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Disclaimer: This Technology Overview was prepared using systematic review methodology and summarizes the
findings of studies published as of August 25, 2021, on the use of platelet rich plasma for the treatment of knee
osteoarthritis. As a summary, this document does not make recommendations for or against the use of platelet rich
plasma. It should not be construed as an official position of the American Academy of Orthopaedic Surgeons.
Readers are encouraged to consider the information presented in this document and reach their own conclusions
about platelet rich plasma for the treatment of knee osteoarthritis.
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Platelet-Rich Plasma Data Summary

Introduction

Platelet-Rich Plasma (PRP) is a concentrate of platelets and plasma proteins derived from a patient’s blood, which is used to
deliver high levels of platelet-associated growth factors and bioactive molecules in the treatment of diseases, including
osteoarthritis. There have been multiple clinical studies evaluating the safety and efficacy of PRP in the treatment of osteoarthritis,
including randomized controlled trials comparing the results of PRP with other injectable treatments, most commonly hyaluronic
acid. In this Technology Overview, we assessed the literature that addressed the following question: When patients are treated for
osteoarthritis of the knee using PRP, are the outcomes of that treatment different from a comparison group (alternative treatment,
placebo or no treatment)?

Summary of Findings

PRP versus Placebo

There were eight high quality studies (Lin 2019, Gormeli 2017, Wu 2018, Patel 2013, Ghai 2019, Qamar 2021, Elik 2020, Smith
2016) and one moderate study (Eroglu 2016) evaluating PRP vs placebo saline injections for patients with osteoarthritis of the
knee. The high-quality studies evaluated outcomes in a total of 433 patients (total patients in both the PRP and saline groups).

In general, PRP showed an improvement in patient reported outcomes (PROs) including total WOMAC scores in all six high
quality studies which reported WOMAC (Lin 2019, Wu 2018, Patel 2013, Ghai 2019, Elik 2020, Smith 2016) and VAS pain scale
scores (Pate; 2013, Ghai 2019, Qamar 2021 and Elik 2020). No statistically significant improvement was reported in the moderate
quality study (Eroglu 2016). PRP also demonstrated a benefit over placebo for PROs related to knee function, although in fewer
studies, including an improvement in IKDC in two high quality studies (Lin 2019, Gormeli 2017) and WOMAC
Function/Stiffness in five high quality studies (Wu 2018, Patel 2013, Ghai 2019, Elik 2020, Smith 2016). No statistically
significant improvement on WOMAC Function/Stiffness was reported in one moderate quality study (Eroglu 2016).

PRP was not found to have any significant effect on cartilage thickness using ultrasound evaluation (Elik 2020), or knee strength
(Wu 2018).

In summary, PRP compared to a saline placebo treatment resulted in improved patient reported outcomes, with the primary
improvements noted for questions relating to pain and stiffness reports, rather than reports of functional improvement. There was
no evidence of cartilage structural improvement or improvement in knee strength in the single studies addressing those
hypotheses. Moreover, the available studies documented rather small cohorts of patients, with products used and results presenting
large variability. Thus, while this literature search reported results which seem overall in favor of PRP, each product remains
weakly supported by heterogeneous data on small patient cohorts. More studies on larger patient cohorts are advised to confirm
these findings and identify the optimal preparation and patient populations for treatment.

PRP versus Hyaluronic Acid (HA)

There were 18 high quality studies and seven moderate quality studies evaluating PRP vs hyaluronic acid (HA) injections for
patients with osteoarthritis of the knee (Ahmad 2018, Bansal 2021, Buendia-Lopez 2018, Cole 2017, Di Martino 2019, Gormeli
2017, Lin 2019, Lisi 2018, Louis 2018, Montanez-Heredia 2016, Park 2021, Raeissadat 2020, Raeissadat 2021, Raeissadat 2015,
Sanchez 2012, Tavassoli 2019, Vaquerizo 2013, Xu 2021, Basnaev 2021, Cerza 2012, Duymus 2017, Huang 2019, Raeissadat
2017, Spakova 2012, and Su 2018). The 18 high quality studies evaluated outcomes in a total of 1,777 patients (total patients in
both the PRP and HA groups).

PRP showed more improvement than HA in patient reported outcomes (PROs), including total WOMAC scores, in nine out of 12
high quality studies that reported that measure (Bansal 2021, Buendia-Lopez 2018, Lin 2019, Park 2021, Raeissadat 2020,
Raeissadat 2021, Raeissadat 2015, Tavassoli 2019, Vaquerizo 2013); however, three high quality studies found no difference
between the PRP and HA groups (Lisi, Sanchez, Louis).



Patients treated with PRP also had improved VAS pain scale scores in six out of nine high quality studies reporting that measure
(Cole 2017, Ahmad 2018, Tavassoll 2019, Raeissadat 2020, Buendia-Lopez 2018, Raeissadt 2021); two of nine high quality
studies reporting the VAS pain score showed no statistically significant difference between PRP and HA (Lisi, 2018, Louis 2018),
while the final study found worse VAS pain scores in PRP than in patients treated with HA (Park 2021). PRP also demonstrated a
benefit over HA for PROs related to knee function, including an improvement in IKDC in six of six high quality studies that
measured this outcome (Cole 2017, Lin 2019, Ahmad 2018, Gormeli 2017, Park 2021, Bansal 2021) and better WOMAC
Function subscores in eight of ten high quality studies where that was reported (Raeissadat 2015, Tavassoli 2019, Raeissadat
2020, Buendia-Lopez 2018, Vaquerizo 2013, Park 2021, Bansal 2021); two high quality studies showed no statistically significant
difference in WOMAC Function subscores (Sanchez 2012, Louis 2018).

Only four high quality and two moderate quality studies reported on adverse events after PRP or HA injection (Ahmad,
Vaquerizo, Park, Xu, for high quality, and Huang, Raecissadat 2017 for moderate quality). The three high quality studies that found
differences in adverse events between PRP and HA also had mixed findings. One study compared the efficacy of single PRP vs
HA using ultrasonographic assessment for synovial hypertrophy, synovial vascularity, and knee effusion at six months (Ahmad
2018). Their results suggested that patients treated with PRP had significantly less synovial vascularity, synovial hypertrophy, and
knee effusions. However, another study reported increased rates of minor complications due to injection with PRP (Raeissant
2020) and a third study found an increased incidence of pain after injection (Xu 2021).

In summary, PRP compared to HA resulted in improved patient reported outcomes in the majority of high quality studies. It is
possible that there are PRP or patient features that dictate who might do well with PRP treatment and explain the heterogenous
and sometime contradictory findings, and further work to document those treatment and recipient characteristics are needed.

PRP versus exercise

There were four high quality studies (Rayegani, 2014, Elgendy, 2020, Racissadt, 2020, Akan, 2018) and one moderate quality
study (Gaballa, 2019) that met the inclusion criteria and compared PRP to exercise for patients with osteoarthritis of the knee. The
four high quality studies evaluated outcomes in a total of 201 patients (total patients in both the PRP and HA groups).

PRP showed statistically significant improvement in outcomes compared to exercise for WOMAC in one study (Elgendy 2020),
for SF-36 scores in one study (Rayegani 2014), for WOMAC Function-related patient reported outcomes in one study (Gaballa
2019), and for VAS Pain scores in one study (Elgandy 2020, Gaballa 2019), while, three studies reported no statistical difference
in WOMAC Function/Stiffness patient reported outcomes (Rayegani, 2014, Raeissadat 2020, Akan 2018), and two studies
reported no difference in WOMAC Pain scores (Rayegani, 2014, Raeissadat 2020) when PRP was compared with exercise. In one
high quality study, PRP resulted in statistically significantly better WOMAC pain scores at six months after treatment (Akan
2018).

In summary, while there were some studies that reported better patient reported outcomes with PRP when compared to exercise,
there were also studies that reported no significant difference after PRP injection when compared to exercise. Additional research

comparing the use of PRP and exercise therapy, as well as their combination, may yield more clarity.

PRP versus Corticosteroids

There were six high quality studies (Elksnins-Finogejevs 2020, Forogh 2016, Joshi Jubert 2017, Khan 2018, Nabi 2018, Uslu
Guvendi 2018) and two moderate quality studies (Huang 2019, Phul 2018) evaluating PRP vs corticosteroid (CS) for patients with
osteoarthritis of the knee. The six high quality studies evaluated outcomes in a total of 359 patients (total patients in both the PRP
and CS groups).

PRP showed inconsistent outcomes when compared to corticosteroids for VAS Pain, with a statistically significant improvement
in four studies (Elksnins-Finogejevs 2020, Forogh 2016, Uslu Guvendi 2018, Phul 2018), no statistically significant difference in
outcomes in three studies (Joshi Jubert 2017, Nabi 2018, Huang 2019), and statistically significantly worse outcomes in one study
(Khan 2018).

Three studies analyzing WOMAC patient reported outcomes after injection with either PRP or CS also had varied results. One
high quality study identified no statistically significant differences in pain, stiffness, or function WOMAC scores from baseline at
six-months after injection (Khan (2018). Another high quality study comparing triple- and single-dose PRP to corticosteroid at six
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months after injection reported that the PRP cohorts had greater improvements in all WOMAC total, pain, stiffness , and function
scores (Uslu Giivendi (2018). One moderate quality study compared PRP to corticosteroid as well as HA and demonstrated
significant differences in the PRP group in total WOMAC scores from baseline at 12 months after injection (Huang 2019).

Of the studies included in this comparison, only seven recorded body mass index (BMI), and of these, four (57%) recorded mean
BMIs < 30 kilograms/meters?. Current literature demonstrates that joint arthroplasty patients tend to be obese (BMI > 30
kilograms/meters?) (Fryar 2013, Raphael 2013, Changulani 2008, Liu 2021). Additionally, 25% (two out of eight) of the studies
included severe Kellgren-Lawrence grade IV degenerative joint disease, (Kohn 2016) a class not presently recommended for
administration of biologic therapies by the American Association of Hip and Knee Surgeons (AAHKS). These factors may
influence the generalizability of the findings.

In summary, when PRP was compared to CS injection, there were varied results in patient reported outcome measures. Further
randomized control trials are needed to optimize and standardize PRP preparations, with advanced imaging at longer term follow
to determine any sustained effects of PRP injections.

PRP versus other drugs — NSAIDs, celecoxib, acetaminophen

There were two high quality studies (Heredia 2016, Buendia-Lopez 2018) and three moderate quality studies (Simental-Mendia
2016, Ayeni 2019, Reyes-Sosa 2020) that met the inclusion criteria and compared PRP to non-steroidal anti-inflammatory
medications (NSAID) or acetaminophen for patients with osteoarthritis of the knee. The two high quality studies evaluated
outcomes in a total of 119 patients (total patients in both the PRP and comparison groups).

PRP showed statistically significant improvement compared to NSAIDs/acetaminophen for VAS pain in all four studies that
reported this (Buendia-Lopez 2018, Ayeni 2019, Reyes-Sosa 2020, Simental-Mendia 2016). WOMAC composite scores were also
better for PRP than NSAIDs/acetaminophen in the two studies that measured them (Simental-Mendia 2016, Reyes-Sosa 2020).
WOMAC patient reported outcomes relating to knee function were also better with PRP at 6 months (Ayeni 2019) and 3, 6, and
12 months (Reyes-Sosa 2020) in the two studies that reported this.

Collectively, PRP showed statistically significant improvement in several patient reported outcomes when compared to oral
NSAIDs (three studies) or acetaminophen for patients with osteoarthritis of the knee. However, consideration should also be given
to the limited sample size, blinding strategies, and small number of published studies which met the inclusion criteria. Additional
research comparing the use of PRP and NSAIDs or acetaminophen may yield more clarity.

PRP versus ozone

One high quality study (Raeissadat 2021) and two moderate quality studies (Gaballa 2019, Duymus 2017) met the inclusion
criteria and compared PRP to ozone treatment for patients with osteoarthritis of the knee. The high-quality study evaluated
outcomes in a total of 119 patients (total patients in both the PRP and ozone groups).

In the one high quality study comparing these two treatments (Raeissadat 2021) PRP had significantly improved VAS scores at 12
months after injection. In the two moderate quality studies, PRP had significantly better VAS scores at three months (Gaballa
2019) and at time points up to 12 months after injection (Dymus 2017).

In the high-quality study comparing these two treatments (Raeissadat 2021) PRP had significantly better WOMAC pain, stiffness
and function scores at 12 months after injection. Both moderate quality studies reported improved outcomes for PRP for WOMAC
functional scores.

In summary, the few data available comparing PRP and ozone are in favor of PRP, with ozone offering short-term benefits that
dissipate quickly while PRP presents longer lasting results.



PRP versus prolotherapy

One high quality study (Rahimzadeh 2018) and one moderate quality study (Eroglu 2016) met the inclusion criteria and compared
PRP to prolotherapy for patients with osteoarthritis of the knee. These two studies evaluated 102 patients in total (PRP and
prolotherapy groups).

In the high-quality study, PRP showed statistically significant improvement in outcomes compared to prolotherapy for WOMAC
(composite, function, stiffness, and pain subscales) (Rahimzadeh 2018) and no statistically significant differences in outcomes in

one moderate quality study (Eroglu 2016) on the same WOMAC composite score and subscales.

In summary, there is insufficient evidence to clearly support the superiority of PRP or prolotherapy in the treatment of OA of the
knee. Further randomized controlled studies could be useful to establish PRP or prolotherapy superiority.

PRP versus Bone Marrow Concentrate (BMC)

One moderate quality study (Anz 2020) met the inclusion criteria and compared PRP to Bone Marrow Aspirate Concentrate
(BMC) for patients with osteoarthritis of the knee. This study evaluated a total of 90 patient in the PRP and BMC groups
combined.

This study showed no statistically significant difference in outcomes in WOMAC patient reported outcomes (composite and
function/stiffness subscales), or IKDC. The PRP group did, however, score statistically significantly better than the BMC group
for WOMAC Pain. Given the limitation of a single study and lack of statistically significant outcomes, it is inconclusive if PRP
provides better results than BMC for knee OA or vice versa. Additional research comparing the use of PRP and BMC may yield
more clarity.

PRP versus Autologous Conditioned Serum (ACS)

One moderate quality study (Pishgahi 2020) met the inclusion criteria and compared PRP to autologous conditioned serum (ACS).
This moderate quality study evaluated outcomes in a total of 62 patients (total patients in both the PRP and ACS groups). In a
randomized trial (Pishgahi 2020), two injections of either PRP or ACS were given one week apart, with a third arm consisting of
prolotherapy. There were no significant differences between the PRP or ACS treatments in WOMAC or IKDC patient reported
outcomes at one or six months; however, the ACS group had a lower (improved) VAS pain score than the PRP group at six
months after injection.

Benefits & Harms

There were no significant harms reported from this intervention compared to other treatment modalities. Overall, the literature
supports the hypothesis that PRP can offer statistically significantly greater benefit compared to placebo and active treatment
alternatives such as HA, corticosteroid, and NSAIDs for patient reported outcomes related to pain and symptoms for time points
up to 12 months. However, the optimal preparation and products for patients with knee OA and the extent of the benefit of PRP in
terms of clinically important difference remain to be determined.

Important/Priority Outcomes
Pain, Validated Patient Reported Outcomes, Quality of Life Measures.

Cost Effectiveness/Resource Utilization

No studies looked at cost-effectiveness. Clouding this is the issue that while PRP is typically an out-of-pocket expense for
patients, while other treatment modalities (HA, corticosteroids) may be covered by insurance. This may be one reason why we did
not identify studies addressing this question. Similarly, with respect to NSAIDs and/or Acetaminophen, while it appears that PRP
may offer some benefits in terms of patient reported outcomes of pain, there is no direct cost-benefit comparison in the literature
to support or reject the significantly higher cost of PRP.



Acceptability

Platelet Rich Plasma (PRP) is commonly accepted as a safe biologic due to its autologous nature and the ease of preparation from
venipuncture.

Feasibility

There are almost no limits to the feasibility of using PRP for knee osteoarthritis in the clinic or operating room setting as
venipuncture is usually performed without any difficulty or risk. PRP preparation is primarily performed using FDA-approved
centrifugation systems and kits provided by commercial entities. Injection of the final PRP preparation into the knee joint is a
routine procedure performed in the office or operating room (OR) setting and will not limit feasibility.
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Future Research

The current literature suggests that PRP may have more benefit than placebo for improvement of pain and patient reported
outcomes related to symptoms, for time points up to one year after injection. However, whether PRP can improve the structure or
functioning of the osteoarthritic joint remains unclear. Additional high quality, double-blinded, prospectively designed
randomized controlled trials, evaluating the efficacy of PRP against other non-operative treatments (placebo, cortisone, HA,
physical therapy, and NSAIDs) evaluating both the efficacy of treatments for structural and functional outcomes and including
subgroup analyses (e.g., OA severity) would be useful in bringing more clarity to the field. Functional outcomes could include
measures of knee range of motion, strength, and walking ability. Structural changes could be measured using imaging changes
from baseline. Collecting and reporting long-term outcomes (clinical and radiological patient data) would also be beneficial to
contribute to the understanding of PRP’s efficacy.

