A #H 3K ,°P<0.05; 5 B A %k, "P<0.05,
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I /B e AT 3 E) 9.3, Ho R4 1500 Al
B, MGG TR E I E KB, RMUE
T 7% BR IR B0 4L 40 B8 S8 AE SN, T L3 5 % 4 5k
e KW AE% ", Wang %' #F 98 K 3 PRP 3%
ST RV RABHE 6 A G e T E R H T R
FER I T IR S, ARTSE R HA
1 PRP B4 R AT 5 52 38 78 B9 4% L JE 2% KOA B
J& ., B R A R 35 B of 4R B9 4 B (CD44,
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BT e BRI (R 22 . 42 PRP 5 HA+PRP j4
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VER IR REdEF TR 6 S A LB, XFF PRP Y
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P 3R 3R R4 i i S RN B 1 2 0 0 A, AT U8B Ok
AR R L% S T R AR A E AR o Mifune 251
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