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Abstract

Objective: To investigate the therapeutic effect of knee arthroscopic surgery combined with plate-
let-rich plasma in the treatment of knee osteoarthritis, and to explore the effects of different pro-
duction periods. Methods: A retrospective analysis was conducted on 60 patients with knee os-
teoarthritis who underwent knee arthroscopic surgery combined with platelet rich plasma treat-
ment at our hospital from August 2021 to April 2022. They were divided into an experimental
group (34 patients were treated with preoperative PRP) and a control group (26 patients were
treated with postoperative PRP) based on the preparation period. The changes in visual analogue
scale (Vas) score, Womac score, and Lysholm score were compared to evaluate the symptoms of
the patients after treatment. Results: After treatment, the Vas score, Womac score, and Lysholm
score of the patients showed significant improvement compared to before treatment, and the
changes in scores were statistically significant (P < 0.05); there was no significant difference in the
degree of changes in various scores between the two groups before and after treatment (P > 0.05);
After surgery, both groups of patients showed varying degrees of elevated blood inflammatory fac-
tors. In the experimental group, patients did not experience any special adverse reactions, while in
the control group, we found 2 patients with knee joint swelling and pain. However, this phenome-
non was not significantly correlated with postoperative changes in patients’ own inflammatory
factors (P > 0.05). Conclusion: Arthroscopic surgery combined with platelet rich plasma can alle-
viate knee pain and improve knee function in patients. The experimental group showed good re-
sults in the last follow-up score, but the difference was not statistically significant.
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PRP A il U AT A5 R AL 26 1, G455 o 6, £ 17 B, 4Ll — Rl b e ge it X,
W 1o AT ITROCERGEE AR A ithE, a2 58 E KK MER .

Table 1. Comparison of general data between the two groups

= 1. FEE—RRERIEEE

SLI6 4 it B2 PE
el 0.85
% 11 9
e 23 17
SFRFER (D) 4357 +14.39 49.73 +10.18 0.24
[ /R $ (< 10°/1) 254.41 £ 62.42 278.85 + 64.00 0.14

Figure 1. PRP workshop and finished PRP
[ 1. PRP T{F[a) Kl PRP
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2.2. PRP B 5%
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T, HREE TR ERESRG ZHETA, R0 4HHE PRP HIHUN A e FART5 e
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Figure 2. Intraoperative PRP injection
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Table 2. Comparison of scores between the two groups before treatment

2. JATTBIALEIE S IUT 5 LB
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3. &R
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Table 3. Comparison of scores of all patients before and after treatment
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i3 Lysholm ¥¥4> Womac ¥4 Vas 145
VT RT 725 (17.75) 15.00 (13.75) 4.00 (2.00)
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IR R A BPE o BEAT XS BRT DA HAE AN [T S E PRP JFREAT IR T e, AR IKBE T
PR L T BGE (P < 0.05, WLF 4), (HPRALIRISG IO LB TESE T 5 (P > 0.05), W4 5.

Table 4. Comparison of the scores before and after treatment between the two groups

4. MEREBTTAIRE BTSSRI

Lysholm ¥4 Womac ¥4 Vas P45
SEaeH o HEZH SR o HEZH SEaeH Xof HRZH
A 75.00 (20.00)  71.50(13.00)  13.00(13.00)  18.00 (12.00) 3.50 (2.00) 5.00 (3.00)
VN 89.00 (15.00)  87.00 (12.00) 6.00 (6.25) 7.50 (7.00) 1.00 (2.00) 1.00 (1.25)
P1{H <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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Table 5. Comparison of changes in scores between the two groups

5. WMAITFHTEUIREXILE

2 Lysholm ¥£43 Womac ¥4 Vas 5
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3.2. REMER

AW FH B FH ARG C-J b 8 [ (C-reactive protein, CRP)I) K UL, M 7 38 AR J5 A A R FEE 1
PRI A 43 L (granulocyte, GR%) 3 mi(ML4< 6), HIEE VIR RKI, SCIHEH AR HIMAM. IK
JHEREIR, (HAEX A A T BE U R B 2 BLEEE I T 3 RN IR, BARER LS R
X(P>0.05), HEEZERWERFHA SRR EAHCHE, (A TREEAERDM=FRER XK.

Table 6. Data of postoperative serum inflammatory factors in two groups

6. MEARFMF R MR TR

BalE | it B4
CRP 2.47 (4.24) 1.94 (3.67)
GR% 60.70 (31.48) 65.95 (30.65)
GRY%1% = AF(N) 15 10

4. 1ig
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FEF[19] [20], T PRP &5 I8 33 S0 VET7 A W 78 K I Re 0% B8 O 1T B st s 00 [21] [22] [23]. B8 B,
PIFPIE ST A A RSB B OCTTB F AR BE R MR 7, W BT W ACE R GBI R A H 1, I RES
B PRP 7 SHGTT VR BCE G5 H b o 4B H BT 5S T PRP 48 AORIF 7t 22 5 1k, A0 355 By 2K s B )
R 7 &, e R R B R L AR -

AR ARG B3 B BRI NS A B I T GR% TR, T VAT RS PR X AT
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PR IR R BE VT VP2 3919 3 7 IR OGE . UERH T ZHRA YT 7 X T RO O A R
FFRL, ARAE T ZELIA] (93T 43 %of Bl i A R BB R I 22 BR (P > 0.05) . (EASVE R 12 e IR AL IRA TR I T 2 1
ARIGFRFERTIRTE 3 RN MBS oL, AR S SRIRH 2 M 2 RSt % (P > 0.05), HE5&E#H
I3 48 1 IR A8 b 2 TR) A8 R R B RA S5 A 5o, (B W RE R AR BRI SR Z M4, RILIRAT
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g ERnR, RATET RIS PRP AT RE 22 KOA BB FO%, Cag kT Tine, AR9iESs PRP I
I REWE 0 G R AR5 T 52 — B I R R R RSB DO B R AT RER AR YT T
HAHIEFE A PRP A1 B0 SR 7 I S AR 7 207 A A S (s, BTk ) AR 7 00 R e i
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