In addition to clear descriptions of patient demographics and severity of disease, future research should consider including
leukocyte and/or platelet count data. This, as well as other important data (Kon, 2020) could make PRP factors comparable across
studies. The PRP used should at least be classified as leukocyte rich (neutrophil or WBC concentration at baseline or above, or by
the system used to make the PRP) or leukocyte poor (neutrophil or WBC concentration below baseline, or by the system used to
make the PRP). Platelet count could be reported both as an absolute number and multiple of baseline platelet count.

Ultimately, both the quantity and quality of research being conducted and published addressing the use of PRP for knee OA is
rapidly growing, with additional studies bringing better scientific understanding on a near-monthly basis. Some studies (example:
Bennell 2021) were published after this project’s final updated literature search and unfortunately could not be included directly in
the analysis but are a testament to the rapid pace of research and may change clinicians’ understanding of the field. They also
underline the heterogeneity of the products and of the related study findings, which warrants stronger evidence with high level
studies to evaluate the potential of each proposed PRP product.

Conclusions

The use of platelet-rich plasma (PRP) for the treatment of osteoarthritis of the knee has demonstrated statistically significant improvement in
some patient reported outcomes when compared to placebo. When compared to multiple alternative treatments, the results varied. However,
the current state of published literature also includes substantial limitations, including few studies evaluating knee
function or structural change, and inconsistent reporting of leukocyte and platelet concentrations. Future higher quality
research will be necessary to identify the efficacy of PRP (and the best PRP formulation and need for repeat dosing for
symptom control) in providing long-term pain relief or improving the structure or function of the osteoarthritic knee.
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Study of Attrition Flow Chart
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Included Study Demographics

Author OA White Blood Cell Information Injections
Inclusion
Ahmad 2018 KL 1-3 Not leucocyte-free 3
Akan 2018 KL 4 Platelet yield: 6.36 + 1.86 3
Angoorani 2015 KL 1-3 platelet count of at least 3 times comparing to the baseline 2
Anz 2020 KL 1-3 Leukocyte-rich 1
Ayeni 2019 KL 1-2 Not reported 3
Bansal 2021 KL 1-3 Leukocyte count: 0; Platelet count: 12.68-16.2x10"5 platelet/uL 1
Basnaev 2021 KL3 PRP platelet concentration: 800x10"9/L 4
Buendia-Lopez 2018 | KL 1-2 Leukocyte-poor 1
Cerza 2012 KL 1-3 Not reported 4
Cole 2017 KL 1-3 Leukocyte-poor 3
Di Martino 2019 KL 1-3 Leukocyte-rich 3
Duymus 2017 KL 2-3 Ycellbio kit 2
Elawamy 2021 KL 3-4 Not reported 1
Elgendy 2020 KL 2-3 Not reported 1
Elik 2020 KL 1-3 leukocyte count approximately as high as the number of leukocytes in the patient’s 3
blood ((1.0x)
Elksnins-Finogejevs | KL 2-3 Hy-Tissue PRP® system 1
2020
EROGLU 2016 KL 1-3 Leukocytes with a mean concentration of 1.2 + 0.6 times with respect to the normal 3
blood value, number of platelets per milliliter increased by means of 4.5 + 1.3 times
with respect to baseline blood values
Forogh 2016 KL 2-3 Concentration of platelets > 4x that of whole blood 1
Gaballa 2019 KL 1-3 Not reported 1
Ghai 2019 KL 1-2 Leukocyte-free 1
Gormeli 2017 KL 1-3 Not reported 3
Huang 2019 KL 1-2 Leukocyte-poor 1
Joshi Jubert 2017 KL 3-4 leukocyte-reduced 1
Khan 2018 KL 2 Not reported 1
Lin 2019 Ahlback Leukocyte-poor 3
OA stage
v
Lisi 2018 Shahriare | Not reported 3
e2-3
Louis 2018 KL 2-4 Leukocyte concentration: 0.86 + 1.24 1
Montanez-Heredia KL 1-3 Leukocyte-weak 1
2016
Nabi 2018 KL 2-3 4- to 6-fold increase in platelet 3
count
Park 2021 KA 1-3 PRP platelet count: 976,000 uL; 3x whole blood 1
Patel 2013 Ahlback Leukocyte count: 0, Platelet count: 310.14 x 10 ~3/mL lor2
1-2
Phul 2018 KL 2-4 "Contains leukocytes" 2
Pishgahi 2020 KL 2-4 lowest leukocyte 2
Qamar 2021 KL 2-4 Not reported 3
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Raeissadat 2020 KL 2-3 no platelet or WBCs was 2
found
Raeissadat 2021 KA 2-3 PRP platelet concentration 4-6x 2
Raeissadat 2020 KL 1-3 Leukocyte-rich and platelet concentrations were 4—6 times normal 2
Raeissadat 2017 KL 2-3 Not reported 3
Raeissadat 2015 KL 1-4 Leukocyte-rich PRP and platelet concentrations 2
5.2 £1.50 times and 4.8 + 1.80 times the baseline values in the
first and second preparations
Rahimzadeh 2018 KL 1-2 Not reported 2
Rayegani 2014 KL 1-4 Leukocyte-rich 2
Reyes-Sosa 2020 KL 2-3 Without leukocytes 2
Sanchez 2012 Ahlback Attempted to avoid picking up leukocytes 3
1-3
Simental-Mendia KL 1-2 Leukocyte-poor 3
2016
Smith 2016 KL 2-3 Leukocyte-poor 3
Spakova 2012 KL 1-3 Not reported 3
Su 2018 KL 2-3 Leukocyte-containing 2
Tavassoli 2019 Ahlback Not reported 1
1-2
Uslu Guvendi 2018 KL 3 WBC: 8.67x 10"9 L 3
Vaquerizo 2013 KL 2-4 Attempted to avoid picking up leukocytes 3
Wu 2018 KL 1-2 Leukocyte-rich 1
Xu 2021 KL 2-3 leukocyte-poor 3

13



Summary of Findings Tables
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SOF: PRP vs. Acetaminophen
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SOF: PRP vs. NSAID
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SOF: PRP vs. Corticosteroid
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Pain/QOL
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Adverse Events
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SOF: PRP vs. Exercise

SOF: PRP vs. Prolotherapy
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SOF: PRP vs. ACS
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SOF: PRP vs. HA
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SOF: PRP vs. Ozone Therapy
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Data Tables
Table 1: PICO 1a- 1: Platelet rich plasma vs. 1: Acetaminophen- Composite

Simental- Moderate WOMAC 6 wks Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen (500 | Author Reported - Chi-Squared N/A Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 Total Injection every two weeks for six weeks mg/8 h) over 6 weeks and Fisher's Exact Test favored over Acetaminophen

Simental- Moderate WOMAC 12 wks Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen (500 | Author Reported - Chi-Squared N/A Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 Total w Injection every two weeks for six weeks mg/8 h) over 6 weeks and Fisher's Exact Test favored over Acetaminophen

Simental- Moderate WOMAC 24 wks Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen (500 | Author Reported - Chi-Squared N/A Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 Total Injection every two weeks for six weeks mg/8 h) over 6 weeks and Fisher's Exact Test favored over Acetaminophen
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Table 2: PICO 1a- 1: Platelet rich plasma vs. 1: Acetaminophen- Function

Simental- Moderate VAS Functional 6 wks Leukocyte-Poor Platelet Rich Plasma: One | Acetaminophen: acetaminophen (500 Author Re'port?d - Chi-Squared N/A Leukocyte-Poor Platelet-Rich Plasma
Mendia, 2016 Capacity Injection every two weeks for six weeks mg/8 h) over 6 weeks and Fisher's Exact Test favored over Acetaminophen
Simental- Moderate VAS Functional 12 wks Leukocyte-Poor Platelet Rich Plasma: One | Acetaminophen: acetaminophen (500 Author Re_port'ed - Chi-Squared N/A Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 Capacity Injection every two weeks for six weeks mg/8 h) over 6 weeks and Fisher's Exact Test favored over Acetaminophen
Simental- Moderate | VAS Functional 24 wks Leukocyte-Poor Platelet Rich Plasma: One | Acetaminophen: acetaminophen (500 | Author R?pOH?d - Chi-Squared N/A | Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 Capacity Injection every two weeks for six weeks mg/8 h) over 6 weeks and Fisher's Exact Test favored over Acetaminophen
Simental- Moderate | VAS Stiffness 6 wks Leukocyte-Poor Platelet Rich Plasma: One | Acetaminophen: acetaminophen (500 Author Rgpon'ed - Chi-Squared N/A Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 Injection every two weeks for six weeks mg/8 h) over 6 weeks and Fisher's Exact Test favored over Acetaminophen
Simental- . Leukocyte-Poor Platelet Rich Plasma: One | Acetaminophen: acetaminophen (500 Author Re'port?d - Chi-Squared Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 Wdgels| WA Silings | Duile Injection every two weeks for six weeks mg/8 h) over 6 weeks and Fisher's Exact Test Ll favored over Acetaminophen
Simental- . Leukocyte-Poor Platelet Rich Plasma: One | Acetaminophen: acetaminophen (500 | Author R(?port?d - Chi-Squared Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 Moderate | - VAS Stiffness 24 wks Injection every two weeks for six weeks mg/8 h) over 6 weeks and Fisher's Exact Test N/A favored over Acetaminophen
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Table 3: PICO 1a- 1: Platelet rich plasma vs. 1: Acetaminophen- Pain

Simental- Moderate VAS Pain 6 wks Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen Author Reported - Chi-Squared N/A Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 score Injection every two weeks for six weeks (500 mg/8 h) over 6 weeks and Fisher's Exact Test favored over Acetaminophen

Simental- Moderate VAS Pain 12 wks Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen Mean Difference -2.2(-3.25, | Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 score Injection every two weeks for six weeks (500 mg/8 h) over 6 weeks -1.15) favored over Acetaminophen

Simental- Moderate VAS Pain 24 wks Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen Author Reported - Chi-Squared N/A Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 score Injection every two weeks for six weeks (500 mg/8 h) over 6 weeks and Fisher's Exact Test favored over Acetaminophen
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Table 4: PICO 1a- 1: Platelet rich plasma vs. 1: Acetaminophen-

QOL

Simental- Moderate SF Mean Physical 6 wks Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen S ﬁﬁgﬁraﬁzpsgﬁgr:s%};c " N/A Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 Component Injection every two weeks for six weeks (500 mg/8 h) over 6 weeks q Test favored over Acetaminophen
Simental- SF Mean Physical Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen Author Repovrted . Chi- Leukocyte-Poor Platelet-Rich Plasma
. Moderate 12 wks L . Squared and Fisher's Exact N/A .
Mendia,2016 Component Injection every two weeks for six weeks (500 mg/8 h) over 6 weeks Test favored over Acetaminophen
Simental- Moderate SF Mean Physical 24 wks Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen S ﬁﬁgﬁraﬁzpsgﬁgr:s%};c " N/A Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 Component Injection every two weeks for six weeks (500 mg/8 h) over 6 weeks q Test favored over Acetaminophen
Simental- SF Mean Mental Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen Author Repovrted . Chi- Leukocyte-Poor Platelet-Rich Plasma
. Moderate 6 wks L . Squared and Fisher's Exact N/A .
Mendia,2016 Component Injection every two weeks for six weeks (500 mg/8 h) over 6 weeks Test favored over Acetaminophen
Simental- Moderate SF Mean Mental 12 wks Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen S ﬁﬁgzraﬁgpggﬁgr:s%gc " N/A Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 Component Injection every two weeks for six weeks (500 mg/8 h) over 6 weeks q Test favored over Acetaminophen
Simental- SF Mean Mental Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen Author Repoﬁ cd ) Chi- Leukocyte-Poor Platelet-Rich Plasma
. Moderate 24 wks Lo . Squared and Fisher's Exact N/A .
Mendia,2016 Component Injection every two weeks for six weeks (500 mg/8 h) over 6 weeks Test favored over Acetaminophen
. . . . Author Reported - Chi- .
Simental- Leukocyte-Poor Platelet Rich Plasma: One Acetaminophen: acetaminophen e Leukocyte-Poor Platelet-Rich Plasma
Mendia,2016 WlgsEits QOIGED 2SS Injection every two weeks for six weeks (500 mg/8 h) over 6 weeks T aniirgsltsher s Exact W favored over Acetaminophen
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Table 5:

PICO 1b- 1: Platelet rich plasma vs. 1: ACS- Composite

Pishgahi, WOMAC Total (WOMAC PRP Autologous Conditioned Serum: Combo of centrifuged blood and Mean -3.06 (-5.06, -
A.2020 bilglsiis Scores) e treatment bioactive materials Difference 1.06) L ST
Pishgahi, Moderate WOMAC Total (WOMAC 6 mos PRP Autologous Conditioned Serum: Combo of centrifuged blood and Mean 10.79 (9.00, Autologous Conditioned
A.2020 Scores) treatment bioactive materials Difference 12.58) Serum
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Table 6: PICO 1b- 1: Platelet rich plasma vs. 1: ACS- Pain

Pishgahi, Moderate VAS Pain score 1 mos PRP Autologous Conditioned Serum: Combo of centrifuged blood and bioactive Mean 9.45 (7.87, Autologous Conditioned
A.2020 (VAS) treatment materials Difference 11.03) Serum

Pishgahi, VAS Pain score PRP Autologous Conditioned Serum: Combo of centrifuged blood and bioactive Mean Autologous Conditioned
A.2020 Moderate (VAS) 6 mos treatment materials Difference 20/(18.54,21.46) Serum
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Table 7: PICO 1c- 1: Platelet rich plasma vs. 1: bone marrow aspirate concentrate (BMC)- Composite

Anz, 2020 Moderate WOMAC Total 1 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -0.3 (-6.91, 6.31) NS
Anz, 2020 Moderate WOMAC Total 3 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference 3 (-3.18,9.18) NS
Anz, 2020 Moderate WOMAC Total 6 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -3.2(-10.11, 3.71) NS
Anz, 2020 Moderate WOMAC Total 9 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference 0.8 (-6.34,7.94) NS
Anz, 2020 Moderate WOMAC Total 12 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -2.6 (-9.71,4.51) NS
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Table 8: PICO 1c-

1: Platelet rich plasma vs. 1: bone marrow aspirate concentrate (BMC)- Function

Anz, 2020 Moderate IKDC 1 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -0.1 (-8.15, 7.95) NS
Anz, 2020 Moderate WOMAC Function 1 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -0.2 (-4.79, 4.39) NS
Anz, 2020 Moderate WOMAC Stiffness 1 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference 0 (-0.62, 0.62) NS
Anz, 2020 Moderate IKDC 3 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -2(-9.35,5.35) NS
Anz, 2020 Moderate WOMAC Function 3 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference 2.7 (-1.79,7.19) NS
Anz, 2020 Moderate WOMAC Stiffness 3 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference 0.1 (-0.52,0.72) NS
Anz, 2020 Moderate IKDC 6 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference 1.3 (-7.36, 9.96) NS
Anz, 2020 Moderate WOMAC Function 6 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -1.3 (-6.07, 3.47) NS
Anz, 2020 Moderate WOMAC Stiffness 6 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -0.2 (-0.86, 0.46) NS
Anz, 2020 Moderate IKDC 9 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -0.6 (-9.60, 8.40) NS
Anz, 2020 Moderate WOMAC Function 9 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference 0.9 (-4.12,5.92) NS
Anz, 2020 Moderate WOMAC Stiftness 9 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -0.3 (-0.99, 0.39) NS
Anz, 2020 Moderate IKDC 12 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -0.6 (-9.25, 8.05) NS
Anz, 2020 Moderate WOMAC Function 12 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -1.5(-6.61, 3.61) NS
Anz, 2020 Moderate WOMAC Stiffness 12 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -0.5 (-1.16, 0.16) NS
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Table 9: PICO 1c- 1: Platelet rich plasma vs. 1: bone marrow aspirate concentrate (BMC)- Pain

Anz, 2020 Moderate WOMAC Pain 1 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -0.1 (-1.54, 1.34) NS
Anz, 2020 Moderate WOMAC Pain 3 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference 0.3 (-1.03, 1.63) NS
Anz, 2020 Moderate WOMAC Pain 6 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -1.5 (-2.94, -0.06) PRP treatment
Anz, 2020 Moderate WOMAC Pain 9 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference 0.3 (-1.16, 1.76) NS
Anz, 2020 Moderate WOMAC Pain 12 mos PRP treatment: single 7ml inj. Bone-marrow Aspirate Concentrate: single 7ml inj. Mean Difference -0.6 (-1.93, 0.73) NS
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Table 10: PICO 1d- 1: Platelet rich plasma vs. 1: Corticosteroid- Adverse Events

Huang, 2019 Moderate | Deep Vein Thrombosis | 12 mos 4 ml three times every three weeks Corticosteroid treatment: 1 ml three times every three weeks 0.00(0.00,0.00) NS
Huang, 2019 Moderate Infection 12 mos 4 ml three times every three weeks Corticosteroid treatment: 1 ml three times every three weeks 0.00(0.00,0.00) NS
Huang, 2019 Moderate Low-Grade Fever 12 mos 4 ml three times every three weeks Corticosteroid treatment: 1 ml three times every three weeks 0.00(0.00,0.00) NS
Huang, 2019 Moderate Pain 12 mos 4 ml three times every three weeks Corticosteroid treatment: 1 ml three times every three weeks 1.67(0.43,6.51) NS
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Table 11: PICO 1d- 1: Platelet rich plasma vs. 1: Corticosteroid- Composite

Guvendi, Hich WOMAC 2 mos PRP treatment: Single Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 mg of betamethasone Mean -7.3 (-10.42, - PRP
2018 g Total PRP inj. dipropionate and 2.63 mg of betamethasone sodium phosphate Difference 4.18) treatment
Guvendi, Hich WOMAC 6 mos PRP treatment: Single Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 mg of betamethasone Mean -16.1 (-19.61, - PRP
2018 g Total PRP inj. dipropionate and 2.63 mg of betamethasone sodium phosphate Difference 12.59) treatment
Guvendi, Hich WOMAC 2 mos PRP treatment: 3 inj. of Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 mg of betamethasone Mean -7.1 (-11.17, - PRP
2018 g Total PRP dipropionate and 2.63 mg of betamethasone sodium phosphate Difference 3.03) treatment
Guvendi, Hich WOMAC 6 mos PRP treatment: 3 inj. of Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 mg of betamethasone Mean 0 (-3.96,3.96) NS
2018 g Total PRP dipropionate and 2.63 mg of betamethasone sodium phosphate Difference e
WOMAC 4 ml three times every . . . . Mean 0.37 (-1.78,
Huang, 2019 | Moderate Total 3 mos three weoks Corticosteroid treatment: 1 ml three times every three weeks Difference 2.52) NS
WOMAC 4 ml three times every . . . . Mean -3.86 (-6.01, -
Huang, 2019 | Moderate Total 6 mos three weeks Corticosteroid treatment: 1 ml three times every three weeks Difference 1.71)
WOMAC 4 ml three times every . . . . Mean -8.04 (-10.19, -
Huang, 2019 | Moderate Total 9 mos three weeks Corticosteroid treatment: 1 ml three times every three weeks Difference 5.89)
WOMAC 4 ml three times every . . . . Mean -16.08 (-19.17, -
Huang, 2019 | Moderate Total 12 mos three wooks Corticosteroid treatment: 1 ml three times every three weeks Difference 12.99)
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Table 12: PICO 1d- 1: Platelet rich plasma vs. 1: Corticosteroid- Function

. PRP treatment: Sml of PRP + activated by Corticosteroid treatment: 1 ml of Depo-Medrol (40mg of Mean 14.7 (4.23,
o, 200G JEnn OOk BT Rl 0.5ml of calcium gluconate solution methylprednisolone acetate) Difference 25.17) REH S
. PRP treatment: Sml of PRP + activated by Corticosteroid treatment: 1 ml of Depo-Medrol (40mg of Mean 20.3 (9.00,
Forogh, 2016 | - High KOOS ADL 2 mos 0.5ml of calcium gluconate solution methylprednisolone acetate) Difference 31.60) PRP treatment
. PRP treatment: Sml of PRP + activated by Corticosteroid treatment: 1 ml of Depo-Medrol (40mg of Mean 2.7 (-2.54,
omn, 206 BEgn OO i Nz i) 0.5ml of calcium gluconate solution methylprednisolone acetate) Difference 7.94) B
. PRP treatment: Sml of PRP + activated by Corticosteroid treatment: 1 ml of Depo-Medrol (40mg of Mean 19.8 (11.12,
Forogh, 2016 | - High KOOS Symptoms 6 mos 0.5ml of calcium gluconate solution methylprednisolone acetate) Difference 28.48) PRP treatment
. PRP treatment: Sml of PRP + activated by Corticosteroid treatment: 1 ml of Depo-Medrol (40mg of Mean 12 (0.81,
o, 200G JEnn R Sl 0.5ml of calcium gluconate solution methylprednisolone acetate) Difference 23.19) REH S
. PRP treatment: Sml of PRP + activated by Corticosteroid treatment: 1 ml of Depo-Medrol (40mg of Mean -0.3 (-6.35,
Forogh, 2016 | High KOOS Sports/Rec 6 mos 0.5ml of calcium gluconate solution methylprednisolone acetate) Difference 5.75) NS
. . PRP treatment: Sml of PRP + activated by Corticosteroid treatment: 1 ml of Depo-Medrol (40mg of Mean -3.3 (-6.05, | Corticosteroid
Lekepats, 215 | Lera AP B L () A0 0.5ml of calcium gluconate solution methylprednisolone acetate) Difference -0.55) treatment
. . PRP treatment: Sml of PRP + activated by Corticosteroid treatment: 1 ml of Depo-Medrol (40mg of Mean -2.6 (-5.63,
Forogh, 2016 | High 20 min walk test (sec) 6 mos 0.5ml of calcium gluconate solution methylprednisolone acetate) Difference 0.43) NS
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 Mean 0.9 (-1.73
? High Lequesne Index 2 mos PRP treatment: Single PRP inj. mg of betamethasone dipropionate and 2.63 mg of betamethasone ; ’ 77 | PRP treatment
2018 - Difference -0.07)
sodium phosphate
. Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43
Guvendi, . . .. . ; Mean -2.9(-3.72,
High Lequesne Index 6 mos PRP treatment: Single PRP inj. mg of betamethasone dipropionate and 2.63 mg of betamethasone . PRP treatment
2018 - Difference -2.08)
sodium phosphate
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 Mean 5.5(-7.79
? High WOMAC Function 2 mos PRP treatment: Single PRP inj. mg of betamethasone dipropionate and 2.63 mg of betamethasone . ’ © 77 | PRP treatment
2018 : Difference -3.21)
sodium phosphate
. Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43
Guvendi, . . . .. . ; Mean -0.3 (-0.63,
High WOMAC Stiffness 2 mos PRP treatment: Single PRP inj. mg of betamethasone dipropionate and 2.63 mg of betamethasone . NS
2018 - Difference 0.03)
sodium phosphate
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 Mean 9.9 (-
? High WOMAC Function 6 mos PRP treatment: Single PRP inj. mg of betamethasone dipropionate and 2.63 mg of betamethasone . 12.36, - PRP treatment
2018 g Difference
sodium phosphate 7.44)
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 Mean 1.7(2.10
’ High WOMAC Stiffness 6 mos PRP treatment: Single PRP inj. mg of betamethasone dipropionate and 2.63 mg of betamethasone . ’ | PRP treatment
2018 - Difference -1.30)
sodium phosphate
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 Mean 1.4 (225
? High Lequesne Index 2 mos PRP treatment: 3 inj. of PRP mg of betamethasone dipropionate and 2.63 mg of betamethasone : ’ 7’ | PRP treatment
2018 e i Difference -0.55)
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Guvendi Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 Mean 3.1(-3.96
? High Lequesne Index 6 mos PRP treatment: 3 inj. of PRP mg of betamethasone dipropionate and 2.63 mg of betamethasone . : 7 | PRP treatment
2018 - Difference -2.24)
sodium phosphate
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 Mean 43 (742
? High WOMAC Function 2 mos PRP treatment: 3 inj. of PRP mg of betamethasone dipropionate and 2.63 mg of betamethasone . ’ ~ | PRP treatment
2018 - Difference -1.18)
sodium phosphate
. Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 . .
Guvendi, High WOMAC Stiffness 2 mos PRP treatment: 3 inj. of PRP mg of betamethasone dipropionate and 2.63 mg of betamethasone .Mean 0.5 (0.11, Corticosteroid
2018 - Difference 0.89) treatment
sodium phosphate
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 Mean -13.1 (-
? High WOMAC Function 6 mos PRP treatment: 3 inj. of PRP mg of betamethasone dipropionate and 2.63 mg of betamethasone . 15.91, - PRP treatment
2018 - Difference
sodium phosphate 10.29)
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension containing 6.43 Mean 1.9 (-2.40
? High WOMAC Stiffness 6 mos PRP treatment: 3 inj. of PRP mg of betamethasone dipropionate and 2.63 mg of betamethasone . : 7 | PRP treatment
2018 - Difference -1.40)
sodium phosphate
Leukocyte-Poor Platelet Rich Plasma: Mean 2(-833
Jubert, 2017 | High KOOS Symptoms 1 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . N NS
Difference 4.33)
autologous PRP
Leukocyte-Poor Platelet Rich Plasma: Mean 3.04 (-
Jubert, 2017 | High KOOS ADL 1 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . ) NS
Difference | 14.20, 8.12)
autologous PRP
Leukocyte-Poor Platelet Rich Plasma: Mean -10.86 (-
Jubert, 2017 | High KOOS Sports/Rec 1 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . ; NS
Difference | 22.26, 0.54)
autologous PRP
Leukocyte-Poor Platelet Rich Plasma: Mean 181 (-
Jubert, 2017 | High KOOS Symptoms 3 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . ) NS
Difference | 9.05, 5.43)
autologous PRP
Leukocyte-Poor Platelet Rich Plasma: Mean 2.89 (-8.42
Jubert, 2017 | High KOOS ADL 3 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . ’ 7 NS
Difference 14.20)
autologous PRP
Leukocyte-Poor Platelet Rich Plasma: Mean -0.47 (-
Jubert, 2017 | High KOOS Sports/Rec 3 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . 12.15, NS
Difference
autologous PRP 11.21)
Leukocyte-Poor Platelet Rich Plasma: Mean 3.94(-
Jubert, 2017 | High KOOS Symptoms 6 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . ’ NS
Difference | 10.04, 2.16)
autologous PRP
Leukocyte-Poor Platelet Rich Plasma: Mean 9.39 (:2.13
Jubert, 2017 | High KOOS ADL 6 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . ’ T NS
Difference 20.91)
autologous PRP
Leukocyte-Poor Platelet Rich Plasma: Mean 2,86 (-8.52
Jubert, 2017 | High KOOS Sports/Rec 6 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . ’ N NS
autologous PRP Difference 14.24)

40



SF-36 Physical Function Leukocyte-Poor Platelet Rich Plasma: Mean 0.87 (-
Jubert, 2017 | High . Y . . 1 mos | leukocyte reduced PRP; single inj. Of4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . 10.77, NS
(physical health dimension) Difference
autologous PRP 12.51)
. . Leukocyte-Poor Platelet Rich Plasma:
Jubert, 2017 | High iy Physmal Rol'e Fun'ctlon 1 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate .Mean 0.65 (-4.27, NS
(physical health dimension) Difference 5.57)
autologous PRP
SF-36 Physical Component Leukocyte-Poor Platelet Rich Plasma: Mean 2001 (-
Jubert, 2017 | High Summary (physical health 1 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . ) NS
) . Difference | 0.31,0.29)
dimension) autologous PRP
. . Leukocyte-Poor Platelet Rich Plasma:
Jubert, 2017 | High SF-3t6 it lj"uncnf)n 3 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate .Mean SR, NS
(physical health dimension) Difference 14.41)
autologous PRP
. . Leukocyte-Poor Platelet Rich Plasma:
Jubert, 2017 | High SF-36 Physwal Rol.e Fungtlon 3 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate .Mean 015 (3.29, NS
(physical health dimension) Difference 5.59)
autologous PRP
SF-36 Physical Component Leukocyte-Poor Platelet Rich Plasma: Mean 0.1 (-
Jubert, 2017 | High Summary (physical health 3 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . ) NS
) . Difference | 0.41,0.19)
dimension) autologous PRP
. . Leukocyte-Poor Platelet Rich Plasma:
Jubert, 2017 | High SF_36 Physical Eunctlgn 6 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate _Mean 7.1 (:3.56, NS
(physical health dimension) Difference 17.76)
autologous PRP
. . Leukocyte-Poor Platelet Rich Plasma:
Jubert, 2017 | High el Physwal Rol_e Fun_ctlon 6 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate _Mean 0.21 (-4.34, NS
(physical health dimension) Difference 4.76)
autologous PRP
SF-36 Physical Component Leukocyte-Poor Platelet Rich Plasma: Mean 0.09 (:0.18
Jubert, 2017 | High Summary (physical health 6 mos | leukocyte reduced PRP; single inj. Of 4 mL | Corticosteroid treatment: 6 mg betamethasone sodium phosphate . ’ . NS
) . Difference 0.36)
dimension) autologous PRP
Finogejevs, . PRP treatment: 8 mL of an intraarticular Corticosteroid treatment: 1 mL of 40 mg/mL triamcinolone Mean 7.4 (1.18,
2020 Atz LD (V1) O s infiltration of PRP (single inj.) acetonide (Kenalog®) (single inj.) Difference 13.62) I NS
Finogejevs, . PRP treatment: 8 mL of an intraarticular Corticosteroid treatment: 1 mL of 40 mg/mL triamcinolone Mean -4.7 (-
2020 High IKDC (V2) I wks infiltration of PRP (single inj.) acetonide (Kenalog®) (single inj.) Difference | 13.78, 4.38) NS
Finogejevs, . PRP treatment: 8 mL of an intraarticular Corticosteroid treatment: 1 mL of 40 mg/mL triamcinolone Mean 4.7 (-5.92,
2020 High WADE () IS infiltration of PRP (single inj.) acetonide (Kenalog®) (single inj.) Difference | 15.32) W
Finogejevs, . PRP treatment: 8 mL of an intraarticular Corticosteroid treatment: 1 mL of 40 mg/mL triamcinolone Mean 20.5 (11.37,
2020 High IKDC (V4) 15 wks infiltration of PRP (single inj.) acetonide (Kenalog®) (single inj.) Difference | 29.63) | TRP treatment
Finogejevs, . PRP treatment: 8 mL of an intraarticular Corticosteroid treatment: 1 mL of 40 mg/mL triamcinolone Mean 21.2 (10.75,
2020 Atz DL (V) vz infiltration of PRP (single inj.) acetonide (Kenalog®) (single inj.) Difference 31.65) I NS
Finogejevs, . PRP treatment: 8 mL of an intraarticular Corticosteroid treatment: 1 mL of 40 mg/mL triamcinolone Mean 22.2(11.75,
2020 High IKDC (V6) 38 wks infiltration of PRP (single inj.) acetonide (Kenalog®) (single inj.) Difference | 32.65) | LRF treatment
Finogejevs, . . PRP treatment: 8 mL of an intraarticular Corticosteroid treatment: 1 mL of 40 mg/mL triamcinolone Mean 4.6 (-0.51,
2020 e LR BT ) DS infiltration of PRP (single inj.) acetonide (Kenalog®) (single inj.) Difference 9.71) NS
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Table 13: PICO 1d- 1: Platelet rich plasma vs. 1: Corticosteroid- Pain

Forogh, . . PRP treatment: Sml of PRP + activated by 0.5ml of calcium Corticosteroid treatment: 1 ml of Depo-Medrol (40mg Mean 13.5 (3.43,
2016 High LLOo Lk AT gluconate solution of methylprednisolone acetate) Difference 23.57) PRP treatment
. . . . . . 23.6
Forogh, High KOOS Pain 6 mos PRP treatment: 5Sml of PRP + actlvaFed by 0.5ml of calcium Corticosteroid treatment: 1 le of Depo-Medrol (40mg _Mean 1272, PRP treatment
2016 gluconate solution of methylprednisolone acetate) Difference 34.48)
. . . . . . -20.2 (-
Forogh, i VAS Pain score 2 mos PRP treatment: Sml of PRP + actlvaFed by 0.5ml of calcium Corticosteroid treatment: l.ml of Depo-Medrol (40mg .Mean 33.65, - PRP treatment
2016 gluconate solution of methylprednisolone acetate) Difference 6.75)
. . . . . . =279 (-
Forogh, High VAS Pain score 6 mos PRP treatment: Sml of PRP + actlvaFed by 0.5ml of calcium Corticosteroid treatment: 1 le of Depo-Medrol (40mg _Mean 38,08, - PRP treatment
2016 gluconate solution of methylprednisolone acetate) Difference 17.72)
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension Mean -0.8 (-
? High VAS Pain score 2 mos PRP treatment: Single PRP inj. containing 6.43 mg of betamethasone dipropionate and : 1.23, - PRP treatment
2018 . Difference
2.63 mg of betamethasone sodium phosphate 0.37)
. . . Corticosteroid treatment: 1 inj. of ImL suspension
Guvendi, High Visual Numepc 2 mos PRP treatment: Single PRP inj. containing 6.43 mg of betamethasone dipropionate and _Mean 0-0.39, NS
2018 Scale scores-Time . Difference 0.39)
2.63 mg of betamethasone sodium phosphate
. . . Corticosteroid treatment: 1 inj. of ImL suspension -1.7 (-
St High R Paln_Durlng 2 mos PRP treatment: Single PRP inj. containing 6.43 mg of betamethasone dipropionate and .Mean 2.19, - PRP treatment
2018 Walking . Difference
2.63 mg of betamethasone sodium phosphate 1.21)
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension Mean -1.9 (-
’ High VAS Pain score 6 mos PRP treatment: Single PRP inj. containing 6.43 mg of betamethasone dipropionate and . 2.39, - PRP treatment
2018 . Difference
2.63 mg of betamethasone sodium phosphate 1.41)
Guvendi Visual Numeric Corticosteroid treatment: 1 inj. of ImL suspension Mean -1.7 (-
? High " 6 mos PRP treatment: Single PRP inj. containing 6.43 mg of betamethasone dipropionate and : 2.26, - PRP treatment
2018 Scale scores-Time . Difference
2.63 mg of betamethasone sodium phosphate 1.14)
. . . Corticosteroid treatment: 1 inj. of ImL suspension -2.6 (-
Guvendi, High VAS Pam.Durmg 6 mos PRP treatment: Single PRP inj. containing 6.43 mg of betamethasone dipropionate and .Mean 3.16, - PRP treatment
2018 Walking . Difference
2.63 mg of betamethasone sodium phosphate 2.04)
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension Mean -1.6 (-
v ? High WOMAC Pain 2 mos PRP treatment: Single PRP inj. containing 6.43 mg of betamethasone dipropionate and . 232, - PRP treatment
2018 . Difference
2.63 mg of betamethasone sodium phosphate 0.88)
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension Mean -4.8 (-
| ’ High WOMAC Pain 6 mos PRP treatment: Single PRP inj. containing 6.43 mg of betamethasone dipropionate and . 5.67, - PRP treatment
2018 . Difference
2.63 mg of betamethasone sodium phosphate 3.93)
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension Mean -1.8 (-
v ? High VAS Pain score 2 mos PRP treatment: 3 inj. of PRP containing 6.43 mg of betamethasone dipropionate and . 2.14, - PRP treatment
2018 . Difference
2.63 mg of betamethasone sodium phosphate 1.46)

43



Guvendi Visual Numeric Corticosteroid treatment: 1 inj. of ImL suspension Mean -1.3 (-
? High . 2 mos PRP treatment: 3 inj. of PRP containing 6.43 mg of betamethasone dipropionate and . 1.63, - PRP treatment
2018 Scale scores-Time . Difference
2.63 mg of betamethasone sodium phosphate 0.97)
. . . Corticosteroid treatment: 1 inj. of ImL suspension 3.3 (-
Sisndl, High VR Pam'Durmg 2 mos PRP treatment: 3 inj. of PRP containing 6.43 mg of betamethasone dipropionate and 'Mean 3.76, - PRP treatment
2018 Walking . Difference
2.63 mg of betamethasone sodium phosphate 2.84)
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension Mean 2.2 (-
? High VAS Pain score 6 mos PRP treatment: 3 inj. of PRP containing 6.43 mg of betamethasone dipropionate and . 2.77, - PRP treatment
2018 . Difference
2.63 mg of betamethasone sodium phosphate 1.63)
Guvendi Visual Numeric Corticosteroid treatment: 1 inj. of ImL suspension Mean 2.2 (-
? High . 6 mos PRP treatment: 3 inj. of PRP containing 6.43 mg of betamethasone dipropionate and . 2.80, - PRP treatment
2018 Scale scores-Time . Difference
2.63 mg of betamethasone sodium phosphate 1.60)
. . . Corticosteroid treatment: 1 inj. of ImL suspension -3.2 (-
Guvend, High VAS Pam.Durmg 6 mos PRP treatment: 3 inj. of PRP containing 6.43 mg of betamethasone dipropionate and .Mean 3.84, - PRP treatment
2018 Walking . Difference
2.63 mg of betamethasone sodium phosphate 2.56)
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension Mean -3.5(-
? High WOMAC Pain 2 mos PRP treatment: 3 inj. of PRP containing 6.43 mg of betamethasone dipropionate and . 425, - PRP treatment
2018 . Difference
2.63 mg of betamethasone sodium phosphate 2.75)
Guvendi Corticosteroid treatment: 1 inj. of ImL suspension Mean -4.9 (-
’ High WOMAC Pain 6 mos PRP treatment: 3 inj. of PRP containing 6.43 mg of betamethasone dipropionate and . 5.96, - PRP treatment
2018 . Difference
2.63 mg of betamethasone sodium phosphate 3.84)
. . ) . . . . 4.21 (-
Jubert, 2017 T VAS Pain score 1 mos Leukocyte—Poqr Plat.el.et Rich Plasma: leukocyte reduced PRP; Corticosteroid treatment: 6 mg betamethasone sodium .Mean 7.25, NS
single inj. Of 4 mL autologous PRP phosphate Difference 15.67)
. . . . . . . -7.62 (-
Jubert, 2017 High VAS Pain score 3 mos Leukocyte—Poqr Platvelvet Rich Plasma: leukocyte reduced PRP; Corticosteroid treatment: 6 mg betamethasone sodium _Mean 19.89, NS
single inj. Of 4 mL autologous PRP phosphate Difference 4.65)
Leukocyte-Poor Platelet Rich Plasma: leukocyte reduced PRP; Corticosteroid treatment: 6 mg betamethasone sodium Mean EDE
Jubert, 2017 High VAS Pain score 6 mos X .. . ’ . . 21.65, NS
single inj. Of 4 mL autologous PRP phosphate Difference 5.47)
. . . . . . . -5.93 (-
Jubert, 2017 High KOOS Pain 1 mos Leukocyte—Poqr Platvelvet Rich Plasma: leukocyte reduced PRP; Corticosteroid treatment: 6 mg betamethasone sodium _Mean 17.44, NS
single inj. Of 4 mL autologous PRP phosphate Difference 5.58)
. . ) . . . . 0.49 (-
Jubert, 2017 i KOOS Pain 3 mos Leukocyte—Poqr Plat.el.et Rich Plasma: leukocyte reduced PRP; Corticosteroid treatment: 6 mg betamethasone sodium .Mean 10.48, NS
single inj. Of 4 mL autologous PRP phosphate Difference 11.46)
. . . . . . . 3.57 (-
Jubert, 2017 High KOOS Pain 6 mos Leukocyte—Poqr Platvelvet Rich Plasma: leukocyte reduced PRP; Corticosteroid treatment: 6 mg betamethasone sodium _Mean 772, NS
single inj. Of 4 mL autologous PRP phosphate Difference 14.86)
. SIFsl BOdlly Hm Leukocyte-Poor Platelet Rich Plasma: leukocyte reduced PRP; Corticosteroid treatment: 6 mg betamethasone sodium Mean A
Jubert, 2017 High (physical health 1 mos . . . 15.94, NS
dimension) single inj. Of 4 mL autologous PRP phosphate Difference 8.14)
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. SF-36 BOdlly Pain Leukocyte-Poor Platelet Rich Plasma: leukocyte reduced PRP; Corticosteroid treatment: 6 mg betamethasone sodium Mean 0.64 (-
Jubert, 2017 High (physical health 3 mos . .. . 11.30, NS
g . single inj. Of 4 mL autologous PRP phosphate Difference
dimension) 12.58)
SF-36 Bodily Pain . . . .
. . Leukocyte-Poor Platelet Rich Plasma: leukocyte reduced PRP; Corticosteroid treatment: 6 mg betamethasone sodium Mean 4 (-6.72,
Jubert, 2017 High (physical health 6 mos . .. . NS
f . single inj. Of 4 mL autologous PRP phosphate Difference 14.72)
dimension)
Finogejevs, . VAS Pain score PRP treatment: 8 mL of an intraarticular infiltration of PRP (single Corticosteroid treatment: 1 mL of 40 mg/mL Mean 339(
High 0 wks L S - . . . 54.82, - PRP treatment
2020 VD) inj.) triamcinolone acetonide (Kenalog®) (single inj.) Difference 52.98)
Finogejevs, Tt VAS Pain score 1 wks PRP treatment: 8 mL of an intraarticular infiltration of PRP (single Corticosteroid treatment: 1 mL of 40 mg/mL Mean 0.7 (-0.54, NS
2020 (V2) inj.) triamcinolone acetonide (Kenalog®) (single inj.) Difference 1.94)
Finogejevs, Hich VAS Pain score 5 wks PRP treatment: 8 mL of an intraarticular infiltration of PRP (single Corticosteroid treatment: 1 mL of 40 mg/mL Mean -0.2 (- NS
2020 g (V3) inj.) triamcinolone acetonide (Kenalog®) (single inj.) Difference | 1.28, 0.88)
Finogejevs, i VAS Pain score 15 wks PRP treatment: 8 mL of an intraarticular infiltration of PRP (single Corticosteroid treatment: 1 mL of 40 mg/mL Mean 52323 (: PRP treatment
2020 (V4) inj.) triamcinolone acetonide (Kenalog®) (single inj.) Difference 1 07’)
Finogejevs, . VAS Pain score PRP treatment: 8 mL of an intraarticular infiltration of PRP (single Corticosteroid treatment: 1 mL of 40 mg/mL Mean 24(
High 30 wks L S - . . . 3.54, - PRP treatment
2020 (V5) inj.) triamcinolone acetonide (Kenalog®) (single inj.) Difference 126)
Finogejevs, i VAS Pain score 58 wks PRP treatment: 8 mL of an intraarticular infiltration of PRP (single Corticosteroid treatment: 1 mL of 40 mg/mL Mean 523?5 (: PRP treatment
2020 (V6) inj.) triamcinolone acetonide (Kenalog®) (single inj.) Difference 1 07’)
PRP treatment: 4—6 mL of platelet rich plasma with concentration 0.9 (-
Phul, 2018 | Moderate VAS Pain score 3 mos of4-5 times gtandard us_ual values; contamec_l Leukocytes;vao Corticosteroid tr.eatment: 40 mg mamemolone .Mean 126, - PRP treatment
hours before injection, a single dose of acetaminophen-codeine was hexacetonide+ 10 mg bipuvicaine Difference 0.54)
given ’
Corticosteroid treatment: one ml (40mg) of Mean 0.485 Corticosteroid
Khan, 2018 High VAS Pain score 6 mos PRP treatment: Sml platelet rich plasma injection triamcinolone acetonide and4 ml of 1% lidocaine . (0.03,
. L . Difference treatment
hydrochloride mix in 10 ml syringe 0.94)
Corticosteroid treatment: one ml (40mg) of Mean -1.08 (-
Khan, 2018 High WOMAC Pain 6 mos PRP treatment: Sml platelet rich plasma injection triamcinolone acetonide and4 ml of 1% lidocaine . . NS
. L . Difference | 2.32,0.16)
hydrochloride mix in 10 ml syringe
Huang, 2019 | Moderate | VAS Pain score 12 mos 4 ml three times every three weeks CotieiEieicr s il Lss fle ey e 'Mean (G NS
weeks Difference | 0.97,0.41)
Nabi, B. N Corticosteroid treatment: intra-articular injection of Mean -0.24 (-
Cie High VAS Pain score 0 mos PRP treatment: PRP intra-articular injection (group P) . . Y J . 10.48, NS
2018 Triamcinolone (group T). Difference 10.00)
Nabi, B. N. . . . . . O Corticosteroid treatment: intra-articular injection of Mean 0.52 (-
2018 High VAS Pain score 1 mos PRP treatment: PRP intra-articular injection (group P) Triamcinolone (group T). Difference | 6.79, 7.83) NS
Nabi, B. N. . . . . . S Corticosteroid treatment: intra-articular injection of Mean 0.66 (-
2018 High VAS Pain score 2 mos PRP treatment: PRP intra-articular injection (group P) Triamcinolone (group T). Difference | 5.57, 6.89) NS
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Nabi, B. N. . . ) . . L Corticosteroid treatment: intra-articular injection of Mean 0.55 (-
2018 High VAS Pain score 3 mos PRP treatment: PRP intra-articular injection (group P) Wi el (R 1) Difference | 5.07, 6.17) NS
Nabi, B. N. . . . . . L Corticosteroid treatment: intra-articular injection of Mean 1.36 (-
2018 High VAS Pain score 4 mos PRP treatment: PRP intra-articular injection (group P) Triamcinolone (group T). Difference | 4.56,7.28) NS
Nabi, B. N. . . . . T Corticosteroid treatment: intra-articular injection of Mean “D2iE
. High VAS Pain score 0 mos PRP treatment: PRP intra-articular injection (group P) 5 n . 10.48, NS
2018 Triamcinolone (group T). Difference 10.00)
Nabi, B. N. . . . . . S Corticosteroid treatment: intra-articular injection of Mean 0.52 (-
2018 High VAS Pain score 1 mos PRP treatment: PRP intra-articular injection (group P) Triamcinolone (group T). Difference | 6.79, 7.83) NS
Nabi, B. N. . . . . . S Corticosteroid treatment: intra-articular injection of Mean 0.66 (-
2018 High VAS Pain score 2 mos PRP treatment: PRP intra-articular injection (group P) Wi el (R 1) Difference | 5.57, 6.89) NS
Nabi, B. N. . . . . . S Corticosteroid treatment: intra-articular injection of Mean 0.55 (-
2018 High VAS Pain score 3 mos PRP treatment: PRP intra-articular injection (group P) Triamcinolone (group T). Difference | 5.07,6.17) NS
Nabi, B. N. . . . . . N Corticosteroid treatment: intra-articular injection of Mean 1.36 (-
2018 High VAS Pain score 4 mos PRP treatment: PRP intra-articular injection (group P) Triamcinolone (group T). Difference | 4.56, 7.28) NS
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Table 14: PICO 1d- 1: Platelet rich plasma vs. 1: Corticosteroid- QOL

Forogh, . PRP treatment: Sml of PRP + activated by 0.5ml of Corticosteroid treatment: 1 ml of Depo-Medrol Mean 7.8 (-2.18,
2016 High LR QAL A0 calcium gluconate solution (40mg of methylprednisolone acetate) Difference 17.78) NS

Forogh, Hich KOOS QOL 6 mos PRP treatment: Sml of PRP + activated by 0.5ml of Corticosteroid treatment: 1 ml of Depo-Medrol Mean 13.1 (4.84, PRP
2016 g calcium gluconate solution (40mg of methylprednisolone acetate) Difference 21.36) treatment

Jubert, . Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean -4.04 (-13.86,
2017 ey S0 00, R reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 5.78) A

Jubert, . Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean 9.17 (-1.04,
2017 High KOOS QoL 3 mos reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 19.38) NS

Jubert, . Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean 10.04 (-1.53,
2017 High LBt D1l reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 21.61) NS

Jubert, Hich SF-36 General Health perception 1 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean -7.06 (-14.86, NS
2017 g (physical health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 0.74)

Jubert, Hish SF-36 Vitality (mental health 1 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean -3.52 (-15.07, NS
2017 & dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 8.03)

Jubert, Hich SF-36 Social Functioning (mental 1 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean 0.05 (-14.75, NS
2017 & health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 14.85)

Jubert, Hich SF-36 Emotional Role Function 1 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean 0.77 (-5.20, NS
2017 g (mental health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 6.74)

Jubert, High SF-36 Mental Health (mental health 1 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean -4.22 (-15.19, NS
2017 g dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 6.75)

Jubert, Hich SF-36 Mental Component Summary 1 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean -0.08 (-0.49, NS
2017 g (mental health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 0.33)

Jubert, Hich SF-36 General Health perception 3 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean -6.67 (-15.16, NS
2017 g (physical health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 1.82)

Jubert, Hich SF-36 Vitality (mental health 3 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean 0.75 (-10.51, NS
2017 g dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 12.01)

Jubert, Hish SF-36 Social Functioning (mental 3 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean -2.06 (-17.08, NS
2017 & health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 12.96)

Jubert, Hich SF-36 Emotional Role Function 3 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean -1.19 (-7.15, NS
2017 g (mental health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 4.77)

Jubert, Hich SF-36 Mental Health (mental health 3 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean -0.45 (-11.67, NS
2017 g dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 10.77)

Jubert, Hish SF-36 Mental Component Summary 3 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean -0.11 (-0.54, NS
2017 & (mental health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 0.32)

Jubert, Hich SF-36 General Health perception 6 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean -0.06 (-9.13, NS
2017 & (physical health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 9.01)
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Jubert, Hich SF-36 Vitality (mental health 6 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean 4.37 (-7.15, NS
2017 & dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 15.89)

Jubert, Hich SF-36 Social Functioning (mental 6 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean 3.79 (-12.66, NS
2017 & health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 20.24)

Jubert, Hich SF-36 Emotional Role Function 6 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean 0.09 (-5.89, NS
2017 g (mental health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 6.07)

Jubert, Hich SF-36 Mental Health (mental health 6 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean 6.6 (-1.21, NS
2017 g dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 14.41)

Jubert, Hich SF-36 Mental Component Summary 6 mos Leukocyte-Poor Platelet Rich Plasma: leukocyte Corticosteroid treatment: 6 mg betamethasone Mean 0.23 (-0.23, NS
2017 & (mental health dimension) reduced PRP; single inj. Of 4 mL autologous PRP sodium phosphate Difference 0.69)
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Table 15:

PICO 1d- 1: Platelet rich plasma vs. 1: Hyaluronic acid- Pain

Cole, 2017 High WOMAC Pain 6 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Mean Difference -0.09 (-6.62, 6.44) NS
Cole, 2017 High WOMAC Pain 12 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Mean Difference -1.02 (-7.41,5.37) NS
Cole, 2017 High WOMAC Pain 24 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Mean Difference -0.89 (-7.36, 5.58) NS
Cole, 2017 High WOMAC Pain 52 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Mean Difference -0.98 (-5.99, 4.03) NS
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Table 16: PICO 1e- 1: Platelet rich plasma vs. 1: Exercise/PT- Composite

Ravyegani Leukocyte-PRP treatment + therapeutic exercise: two courses of therapeutic exercise: multiangle isometric exercises, stretching. Author PRP
%’ O% 4 > | High SF-36 Postop. leukocyte rich PRP (5.6 fold higher platelet concentration) with a4- And after4 weeks, concentric exercises of the quadriceps, Reported - not N/A Treatment
week interval + therapeutic exercise same as control group adductors and abductors were taught to the patient. given
Elgendy. . WOMAC L . L . Mean -36.34(- PRP
3020 ’ High Total 4 wks PRP injection: Single injection 6mL Standard PT: 1 session/wk for 4 wks Difference 38.77, - injection
33.91)
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Table 17: PICO 1e- 1: Platelet rich plasma vs. 1: Exercise/PT- Function

Rayegani,

Leukocyte-PRP treatment + therapeutic exercise: two courses of

therapeutic exercise: multiangle isometric exercises,
stretching. And after4 weeks, concentric exercises of the

Mean

0 (-0.64,

cutaneous electric nerve stimulation (TENS

2014 High WOMAC Stiffness 6 mos leukocyte pch PRP (5.6 fold I}lgher p@atelet concentration) with i s Ak s ) E s e e o e | B 0.64) NS
a4-week interval + therapeutic exercise same as control group —
. Leukocyte-PRP treatment + therapeutic exercise: two courses of therapeutlc exercise: multiangle 1sorr}etnc exerelses,
Rayegani, . . . . . . stretching. And after4 weeks, concentric exercises of the Mean 0.17 (-
High WOMAC Function 6 mos leukocyte rich PRP (5.6 fold higher platelet concentration) with . . NS
2014 . . . quadriceps, adductors and abductors were taught to the | Difference | 5.54, 5.88)
ad4-week interval + therapeutic exercise same as control group patient
Elgendy Mean U7 Standard
? High Knee Flexion ROM 4 wks PRP injection: Single injection 6mL Standard PT: 1 session/wk for 4 wks g (13.56,
2020 Difference 22.04) PT
. WOMAC Stiffness
Raeissadat, S. . . . Mean -0.24 (-
A.2020 High (WOMAC Osteoarthritis | 8 mos PRP treatment Exercise Difference | 0.82, 0.34) NS
Index Scores)
- . WOMAC stiffness . Mean 0.5 (-4.46,
Akan, O 2018 | High (Median) 3 mos PRP+EXERCISE Exercise Difference 5.46) NS
- . WOMAC stiffness . Mean 2.5 (-3.09,
Akan, O 2018 | High (Median) 6 mos PRP+EXERCISE Exercise Difference 8.09) NS
- 5 WOMAC Function : Mean 1.185 (-
Akan, O 2018 | High (Median) 3 mos PRP+EXERCISE Exercise Difference | 6.14, 8.51) NS
WOMAC Function Mean 3.605 (-
Akan, O 2018 High . 6 mos PRP+EXERCISE Exercise . 4.15, NS
(Median) Difference 11.36)
Rehab: 3 sessions/wk for 4 successive wks; basic Mean 244 (- PRP
Gaballa, 2019 | Moderate WOMAC Function 1 mos PRP treatment: 2 inj. (one every 2 wk) rehabilitation program including infrared (IR), trans : 28.81, -
. . . Difference treatment
cutaneous electric nerve stimulation (TENS 19.99)
Rehab: 3 sessions/wk for 4 successive wks; basic Mean -29.3 (- PRP
Gaballa, 2019 | Moderate WOMAC Function 3 mos PRP treatment: 2 inj. (one every 2 wk) rehabilitation program including infrared (IR), trans . 34.60, -
. . - Difference treatment
cutaneous electric nerve stimulation (TENS 24.00)
Rehab: 3 sessions/wk for 4 successive wks; basic Mean 3.3 (-
Gaballa, 2019 | Moderate 6 min walk 1 mos PRP treatment: 2 inj. (one every 2 wk) rehabilitation program including infrared (IR), trans . 35.66, NS
. . . Difference
cutaneous electric nerve stimulation (TENS 29.06)
Rehab: 3 sessions/wk for 4 successive wks; basic Mean 433 (6.09 PRP
Gaballa, 2019 | Moderate 6 min walk 3 mos PRP treatment: 2 inj. (one every 2 wk) rehabilitation program including infrared (IR), trans Difference 80.51) treatment
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Table 18: PICO 1e- 1: Platelet rich plasma vs. 1: Exercise/PT- Other

Racissadat, S. A.2020 High Functional capacity (WOMAC Osteoarthritis Index Scores) 8 mos

PRP treatment

Exercise

Mean Difference | -1.9 (-6.26, 2.46)

NS
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Table 19: PICO 1e- 1: Platelet rich plasma vs. 1: Exercise/PT- Pain

Leukocyte-PRP treatment + therapeutic exercise: | therapeutic exercise: multiangle isometric exercises of muscles around the
Raveeani two courses of leukocyte rich PRP (5.6 fold knee (quadriceps muscle, adductors and abductors of the thigh) as well as Mean -0.96 (-
%, O% 4 ? High WOMAC Pain 6 mos higher platelet concentration) with a4-week stretching of the hamstring 3 times a day and every move lasting 10 seconds Difference 2.88, NS
interval + therapeutic exercise same as control and repeated 10 times. Andafter4 weeks, concentric exercises of the 0.96)
group quadriceps, adductors and abductors were taught to the patient.
Elgendy Mean 299 (-
’ High VAS Pain score 4 wks PRP injection: Single injection 6mL Standard PT: 1 session/wk for 4 wks . 345, - PRP injection
2020 Difference 2.53)
WOMAC Pain 0.19 (
Raeissadat, . (WOMAC . Mean e
S.A2020 | M8 | Osteoarthritis Index | & ™ PRP treatment Exercise Difference ;gg) NS
Scores) ’
WOMAC Pain 0.66 (
Racissadat, . (WOMAC . Mean e
S. A.2020 High Osteoarthritis Index 8 mos PRP treatment Exercise Difference (I)Z% NS
Scores) ’
Akan, O Mean P
: High WOMAC pain 3 mos PRP+EXERCISE Exercise . (0.59, |PRP+EXERCISE
2018 Difference 3.04)
Akan, O Mean 2.7
. High WOMAC pain 6 mos PRP+EXERCISE Exercise . (1.38, | PRP+EXERCISE
2018 Difference 4.02)
Rehab: 3 sessions/wk for 4 successive wks; basic rehabilitation program 1.6(-
Caliell, Moderate | VAS Pain score 1 mos PRP treatment: 2 inj. (one every 2 wk) 1nc1ud}ng izl (R} s (_:utaneous_ BEeils nerve stlmglatlon (TENS)’ .Mean 2.31, - PRP treatment
2019 quadriceps muscle strengthening exercises (quadriceps setting and straight | Difference 0.89)
leg raise), hamstring stretch and gluteus strengthening ’
Rehab: 3 sessions/wk for 4 successive wks; basic rehabilitation program 3.6(-
Gaballa, Moderate | VAS Pain score 3 mos PRP treatment: 2 inj. (one every 2 wk) 1ncludylg infrared (IR), trans gutaneous: electric nerve st1mqlat10n (TENS)’ .Mean 4.16, - PRP treatment
2019 quadriceps muscle strengthening exercises (quadriceps setting and straight | Difference 3.04)
leg raise), hamstring stretch and gluteus strengthening ’
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Table 20: PICO 1f- 1: Platelet rich plasma vs. 1: Hyaluronic acid- Adverse Events

Huang, 2019 Moderate | Deep Vein Thrombosis | 12 mos | 4 ml three times every three weeks Hyaluronic Acid treatment: 2 ml per week for three weeks RD 0.00(0.00,0.00) NS
Huang, 2019 Moderate Infection 12 mos | 4 ml three times every three weeks Hyaluronic Acid treatment: 2 ml per week for three weeks RD 0.00(0.00,0.00) NS
Huang, 2019 Moderate Low-Grade Fever 12 mos | 4 ml three times every three weeks Hyaluronic Acid treatment: 2 ml per week for three weeks RD 0.00(0.00,0.00) NS
Huang, 2019 Moderate Pain 12 mos | 4 ml three times every three weeks Hyaluronic Acid treatment: 2 ml per week for three weeks RR 2.50(0.51,12.14) NS
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Table 21: PICO 1f- 1: Platelet rich plasma vs. 1: Hyaluronic acid- Adverse events

Hyaluronic Acid treatment: 3 weekly inj. by HA
Racissadat Minor Platelets Rich in Growth Factors- PRGF: 5ml inj. Within 20 min of | (Hyalgan, Fidia Farmaceutici S.P.A, Abano Terme,
’ | Moderate | complications due | 6 mos preparation; Acetaminophen given 2 hrs prior to inj. Instead of Italy); syringe contained 20 mg of the active ingredient RR 3.21(0.72,14.36) NS
2017 L L : . Lo
to injection giving LA. sodium hyaluronate in 2 mL of liquid with mol wt. of
500 to 730 kDa
Hyaluronic Acid treatment: 3 weekly inj. by HA
. Lo Platelets Rich in Growth Factors- PRGF: 5ml inj. Within 20 min of | (Hyalgan, Fidia Farmaceutici S.P.A, Abano Terme, .
Raeissadat, Injection-induced . . . . .. e . A . Mean Hyaluronic
Moderate . 6 mos preparation; Acetaminophen given 2 hrs prior to inj. Instead of Italy); syringe contained 20 mg of the active ingredient . 1.9 (0.82,2.98) .
2017 pain score LS : . L Difference Acid treatment
giving LA. sodium hyaluronate in 2 mL of liquid with mol wt. of
500 to 730 kDa
Ahmad, Hich Synovial 3 mos PRP treatment containine Leukocyte: 3 ini. at 2 weeks interval: Hyaluronic Acid treatment: 3 inj. at 2 weeks interval; Mean -0.39 (-0.74, - Pﬁnttr:ﬁgﬁem
2018 g vascularity e yie: > . ? 2.0 mL (20 mg of HA) of high molecular weight HA | Difference 0.04) Leukoc yti
Ahmad, Hich Synovial 3 mos PRP treatment containine Leukocvte: 3 ini. at 2 weeks interval: Hyaluronic Acid treatment: 3 inj. at 2 weeks interval; Mean -0.35 (-0.69, - Plzl;nttr:;t?r:ent
2018 g hypertrophy g yie: > . ’ 2.0 mL (20 mg of HA) of high molecular weight HA | Difference 0.01) Leukoc yt%
. . .. . PRP treatment
Ahmad, . . .. i . . Hyaluronic Acid treatment: 3 inj. at 2 weeks interval; L
2018 High Effusion 3 mos PRP treatment containing Leukocyte: 3 inj. at 2 weeks interval; 90 i, (00 s A ETELAN) o et v st o A RR 0.49(0.25,0.97) i(;r;t}e(i(l)r;lyrﬁ
. . . .. . PRP treatment
Ahmad, Hich Synovial 6 mos PRP treatment containine Leukocyte: 3 ini. at 2 weeks interval: Hyaluronic Acid treatment: 3 inj. at 2 weeks interval; Mean -0.4 (-0.72, - containin
2018 g vascularity g yie: > 1. > | 2.0 mL (20 mg of HA) of high molecular weight HA | Difference 0.08) Lonkon yti
. . . .. . PRP treatment
Ahmad, Hich Synovial 6 mos PRP treatment containine Leukocyte: 3 ini. at 2 weeks interval: Hyaluronic Acid treatment: 3 inj. at 2 weeks interval; Mean -0.35 (-0.67, - ot
2018 g hypertrophy s yie: 1. > | 2.0 mL (20 mg of HA) of high molecular weight HA | Difference 0.03) e yti
. . .. . PRP treatment
Ahmad, . . .. i . . Hyaluronic Acid treatment: 3 inj. at 2 weeks interval; -
2018 High Effusion 6 mos PRP treatment containing Leukocyte: 3 inj. at 2 weeks interval; 2.0 mL (20 mg of HA) of high molecular weight HA RR 0.39(0.17,0.92) i(;ﬁ:rglt%
Platelets Rich in Growth Factors- PRGF: 8 mL of plasma with 4.6+
Racissadat Minor 0.7times more than the platelet concentration + 1.5 mL of platelet- Hyaluronic Acid treatment: three injections of HA Hvaluronic
2020 ’ High complication due | 12mos | activating factor (Rooyagen); "platelet-rich plasma (PRP)-derived weekly (Hyalgan, Fidia Farmaceutici S.P.A, Abano RR 3.47(1.01,11.87) Aciﬁ treatment
to injection growth factor (PRGF)"containing epinephrine and calcium chloride Terme, Italy)
(25mmol/1)
Vaquerizo, . Platelets Rich in Growth Factors- PRGF: 8mL 1 injection/2weeks Hyaluronic Acid treatment: Hyaluronic Acid
2013 High Any AE 48 wks x3injections (Durolane); 60mg/3mLSingle injection RR 0.78(0.32,1.92) NS
Park, 2021 | High Syétg;‘s%gan 6 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL RR 0.75(0.28,2.02) NS
Park, 2021 High Injeclila(zg Site 6 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL RD 0.04(-0.01,0.09) NS
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Park, 2021 High mj;;t:ﬁ?nsglte 6 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL RD 0.02(-0.02,0.05) NS
Xu, 2021 High Joint Swelling . mos PRP injection: 3 injections/half month HA Injection: 3 injections/half month RR 2.67(0.32,22.15) NS
Xu, 2021 High I;E;encttliizt)? . Mos PRP injection: 3 injections/half month HA Injection: 3 injections/half month RD 0.17(0.03,0.30) | HA Injection
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Table 22: PICO 1f- 1: Platelet rich plasma vs. 1: Hyaluronic acid- Composite

PRP treatment: 4-6 mL of PRP containing leukocytes
(2 inj. 4 wks interval); single dose of acetaminophen-

Hyaluronic Acid treatment: 3 doses at 1-week

THT;Regen Lab, LeMont-sur-Lausanne, Switzerland)

> 2,500 kDa; LGChem, Seoul, Republic of
Korea);

LS High WOMAC Total 52 wks | codeine 2 hours before the injection given instead of 1nterva!; sl S Ly eoniiniiy 29 mg of Mean Difference A = PRP treatment
2015 ) . : . sodium hyaluronate, 17 mg of sodium 3.84)
LA; platelets activated by direct contact with joint :
. chloride,
collagen;
PRP .treatmen.t: 4-6 m.L pf PRP containing le}lkocytes Hyaluronic Acid treatment: 3 doses at 1-week Athor Repqrted -
Raeissadat. . @ . 4 wks interval); smgl_e (.ios? of avcetammophen— interval; 2ml Hylgan inj.containing 20 mg of Wilcoxon signed
’ High WOMAC Total 52 wks codeine 2 hours before the injection given instead of g ’ . rank, Mann— N/A NS
2015 ) . : e sodium hyaluronate, 17 mg of sodium .
LA,; platelets activated by direct contact with joint chloride Whitney, and
collagen; ’ Kruskal Wallis
PRP .treatrnen.t: 40 mL ?f PGl le}lk ocytes Hyaluronic Acid treatment: 3 doses at 1-week Athor Repc')rted -
Racissadat ; 2 inj. 4 wks interval); s1ng1§ fiosc? of a.cetar.mnophen— itenall Pl Bl iy ettty A0 mm 6 Wilcoxon signed
? High WOMAC Total 52 wks codeine 2 hours before the injection given instead of . ’ . rank, Mann— N/A NS
2015 . > - Bon Br sodium hyaluronate, 17 mg of sodium .
LA; platelets activated by direct contact with joint chlonde Whitney, and
collagen; ? Kruskal Wallis
Hyaluronic Acid treatment: 3 weekly inj. by
Racissadat Platelets Rich in Growth Factors- PRGF: Sml inj. E)ﬁrf?%ifr?:’ ;;?li.iaﬁazegéf:a?ﬁgﬁb
> | Moderate WOMAC Total 2 mos | Within 20 min of preparation; Acetaminophen given 2 » Htaly); synng . Mean Difference -1(-6.77,4.77) NS
2017 hrs prior to ini. Instead of giving LA mg of the active ingredient sodium
p J: gving LA. hyaluronate in 2 mL of liquid with mol wt. of
500 to 730 kDa
Hyaluronic Acid treatment: 3 weekly inj. by
Racissadat Platelets Rich in Growth Factors- PRGF: Sml inj. ;ﬁ?%iﬁ?:’ Il:;?lt)l.lzsaﬁlazeggg:ail;a%b
> | Moderate WOMAC Total 6 mos | Within 20 min of preparation; Acetaminophen given 2 » Htaly); synng . Mean Difference -3 (-9.64, 3.64) NS
2017 hrs prior to ini. Instead of giving LA mg of the active ingredient sodium
p - gving LA. hyaluronate in 2 mL of liquid with mol wt. of
500 to 730 kDa
Hyaluronic Acid treatment: 3 weekly inj. by
Racissadat Platelets Rich in Growth Factors- PRGF: Sml inj. Ealzn((l){"}li:fr?:’ ;:;?li.ial:;:laceegéﬁaisﬁgﬁb
’ | Moderate LEQ Total 6 mos | Within 20 min of preparation; Acetaminophen given 2 » Htaly); synng . RR 1.58(0.89,2.81) NS
2017 hrs prior 1o ini. Instead of giving LA mg of the active ingredient sodium
p J: gving LA. hyaluronate in 2 mL of liquid with mol wt. of
500 to 730 kDa
Hyaluronic Acid treatment: 3 weekly intra-
Leukocyte-Poor Platelet Rich Plasma: 3 weekly intra- articular injections (2ml each time); of 0.62 (-9.15
Lin, 2019 High WOMAC Total 1 mos articular injections (2ml each time); PRP (RegenKit- | Hyruan Plus, 20 mg/2 mL; molecular weight Mean Difference ’ 10 39') > NS
THT;Regen Lab, LeMont-sur-Lausanne, Switzerland) | > 2,500 kDa; LGChem, Seoul, Republic of ’
Korea);
Hyaluronic Acid treatment: 3 weekly intra-
Leukocyte-Poor Platelet Rich Plasma: 3 weekly intra- articular injections (2ml each time); of 6.52 (-3.79
Lin, 2019 High WOMAC Total 2 mos articular injections (2ml each time); PRP (RegenKit- | Hyruan Plus, 20 mg/2 mL; molecular weight Mean Difference ’ 16 83') ’ NS
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Leukocyte-Poor Platelet Rich Plasma: 3 weekly intra-

Hyaluronic Acid treatment: 3 weekly intra-
articular injections (2ml each time); of

Lin, 2019 High WOMAC Total 6 mos articular injections (2ml each time); PRP (RegenKit- | Hyruan Plus, 20 mg/2 mL; molecular weight Mean Difference 9'318 9(1(;')4 L, NS
THT;Regen Lab, LeMont-sur-Lausanne, Switzerland) | > 2,500 kDa; LGChem, Seoul, Republic of ’
Korea);
Hyaluronic Acid treatment: 3 weekly intra-
Leukocyte-Poor Platelet Rich Plasma: 3 weekly intra- articular injections (2ml each time); of 14.38 (3.69 Leukocyte-Poor
Lin, 2019 High WOMAC Total 12 mos | articular injections (2ml each time); PRP (RegenKit- | Hyruan Plus, 20 mg/2 mL; molecular weight Mean Difference '2 5 07') ’ Platelet Rich
THT;Regen Lab, LeMont-sur-Lausanne, Switzerland) | > 2,500 kDa; LGChem, Seoul, Republic of ' Plasma
Korea);
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, . . .. at 1 week interval; contains high molecular paired t-test,
2019 High DL IEXG G LS AP e S o), G S weight (500-730 kilodalton) fraction of independent t-test Ll PRP
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, . L .. at 1 week interval; contains high molecular paired t-test,
2019 High WOMAC Total 8 wks PRP treatment: single inj. of PRP weight (500-730 kilodalton) fraction of independent t-test N/A PRP
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, . . .. at 1 week interval; contains high molecular paired t-test,
2019 ey VHORIAC i 12 AR TRt Gi(s i, oIl e weight (500-730 kilodalton) fraction of independent t-test e EE
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, . PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular paired t-test,
2019 High WOMAC Total 4 wks interval of 2 wks weight (500-730 kilodalton) fraction of | independent t-test N/A PRP
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, . PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular paired t-test,
2019 Il TRORIAC st & interval of 2 wks weight (500-730 kilodalton) fraction of independent t-test e EE
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, . PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular paired t-test,
2019 High WOMAC Total 12 wks interval of 2 wks weight (500-730 kilodalton) fraction of | independent t-test N/A PRP
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
WOMAC Total (30%
decrease) (Patients Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . having at least a . .. at 1 week interval; contains high molecular
2019 High 30%decrease in the 4 wks PRP treatment: single inj. of PRP e (OO0 Il e s o o RR 13.02(3.42,49.49) PRP treatment
summed score for the purified sodium hyaluronate (30 mg/2 mL).
scales)
WOMAC Total (30%
decrease) (Patients Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . having at least a L .. at 1 week interval; contains high molecular
2019 High 30%decrease in the 8 wks PRP treatment: single inj. of PRP weight (500-730 kilodalton) fraction of RD 0.93(0.83,1.02) PRP treatment

summed score for the
scales)

purified sodium hyaluronate (30 mg/2 mL).
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Tavassoli,

WOMAC Total (30%
decrease) (Patients
having at least a

Hyaluronic Acid treatment: 3 inj. of Hyalgan
at 1 week interval; contains high molecular

2019 High 30%decrease in the 12 wks PRP treatment: single inj. of PRP weight (500-730 kilodalton) fraction of RD 0.61(0.43,0.79) PRP treatment
summed score for the purified sodium hyaluronate (30 mg/2 mL).
scales)
WOMAC Total (30%
decrease) (Patients Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . having at least a PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular
2019 High 30%decrease in the |+ WKS interval of 2 wks weight (500-730 kilodalton) fraction of RR 0.93(0.83,1.02) | PRP treatment
summed score for the purified sodium hyaluronate (30 mg/2 mL).
scales)
WOMAC Total (30%
decrease) (Patients Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . having at least a PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular
2019 Ieiigh 0 e S R e g D ML e ——— 1D N e
summed score for the purified sodium hyaluronate (30 mg/2 mL).
scales)
WOMAC Total (30%
decrease) (Patients Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . having at least a PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular
2019 High 30%decrease in the | 2 WKS interval of 2 wks weight (500-730 kilodalton) fraction of RD 0.86(0.73,0.99) | PRP treatment
summed score for the purified sodium hyaluronate (30 mg/2 mL).
scales)
WOMAC Total (50%
decrease) (Patients Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . having at least a . .. at 1 week interval; contains high molecular
2019 High 50%decrease in the 4 wks PRP treatment: single inj. of PRP weight (500-730 kilodalton) fraction of RD 0.21(0.06,0.37) PRP treatment
summed score for the purified sodium hyaluronate (30 mg/2 mL).
scales)
WOMAC Total (50%
decrease) (Patients Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . having at least a . . at 1 week interval; contains high molecular
2019 High 50%decrease in the 8 wks PRP treatment: single inj. of PRP weight (500-730 kilodalton) fraction of RD 0.18(0.04,0.32) PRP treatment
summed score for the purified sodium hyaluronate (30 mg/2 mL).
scales)
WOMAC Total (50%
decrease) (Patients Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . having at least a . .. at 1 week interval; contains high molecular
2019 High 50%decrease in the 12 wks PRP treatment: single inj. of PRP L L e ——— RD 0.00(0.00,0.00) NS

summed score for the
scales)

purified sodium hyaluronate (30 mg/2 mL).
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WOMAC Total (50%
decrease) (Patients

Hyaluronic Acid treatment: 3 inj. of Hyalgan

Tavassoli, . having at least a PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular
2019 High S0%decrease in the |+ WKS interval of 2 wks weight (500-730 kilodalton) fraction of RD 0.68(0.51,0.85) | PRP treatment
summed score for the purified sodium hyaluronate (30 mg/2 mL).
scales)
WOMAC Total (50%
decrease) (Patients Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . having at least a PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular
2019 Ieiigh 0 e S R e g e ML e ——— 1D BNCeeiie)) - 18R efnsim
summed score for the purified sodium hyaluronate (30 mg/2 mL).
scales)
WOMAC Total (50%
decrease) (Patients Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . having at least a PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular
2019 High S0%decrease in the | 2 WKS interval of 2 wks weight (500-730 kilodalton) fraction of RD 0.25(0.09.041) |  PRP treatment
summed score for the purified sodium hyaluronate (30 mg/2 mL).
scales)
Platelets Rich in Growth Factors- PRGF: 8 mL of
s i 60T o e Pl e Acid smens s nfeions o
" | High WOMAC Total 2 mos ooty 8 HA weekly (Hyalgan, Fidia Farmaceutici | Mean Difference | -1.12 (-5.08, 2.84) NS
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived S.P.A, AbanoTerme, Italy)
growth factor (PRGF)"containing epinephrine and T » Ay
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
s i . i rs o PSS i Acid rsment s fsions o
’ High WOMAC Total 6 mos s o' p &1 HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference | -3.49 (-8.14, 1.16) NS
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived S.P.A, AbanoTerme, Italy)
growth factor (PRGF)"containing epinephrine and T » Aty
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
. Pl w.lth S22 DL e than' the' il Hyaluronic Acid treatment: three injections of Platelets Rich in
Raeissadat, . concentration + 1.5 mL of platelet-activating factor L. . . -5.31(-9.99, -
High WOMAC Total 12 mos n : 5 HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference Growth Factors-
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived S.P.A, AbanoTerme, Italy) 0.63) PRGF
growth factor (PRGF)"containing epinephrine and T » Ay
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
s i 5 i ot o PSS auoni Acid rsment s fsionso
2020 High LEQ Total 2 mos (Rooyagen): "platelet-rich plasma (PRP)-derived HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference -0.3 (-1.43, 0.83) NS

growth factor (PRGF)"containing epinephrine and
calcium chloride (25mmol/l)

S.P.A, AbanoTerme, Italy)
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Platelets Rich in Growth Factors- PRGF: 8 mL of
Racissadat coneenraton £ 15 L. af lteleactvaing ftor | H3aluronic Acid reatment three injction of
> High LEQ Total 6 mos N o1p &1 HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference -1.2 (-2.49, 0.09) NS
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived S.P.A, AbanoTerme, Ttaly)
growth factor (PRGF)"containing epinephrine and v Ay
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
Racissadat cgrlliserrr:ge::/ilgrll i’?isorgil r(r)l;:s Lrarlltoeiz tt—zz?i\tfgfir?lattzgtt)r Hyaluronic Acid treatment: three injections of Platelets Rich in
? High LEQ Total 12 mos el o' p &1 HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference | -1.4 (-2.65, -0.15) | Growth Factors-
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived S.P.A, AbanoTerme, Italy) PRGF
growth factor (PRGF)"containing epinephrine and o >l
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet . . . S L
Raeissadat, . WOMAC Total (30% concentration + 1.5 mL of platelet-activating factor Al Al treatment.. t.hree 1 CCthpS. aif Hle el Bitdh Lo
High 12 mos n . g HA weekly (Hyalgan, Fidia Farmaceutici RR 3.12(1.84,5.28) Growth Factors-
2020 decrease) (Rooyagen); "platelet-rich plasma (PRP)-derived S.P.A, AbanoTerme, Italy) PRGF
growth factor (PRGF)"containing epinephrine and T » Ay
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
s i .5 s mrs o PSS auroni Acid rsmen s fsions o
* | High LEQ Total 12 mos L o' p &1 HA weekly (Hyalgan, Fidia Farmaceutici RR 2.86(0.97,8.39) NS
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived S.P.A, AbanoTerme, Italy)
growth factor (PRGF)"containing epinephrine and T » Aty
calcium chloride (25mmol/l)
Spakova. Hyaluronic Acid treatment: HA (Erectus -11.82 (-17.51, -
p201 5 ’ | Moderate WOMAC Total 13 wks PRP treatment: 3 inj. In weekly intervals 1.2% CSC Pharmaceuticals Handels GmbH); | Mean Difference ’ 6 13)' ? PRP treatment
3 Inj. In weekly interval :
Spakova Hyaluronic Acid treatment: HA (Erectus 212,05 (-17.55, -
p2012 ’ | Moderate WOMAC Total 26 wks PRP treatment: 3 inj. In weekly intervals 1.2% CSC Pharmaceuticals Handels GmbH); | Mean Difference ’ 6.55) o PRP treatment
3 Inj. In weekly interval ’
Platelet Rich
Platelet Rich Plasma (Autologous Conditioned . . . . Plasma
Cerza, 2012 | Moderate WOMAC Total 4 wks Plasma, ACP): mean injection SmL; x1/week x 4 E7EnDs ACTE Teame(s ATy wls Mean Difference 54 (ElLL A, = (Autologous
x1/week x4 weeks 0.15) o
weeks Conditioned
Plasma, ACP)
Platelet Rich
Platelet Rich Plasma (Autologous Conditioned . . . . Plasma
Cerza, 2012 | Moderate WOMAC Total 12 wks Plasma, ACP): mean injection 5SmL; x1/week x 4 Hyaluronic Acid treatment: 20mg/2mL; Mean Difference -17.9(:23.29, - (Autologous
x1/week x4 weeks 12.51) o
weeks Conditioned
Plasma, ACP)
Platelet Rich
Platelet Rich Plasma (Autologous Conditioned . . ) . Plasma
Cerza, 2012 | Moderate WOMAC Total 24 wks Plasma, ACP): mean injection SmL; x1/week x 4 1s e G (EEstidan(s Vw2 3 Mean Difference A (ki = (Autologous
x1/week x4 weeks 23.34) o
weeks Conditioned
Plasma, ACP)
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. . . . Leukocyte-Poor
Buendia- High WOMAC Total 26 wks | Leukocyte-Poor Platelet Rich Plasma: 5 mL Injection Hyaluronic Acid treatment: 60 mg/2 mL for Mean Difference -3.72 (430, - Platelet Rich
Lopez,2018 52 weeks 3.14) Plasma
. . . . Leukocyte-Poor
LTS High WOMAC Total 52 wks | Leukocyte-Poor Platelet Rich Plasma: 5 mL Injection LSS A B DA b0 Mean Difference SRS Platelet Rich
Lopez,2018 52 weeks 7.52)
Plasma
Huang, 2019 | Moderate WOMAC Total 3 mos 4 ml three times every three weeks Hyaluronic Acid :;:::?;:;1:(52 ml per week for Mean Difference 0.13 (-2.11,2.37) NS
Huang, 2019 | Moderate WOMAC Total 6 mos 4 ml three times every three weeks LRI TR oo 6 2 Mean Difference R el
three weeks 2.97)
Huang, 2019 | Moderate WOMAC Total 9 mos 4 ml three times every three weeks Hyaluronic Acid treatment: 2 ml per week for Mean Difference 774 (971, -
three weeks 5.77)
Huang, 2019 | Moderate WOMAC Total 12 mos 4 ml three times every three weeks LEFEIIL AT R CiTE 2l e Siise Mean Difference Ll (s, =
three weeks 11.12)
Hyaluronic Acid treatment: 1 Injection
Duymus (Ostenil Plus® syringe is a pre-filled syringe 6.8 (-12.03, -
2}617 > | Moderate WOMAC Total 1 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 | Mean Difference ’ 1 575 ’ PRP treatment
mg of mannitol, molecular weight 1.6 Million :
Daltons)
Hyaluronic Acid treatment: 1 Injection
Duymus (Ostenil Plus® syringe is a pre-filled syringe
2%1;17 > | Moderate WOMAC Total 3 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 | Mean Difference -3.1(-7.52,1.32) NS
mg of mannitol, molecular weight 1.6 Million
Daltons)
Hyaluronic Acid treatment: 1 Injection
Duymus (Ostenil Plus® syringe is a pre-filled syringe
2}617 > | Moderate WOMAC Total 6 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 Mean Difference -1.7 (-4.98, 1.58) NS
mg of mannitol, molecular weight 1.6 Million
Daltons)
Hyaluronic Acid treatment: 1 Injection
Duymus (Ostenil Plus® syringe is a pre-filled syringe 144 (-18.36, -
YOS, | \oderate WOMAC Total 12 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 | Mean Difference ’ o PRP treatment
2017 . . L 10.44)
mg of mannitol, molecular weight 1.6 Million
Daltons)
Sancher Endoret (njectionson ekl basi): S of plasma | HYIUTONI Acd retment: HA (Euflexsa
? High WOMAC Total 24 wks ret iy a week'y 2 otp Copenhagen, Denmark) (3injections on a Mean Difference | -4.3 (-17.75,9.15) NS
2012 (rich in platelets) activated before infiltration, by weekly basis)
adding 400 mL of calcium chloride y ’

Vaquerizo Platelets Rich in Growth Factors- PRGF: 8mL 1 Hyaluronic Acid treatment: Hyaluronic Acid -23.2(-31.03, - LRI
q > High WOMAC Total 24 wks R L ’ y )  hyaiuronie Mean Difference ’ L Growth Factors-
2013 injection/2weeks x3injections (Durolane); 60mg/3mLSingle injection 15.37) PRGF

. L . . . . . . Platelets Rich in

Vaquerizo, High WOMAC Total 48 wks Platelets }.ll.ch in Growth Fact.or.s- RRGF. 8mL 1 Hyaluronic A(.:ld treatment: .Hyall..lr(.)mc. Acid Mean Difference -23.4 (-30.68, - Growth Factors-

2013 injection/2weeks x3injections (Durolane); 60mg/3mLSingle injection 16.12) PRGF

62



Louis, M. L.

High

WOMAC Total

3 mos

PRP treatment: single platelet-rich plasma (PRP)

Hyaluronic Acid treatment

Mean Difference

-2 (-15.83, 11.83)

NS

2018 (WOMAC Scores) injection
Park, 2021 High WOMAC Total 6 wks PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 4.6 (0.41, 8.79) PRP injection
Park, 2021 High WOMAC Total 3 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 4.5 (-0.81,9.81) NS
Park, 2021 High WOMAC Total 6 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference -0.1(-5.39,5.19) NS
Ra‘;‘;;aldat’ High WOMAC Total 2 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks | Mean Difference | -0.8 (-3.42, 1.82) NS
Rac;l(s)szaldat, High WOMAC Total 6 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference | -4.3 (-6.92, -1.68) PRP injection
Ra&;(s);aldat, High WOMAC Total 12 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference | -7.1 (-9.65, -4.55) PRP injection
Raezl(s)szaldat, High LEQ Total 2 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference 0.2 (-0.58, 0.98) NS
Raezlgzaldat, High LEQ Total 6 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference | -1.4 (-2.18, -0.62) PRP injection
Raezl(s)szaldat, High LEQ Total 12 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference | -1.6 (-2.31, -0.89) PRP injection
Bansal, 2021 | High WOMAC Total 1 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA IA Author Reported N/A NS
Bansal, 2021 | High WOMAC Total 3 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
Bansal, 2021 | High WOMAC Total 6 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA IA Author Reported N/A PRP
Bansal, 2021 | High WOMAC Total 9 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
Bansal, 2021 | High WOMAC Total 12 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
intraosseous
Su, K. 2018 | Moderate WOMAC Total 18 mos intraosseous injection of PRP (group A) Hyaluronic Acid treatment Mean Difference -1047 (-11.98, - injection of PRP
(WOMAC Scores) 8.96)
(group A)
PRP treatment: three autologous activated platelet-rich Hyaluronic Acid treatment: three Author Reported -
Lisi, 2018 High WOMAC Total 15 days plasma plus calcium gluconate (as activator) intra- intraarticular hyaluronic acid (20 mg/2mL) Author Rg el N/A NS
articular injections at four week intervals injections at 4 week intervals P
PRP treatment: three autologous activated platelet-rich Hyaluronic Acid treatment: three Author Reported -
Lisi, 2018 High WOMAC Total 6 mos plasma plus calcium gluconate (as activator) intra- intraarticular hyaluronic acid (20 mg/2mL) Author Rep orted N/A NS
articular injections at four week intervals injections at 4 week intervals P
PRP treatment: three autologous activated platelet-rich Hyaluronic Acid treatment: three Author Reported -
Lisi, 2018 High WOMAC Total 6 mos plasma plus calcium gluconate (as activator) intra- intraarticular hyaluronic acid (20 mg/2mL) Author Rg el N/A NS
articular injections at four week intervals injections at 4 week intervals P
PRP treatment: three autologous activated platelet-rich Hyaluronic Acid treatment: three Author Reported -
Lisi, 2018 High Lysholm Scale Score 6 mos plasma plus calcium gluconate (as activator) intra- intraarticular hyaluronic acid (20 mg/2mL) Author Reppo rted N/A NS

articular injections at four week intervals

injections at 4 week intervals

63



PRP treatment: three autologous activated platelet-rich

Hyaluronic Acid treatment: three

Author Reported -

Lisi, 2018 High Lysholm Scale Score 12 mos plasma plus calcium gluconate (as activator) intra- intraarticular hyaluronic acid (20 mg/2mL) Author Reported N/A NS
articular injections at four week intervals injections at 4 week intervals P
PRP treatment: three autologous activated platelet-rich Hyaluronic Acid treatment: three Author Reported -
Lisi, 2018 High Lysholm Scale Score 15 days plasma plus calcium gluconate (as activator) intra- intraarticular hyaluronic acid (20 mg/2mL) Author Rg orted N/A NS
articular injections at four week intervals injections at 4 week intervals P
PRP treatment: three autologous activated platelet-rich Hyaluronic Acid treatment: three Author Reported -
Lisi, 2018 High Lequesne Index 15 days plasma plus calcium gluconate (as activator) intra- intraarticular hyaluronic acid (20 mg/2mL) Author R: el N/A NS
articular injections at four week intervals injections at 4 week intervals P
PRP treatment: three autologous activated platelet-rich Hyaluronic Acid treatment: three Author Reported -
Lisi, 2018 High Lequesne Index 6 mos plasma plus calcium gluconate (as activator) intra- intraarticular hyaluronic acid (20 mg/2mL) Author Rg orted N/A NS
articular injections at four week intervals injections at 4 week intervals P
PRP treatment: three autologous activated platelet-rich Hyaluronic Acid treatment: three Author Reported -
Lisi, 2018 High Lequesne Index 12 mos plasma plus calcium gluconate (as activator) intra- intraarticular hyaluronic acid (20 mg/2mL) Author R: el N/A NS
articular injections at four week intervals injections at 4 week intervals P
Buendia- 9.03 (-9.57, - Leukocyte-Poor
LOIL)l:z 2018 High WOMAC Total 26 wks | Leukocyte-Poor Platelet Rich Plasma: 5 mL Injection | Oral NSAID: oral diclofenac 7SMG 12 hrly Mean Difference ’ 3 495 ’ Platelet Rich
? ’ Plasma
Buendi -8.27 (-8.81, - Leukocyte-Poor
LOE;IZI(?I- 3 High WOMAC Total 52 wks | Leukocyte-Poor Platelet Rich Plasma: 5 mL Injection | Oral NSAID: oral diclofenac 7SMG 12 hrly Mean Difference ’ 7 735 i Platelet Rich
? ’ Plasma

64



Table 23: PICO 1f- 1: Platelet rich plasma vs. 1: Hyaluronic acid- Function

PRP treatment: 4—6 mL of PRP containing
leukocytes (2 inj. 4 wks interval); single dose of

Hyaluronic Acid treatment: 3 doses at 1-

given 2 hrs prior to inj. Instead of giving LA.

sodium hyaluronate in 2 mL of liquid
with mol wt. of 500 to 730 kDa

Raez1(s)slanat, High WOMAC Function 52 wks acetaminophen-codeine 2 hours before the v&;eoel:nmt)efl:\sf 2&@?21%?&22 clo 7n ::lllmélfg Mean Difference -6'322(-5160)'08’ " | PRP treatment
injection given instead of LA; platelets activated g m oy L7 g ’
. L sodium chloride
by direct contact with joint collagen; >
PRP treatmgqt: 4-6 mL of PR? (fontammg Hyaluronic Acid treatment: 3 doses at 1-
Raeissadat. . . leukocyte§ (2 inj. 4 Wks. interval); single dose of week interval; 2ml Hylgan inj. containing .
2015 ’ High WOMAC Stiffness 52 wks acetaminophen-codeine 2 hours before the 20 me of so ciium h aluronate; 17 me of Mean Difference -0.95 (-1.47, -0.43) | PRP treatment
injection given instead of LA; platelets activated g s dium};hlori de ’ e
by direct contact with joint collagen; ’
PRP treatment: i mL o PR? containing Hyaluronic Acid treatment: 3 doses at 1-
Raeissadat. SF-36 Physical Function leukocyte§ i & wks. Hafsiall; Siile cose of week interval; 2ml Hylgan inj. containing
2015 > High (el i o) 52 wks acetaminophen-codeine 2 hours before the 20 me of 5o ciium h aluronate; 17 me of Mean Difference 12.53 (3.48,21.58) | PRP treatment
4 injection given instead of LA; platelets activated g o dium}::hlori de ? e
by direct contact with joint collagen; ?
. PRP treatment: 46 mL of PR? containing Hyaluronic Acid treatment: 3 doses at 1-
Racissadat SF-36 Physical Role leukocytes (2 inj. 4 wks interval); single dose of woek interval: 2ml Hylean ini. containin
2015 ’ High Function (physical health 52 wks acetaminophen-codeine 2 hours before the 20 me of so ciium h le%ronatjé 17 me o fg Mean Difference 20.52 (6.94, 34.10) | PRP treatment
dimension) injection given instead of LA; platelets activated g sodi mychlori de ’ g
by direct contact with joint collagen; u ’
. HE treatm.er}t: K mL GiF IR c.:ontammg Hyaluronic Acid treatment: 3 doses at 1-
. SF-36 Physical Component leukocytes (2 inj. 4 wks interval); single dose of . ) L ..
Raeissadat, . - . . week interval; 2ml Hylgan inj. containing . 66.57 (35.47,
2015 High Summary (physical health 52 wks acetaminophen-codeine 2 hours before the 20 mg of sodium hyaluronate, 17 mg of Mean Difference 97.67) PRP treatment
dimension) injection given instead of LA; platelets activated . L ’
. oy e sodium chloride,
by direct contact with joint collagen;
PRP treatm.en.t: 4-6 mL of PR? c.ontammg Hyaluronic Acid treatment: 3 doses at 1- .
Racissadat _ leukocyte§ (21inj. 4 wksv interval); single dose of week interval; 2ml Hylgan inj. containing Author Reported - Wllgoxon
2015 ’ High PCS-36 and MCS?36 52 wks acetaminophen-codeine 2 hours before the 20 me of so ciium h aluronate; 17 me of signed rank, Mann—Whitney, N/A NS
injection given instead of LA; platelets activated & o dium};hlori de ’ & and Kruskal Wallis
by direct contact with joint collagen; ’
PRP treatment: 4-6 mL of PRP containing ; : .
Racissadat leukocytes (2 inj. 4 wks interval); single dose of Viii?;?:;sa?czli&r;? tlflzlrlltir?. i‘frftsa;:irll' Author Reported - Wilcoxon
2015 > High PCS-36 and MCS?36 52 wks acetaminophen-codeine 2 hours before the 20 me of o (iium h Zh%ronatje. 17 me o fg signed rank, Mann—Whitney, N/A NS
injection given instead of LA; platelets activated g o diumychlori de ? g and Kruskal Wallis
by direct contact with joint collagen; ?
Hyaluronic Acid treatment: 3 weekly inj.
Racissadat Platelets Rich in Growth Factors- PRGF: Sml inj. g }{)IiA %};ﬂg?énﬁigla}f;r?a:eggc;
> | Moderate WOMAC Function 2 mos Within 20 min of preparation; Acetaminophen T » Haly); syrng Mean Difference -1.1(-5.31, 3.11) NS
2017 contained 20 mg of the active ingredient
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Raeissadat,

Platelets Rich in Growth Factors- PRGF: Sml inj.

Hyaluronic Acid treatment: 3 weekly inj.
by HA (Hyalgan, FidiaFarmaceutici
S.P.A., Abano Terme, Italy); syringe

Moderate WOMAC Stiffness 2 mos Within 20 min of preparation; Acetaminophen . 00 ;i Mean Difference 0.4 (-0.32,1.12) NS
2017 iven 2 hrs prior to ini. Instead of giving LA contained 20 mg of the active ingredient
& p - gving LA. sodium hyaluronate in 2 mL of liquid
with mol wt. of 500 to 730 kDa
Hyaluronic Acid treatment: 3 weekly inj.
Racissadat Platelets Rich in Growth Factors- PRGF: Sml inj. g };iA g}iﬂf?é;;gle}f;n;a;eggi
* | Moderate WOMAC Function 6 mos Within 20 min of preparation; Acetaminophen o » Haly); syrng Mean Difference -2.5(-7.15, 2.15) NS
2017 iven 2 hrs prior to ini. Instead of eiving LA contained 20 mg of the active ingredient
g p - gving LA. sodium hyaluronate in 2 mL of liquid
with mol wt. of 500 to 730 kDa
Hyaluronic Acid treatment: 3 weekly inj.
Racissadat Platelets Rich in Growth Factors- PRGF: Sml inj. g };,I_iA %};ﬂf?&ggu}f;r?a;eﬁgcé
’ | Moderate WOMAC Stiffness 6 mos Within 20 min of preparation; Acetaminophen T » Haly); syrng Mean Difference 0.2 (-0.59, 0.99) NS
2017 iven 2 hrs prior to ini. Instead of giving LA contained 20 mg of the active ingredient
g P Y- giving LA sodium hyaluronate in 2 mL of liquid
with mol wt. of 500 to 730 kDa
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation | interval (2.0 ml (20 mg of HA) of high
. with autologous thrombin, in the proportion of molecular weight (2.4 - 3.6 million Author Reported - Kruskall-
Lana, 2016 | Moderate WOMAC Stiffness 30 days 0.8 ml of thrombin for 5 ml of PRP. Lidocaine | daltons) non cross-linked hyaluronic acid Wallis and Wilcoxon tests N/A NS
2% with epinephrine extracted from bacteria cells (Eufflexa-
Ferring 10mg/ml HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation | interval (2.0 ml (20 mg of HA) of high
. with autologous thrombin, in the proportion of molecular weight (2.4 - 3.6 million Author Reported - Kruskall-
R e WIS C R SR 0.8 ml of thrombin for 5 ml of PRP. Lidocaine | daltons) non cross-linked hyaluronic acid Wallis and Wilcoxon tests LS W
2% with epinephrine extracted from bacteria cells (Eufflexa-
Ferring 10mg/ml HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation | interval (2.0 ml (20 mg of HA) of high
. with autologous thrombin, in the proportion of molecular weight (2.4 - 3.6 million Author Reported - Kruskall-
Lana, 2016 | Moderate WOMAC Stiffness 90 days 0.8 ml of thrombin for 5 ml of PRP. Lidocaine | daltons) non cross-linked hyaluronic acid Wallis and Wilcoxon tests N/A NS
2% with epinephrine extracted from bacteria cells (Eufflexa-
Ferring 10mg/ml HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation | interval (2.0 ml (20 mg of HA) of high
Lo, 2006 | Msibains WOMAC Function 90 days with autologous thrombin, in the proportion of molecular weight (2.4 - 3.6 million Author Reported - Kruskall- N/A NS

0.8 ml of thrombin for 5 ml of PRP. Lidocaine
2% with epinephrine

daltons) non cross-linked hyaluronic acid
extracted from bacteria cells (Eufflexa-
Ferring 10mg/ml HA)

Wallis and Wilcoxon tests
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Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation | interval (2.0 ml (20 mg of HA) of high
. with autologous thrombin, in the proportion of molecular weight (2.4 - 3.6 million Author Reported - Kruskall-
Lana, 2016 | Moderate WOMAC Stiffness 180 days 0.8 ml of thrombin for 5 ml of PRP. Lidocaine | daltons) non cross-linked hyaluronic acid Wallis and Wilcoxon tests N/A NS
2% with epinephrine extracted from bacteria cells (Eufflexa-
Ferring 10mg/ml HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation | interval (2.0 ml (20 mg of HA) of high
. with autologous thrombin, in the proportion of molecular weight (2.4 - 3.6 million Author Reported - Kruskall-
R e WIS C R Lol 0.8 ml of thrombin for 5 ml of PRP. Lidocaine | daltons) non cross-linked hyaluronic acid Wallis and Wilcoxon tests LS W
2% with epinephrine extracted from bacteria cells (Eufflexa-
Ferring 10mg/ml HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation | interval (2.0 ml (20 mg of HA) of high
. with autologous thrombin, in the proportion of molecular weight (2.4 - 3.6 million Author Reported - Kruskall-
Lana, 2016 | Moderate WOMAC Stiffness 360 days 0.8 ml of thrombin for 5 ml of PRP. Lidocaine | daltons) non cross-linked hyaluronic acid Wallis and Wilcoxon tests N/A NS
2% with epinephrine extracted from bacteria cells (Eufflexa-
Ferring 10mg/ml HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation | interval (2.0 ml (20 mg of HA) of high
. with autologous thrombin, in the proportion of molecular weight (2.4 - 3.6 million Author Reported - Kruskall-
R e WIS C R LV 0.8 ml of thrombin for 5 ml of PRP. Lidocaine | daltons) non cross-linked hyaluronic acid Wallis and Wilcoxon tests LS PRP Treatment
2% with epinephrine extracted from bacteria cells (Eufflexa-
Ferring 10mg/ml HA)
Leukocyte-Poor Platelet Rich Plasma: 3 weekly | . Hyalu.romc Agd treatment: 3 wee}dy .
intra-articular injections (2ml each time); PRP intra-articular injections (2ml each time);
Lin, 2019 High IKDC 1 mos . ) i of Hyruan Plus, 20 mg/2 mL; molecular Mean Difference 0.04 (-7.70, 7.78) NS
(RegenKit-THT; Regen Lab, LeMont-sur- R .
. weight > 2,500 kDa; LGChem, Seoul,
Lausanne, Switzerland) . )
Republic of Korea);
Leukocyte-Poor Platelet Rich Plasma: 3 weekly | . Hyalu_romc Agd treatment: . wee}(ly )
. . intra-articular injections (2ml each time); PRP e L .
Lin, 2019 High IKDC 2 mos . ) > of Hyruan Plus, 20 mg/2 mL; molecular Mean Difference 5.54 (-3.05, 14.13) NS
(RegenKit-THT; Regen Lab, LeMont-sur- . .
. weight > 2,500 kDa; LGChem, Seoul,
Lausanne, Switzerland) . )
Republic of Korea);
Leukocyte-Poor Platelet Rich Plasma: 3 weekly | . Hyalu.ronll N Ac.ld t.reatmenti 3 W; ekly .
. . intra-articular injections (2ml each time); PRP intra-articular injections (2ml each time); .
Lin, 2019 High IKDC 6 mos . X ’ of Hyruan Plus, 20 mg/2 mL; molecular Mean Difference 7.04 (-1.13, 15.21) NS
(RegenKit-THT; Regen Lab, LeMont-sur- .
. weight > 2,500 kDa; LGChem, Seoul,
Lausanne, Switzerland) . )
Republic of Korea);
Leukocyte-Poor Platelet Rich Plasma: 3 weekly | . Hyalu}romc Agd t}reatment: & weekly .
i el iy o (@il asin isg)g PR intra-articular injections (2ml each time); Leukocyte-
Lin, 2019 High IKDC 12 mos 3 . > of Hyruan Plus, 20 mg/2 mL; molecular Mean Difference 11.29 (2.73, 19.85) | Poor Platelet
(RegenKit-THT; Regen Lab, LeMont-sur- . . .
. weight > 2,500 kDa; LGChem, Seoul, Rich Plasma
Lausanne, Switzerland) . )
Republic of Korea);
.. s Hyaluronic Acid treatment: 3 inj. at 2 PRP treatment
Ahmad, = IKDC 3mos | RP treatment containing Leukocyte: 3inj. at2 | /oy ool 0 mL (20 mg of HA) of Mean Difference 8.3 (2.24,1436) | containing
2018 weeks interval; . X
high molecular weight HA Leukocyte
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.. s Hyaluronic Acid treatment: 3 inj. at2 PRP treatment
e B T IKDC 6mos | ¥ (reatment containing Levkocyte: 3 imj. 862 | oy inerval 2.0 miL (20 mg of HA) of iemn e 10.1 (3.4, 16.76) | containing
2018 weeks interval, . X
high molecular weight HA Leukocyte
Hyaluronic Acid treatment: 3 inj. of
Tavassoli Hyalgan at 1 wgek interval; cqntains high Authgr Reported - paired t-
2019 ? High WOMAC Stiffness 4 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) test, independent t-test and N/A PRP
fraction of purified sodium hyaluronate ANOVA test
(30 mg/2 mL).
Hyaluronic Acid treatment: 3
Hyaluronic Acid treatment: 3 inj. of inj. of Hyalgan at 1 week
Tavassoli Hyalgan at 1 w'eek interval; cqntains high interval, cqntains high
2019 ? High WOMAC Stiffness 8 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) molecular weight (500-730 N/A PRP
fraction of purified sodium hyaluronate | kilodalton) fraction of purified
(30 mg/2 mL). sodium hyaluronate (30 mg/2
mL).
Hyaluronic Acid treatment: 3
Hyaluronic Acid treatment: 3 inj. of inj. of Hyalgan at 1 week
Tavassoli Hyalgan at 1 week interval; contains high interval; contains high
’ High WOMAC Stiffness 12 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) molecular weight (500-730 N/A PRP
2019 . : . . ; ;
fraction of purified sodium hyaluronate | kilodalton) fraction of purified
(30 mg/2 mL). sodium hyaluronate (30 mg/2
mL).
Hyaluronic Acid treatment: 3
Hyaluronic Acid treatment: 3 inj. of inj. of Hyalgan at 1 week
. . Hyalgan at 1 week interval; contains high interval; contains high
Ta;gslsgoh, High (\;Vl\i)%é I()thupctllo; A 4 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) molecular weight (500-730 N/A PRP
(e el () fraction of purified sodium hyaluronate | kilodalton) fraction of purified
(30 mg/2 mL). sodium hyaluronate (30 mg/2
mL).
Hyaluronic Acid treatment: 3
Hyaluronic Acid treatment: 3 inj. of inj. of Hyalgan at 1 week
. . Hyalgan at 1 week interval; contains high interval; contains high
Ta;/gsls;)h, High Wg’ﬁg/{g I(’JhFup ctllo; A 8 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) molecular weight (500-730 N/A PRP
( ysical (PA)) fraction of purified sodium hyaluronate | kilodalton) fraction of purified
(30 mg/2 mL). sodium hyaluronate (30 mg/2
mL).
Hyaluronic Acid treatment: 3
Hyaluronic Acid treatment: 3 inj. of inj. of Hyalgan at 1 week
. . Hyalgan at 1 week interval; contains high interval; contains high
Ta;gslsg"h’ High (wgﬁféghl; ‘S‘EZ?‘(’S Ay | 12w PRP treatment: single inj. of PRP molecular weight (500-730 kilodalion) | molecular weight (500-730 N/A PRP

fraction of purified sodium hyaluronate
(30 mg/2 mL).

kilodalton) fraction of purified
sodium hyaluronate (30 mg/2
mL).
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Hyaluronic Acid treatment: 3
Hyaluronic Acid treatment: 3 inj. of inj. of Hyalgan at 1 week
Tavassoli PRP treatment: two inj. of PRP; 2nd inj. After an Hyalgan at 1 week interval; contains high interval; contains high
2019 ’ High WOMAC Stiffness 4 wks ’ intervai of 2 wl;s ’ molecular weight (500-730 kilodalton) molecular weight (500-730 N/A PRP
fraction of purified sodium hyaluronate | kilodalton) fraction of purified
(30 mg/2 mL). sodium hyaluronate (30 mg/2
mL).
Hyaluronic Acid treatment: 3
Hyaluronic Acid treatment: 3 inj. of inj. of Hyalgan at 1 week
. . .. . .. Hyalgan at 1 week interval; contains high interval; contains high
Ta;gslsg"h’ e WOMAC Stiffness Bwks | PRP treatment: o nj. ‘(’)ff};R‘fk S2nd Tk ASUSEET | b sl (GO A Mtk ey | el et (GO N/A PRP
fraction of purified sodium hyaluronate | kilodalton) fraction of purified
(30 mg/2 mL). sodium hyaluronate (30 mg/2
mL).
Hyaluronic Acid treatment: 3
Hyaluronic Acid treatment: 3 inj. of inj. of Hyalgan at 1 week
Tavassoli PRP treatment: two inj. of PRP; 2nd inj. After an Hyalgan at 1 wgek interval; cqntains high interval, cqntains high
2019 ? High WOMAC Stiffness 12 wks ’ intervai of 2 wl;s ’ molecular weight (500-730 kilodalton) molecular weight (500-730 N/A PRP
fraction of purified sodium hyaluronate | kilodalton) fraction of purified
(30 mg/2 mL). sodium hyaluronate (30 mg/2
mL).
Hyaluronic Acid treatment: 3
Hyaluronic Acid treatment: 3 inj. of inj. of Hyalgan at 1 week
. . ) .. . .. Hyalgan at 1 week interval; contains high interval; contains high
Ta;gslsg"h’ High (wgﬁféghl: unction ) | 4wks | PRPtreaumentiino ml'l"fngPl; 2od inj. Afteran | = 1o ular weight (500-730 kilodalton) | molecular weight (500-730 N/A PRP
el () 1ntervat ol = wis fraction of purified sodium hyaluronate | kilodalton) fraction of purified
(30 mg/2 mL). sodium hyaluronate (30 mg/2
mL).
Hyaluronic Acid treatment: 3
Hyaluronic Acid treatment: 3 inj. of inj. of Hyalgan at 1 week
. . . . . .. Hyalgan at 1 week interval; contains high interval; contains high
Ta;gslsgoh, High WX)VI\(/?XCA ghFupctlloIr)l A 8 wks PRP treatment: t.wo ' 1 Offl;RPI; 2nd inj. After an molecular weight (500-730 kilodalton) molecular weight (500-730 N/A PRP
( ysical (PA)) mnterval of 2 wks fraction of purified sodium hyaluronate | kilodalton) fraction of purified
(30 mg/2 mL). sodium hyaluronate (30 mg/2
mL).
Hyaluronic Acid treatment: 3
Hyaluronic Acid treatment: 3 inj. of inj. of Hyalgan at 1 week
. . . .. . .. Hyalgan at 1 week interval; contains high interval; contains high
Ta;gslsgoh, High Wg’l&g/{g }?hFup Ctllolr)l ™ 12 wks NP e t.wo 1n].lot;I2’RPl; Zanh il JAifiE e molecular weight (500-730 kilodalton) molecular weight (500-730 N/A PRP
( sl (1) mnterval of 2 wis fraction of purified sodium hyaluronate | kilodalton) fraction of purified
(30 mg/2 mL). sodium hyaluronate (30 mg/2
mL).
WOMAC Stiffness Hyaluronic Acid treatment: 3 inj. of
Tavassoli (30%§ecrease) (Patients Hyalgan at 1 wgek interval; cqntains high
2019 ’ High having at least a 30% 4 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RR 1.57(1.13,2.18) | PRP treatment
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
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WOMAC Stiffness
(30%decrease) (Patients

Hyaluronic Acid treatment: 3 inj. of
Hyalgan at 1 week interval; contains high

Ta;(e;slsgoh, High having at least a 30% 8 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RR 1.42(1.03,1.95) | PRP treatment
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Stiffness Hyaluronic Acid treatment: 3 inj. of
Tavassoli (30%decrease) (Patients Hyalgan at 1 week interval; contains high
2019 ’ High having at least a 30% 12 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RR 3.66(1.60,8.41) | PRP treatment
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Function Hyaluronic Acid treatment: 3 inj. of
Tavassoli (30%decrease) (Patients Hyalgan at 1 week interval; contains high
;01 9 ’ High having at least a 30% 4 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RR 12.54(3.29,47.76) | PRP treatment
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Function Hyaluronic Acid treatment: 3 inj. of
Tavassoli (30%decrease) (Patients Hyalgan at 1 week interval; contains high
2019 ’ High having at least a 30% 8 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RD 0.82(0.68,0.96) | PRP treatment
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Function Hyaluronic Acid treatment: 3 inj. of
Tavassoli (30%decrease) (Patients Hyalgan at 1 week interval; contains high
2019 ’ High having at least a 30% 12 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RD 0.43(0.25,0.61) | PRP treatment
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Stiffness Hyaluronic Acid treatment: 3 inj. of
. (30%decrease) (Patients . . . .. Hyalgan at 1 week interval; contains high
Tavassoli, |y having at least a 30% 4wks | PRP treatment: two inj. of PRP; 2nd inj. Afteran | = oo 1ar weioht (500-730 kilodalton) RR 0.41(0.22,0.59) | PRP treatment
2019 . interval of 2 wks . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Stiffness Hyaluronic Acid treatment: 3 inj. of
. (30%decrease) (Patients . .. . .. Hyalgan at 1 week interval; contains high
Temssallt High having at least a 30% 8 wks IN AL n s t.wo 1o, @IS, Al i, ANi/5eE molecular weight (500-730 kilodalton) RR 0.37(0.19,0.55) | PRP treatment
2019 . interval of 2 wks . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Stiffness Hyaluronic Acid treatment: 3 inj. of
. (30%decrease) (Patients . .. . .. Hyalgan at 1 week interval; contains high
Tavassoli, High having at least a 30% 12 wks PRP treatment: t.wo inj. of PRP; 2nd inj. After an molecular weight (500-730 kilodalton) RR 4.82(2.16,10.75) | PRP treatment
2019 . interval of 2 wks . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Function Hyaluronic Acid treatment: 3 inj. of
. (30%decrease) (Patients . .. . .. Hyalgan at 1 week interval; contains high
Ta;gslsg"h’ e ) dwks | PRE treaument:wo inj. ‘(’)ff};R‘fk S2nd Tl AR e el (GUDA0 el RR 0.93(0.83,1.02) | PRP treatment

decrease in the summed
score for the scales)

fraction of purified sodium hyaluronate
(30 mg/2 mL).
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WOMAC Function Hyaluronic Acid treatment: 3 inj. of
. (30%decrease) (Patients . - . .. Hyalgan at 1 week interval; contains high
Tavassoli, High having at least a 30% 8 wks PRP treatment: ?wo inj. of PRP; 2nd inj. After an molecular weight (500-730 kilodalton) RD 0.93(0.83,1.02) | PRP treatment
2019 . interval of 2 wks . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Function Hyaluronic Acid treatment: 3 inj. of
. (30%decrease) (Patients . .. . .. Hyalgan at 1 week interval; contains high
LEREEERR High having at least a 30% 12 wks PRP treatment: t.wo 1), QIFLERY, e ing), AR molecular weight (500-730 kilodalton) RD 0.82(0.68,0.96) | PRP treatment
2019 . interval of 2 wks . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Stiffness Hyaluronic Acid treatment: 3 inj. of
Tavassoli _ (50%_decrease) (Patients _ o Hyalgan at 1 w_eek interval; coptains high
2019 ’ High having at least a 50% 4 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RR 2.05(1.07,3.94) | PRP treatment
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Stiffness Hyaluronic Acid treatment: 3 inj. of
Tavassoli (50%decrease) (Patients Hyalgan at 1 week interval; contains high
? High having at least a 50% 8 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RR 1.93(0.99,3.75) NS
2019 . . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Stiffness Hyaluronic Acid treatment: 3 inj. of
Tavassoli . (SO%Flecrease) (Patients . o Hyalgan at 1 wgek interval; cqntains high
2019 ’ High having at least a 50% 12 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RR 6.75(0.89,51.27) NS
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Function Hyaluronic Acid treatment: 3 inj. of
Tavassoli ; (50%.decrease) (Patients _ o Hyalgan at 1 w_eek interval; cqntains high
2019 ? High having at least a 50% 4 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RD 0.18(0.04,0.32) | PRP treatment
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Function Hyaluronic Acid treatment: 3 inj. of
Tavassoli _ (50%f1ecrease) (Patients _ o Hyalgan at 1 wgek interval; cqntains high
2019 ’ High having at least a 50% 8 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RD 0.18(0.04,0.32) | PRP treatment
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Function Hyaluronic Acid treatment: 3 inj. of
Tavassoli (50%decrease) (Patients Hyalgan at 1 week interval; contains high
? High having at least a 50% 12 wks PRP treatment: single inj. of PRP molecular weight (500-730 kilodalton) RD 0.04(-0.03,0.10) NS
2019 . . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Stiffness Hyaluronic Acid treatment: 3 inj. of
. (50%decrease) (Patients . .. . .. Hyalgan at 1 week interval; contains high
Tavassoli, |y having at least a 50% 4wks | PRP treatment: two inj. of PRP; 2nd inj. Afteran | =0 o0 1o weioht (500-730 kilodalton) RR 3.13(1.74,5.66) | PRP treatment
2019 . interval of 2 wks . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
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WOMAC Stiffness
(50%decrease) (Patients

Hyaluronic Acid treatment: 3 inj. of
Hyalgan at 1 week interval; contains high

Temssallt High having at least a 50% 8 wks NP e t.wo e, i FIRIES il e AR 30 molecular weight (500-730 kilodalton) RR 3.13(1.74,5.66) | PRP treatment
2019 . interval of 2 wks . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Stiffness Hyaluronic Acid treatment: 3 inj. of
. (50%decrease) (Patients . . . .. Hyalgan at 1 week interval; contains high
Tavassoli, High having at least a 50% 12 wks PRP treatment: t.wo inj. of PRP; 2nd inj. After an molecular weight (500-730 kilodalton) RR 15.43(2.20,108.43) | PRP treatment
2019 . interval of 2 wks . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Function Hyaluronic Acid treatment: 3 inj. of
. (50%decrease) (Patients . .. . .. Hyalgan at 1 week interval; contains high
Ve, | g having at least a 50% A || INE RETSNE 570 A, @i EIReS ARGk ASUSRETT | e e D0 T el RD 0.61(0.43,0.79) | PRP treatment
2019 . interval of 2 wks . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Function Hyaluronic Acid treatment: 3 inj. of
. (50%decrease) (Patients . - . .. Hyalgan at 1 week interval; contains high
Tavassoli, High having at least a 50% 8 wks PRP treatment: ?wo inj. of PRP; 2nd inj. After an molecular weight (500-730 kilodalton) RD 0.39(0.21,0.57) | PRP treatment
2019 . interval of 2 wks . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
WOMAC Function Hyaluronic Acid treatment: 3 inj. of
. (50%decrease) (Patients . .. . .. Hyalgan at 1 week interval; contains high
LEREEERR High having at least a 50% 12 wks PRP treatment: t.wo 1, QUFLERY S, e ing), AT molecular weight (500-730 kilodalton) RD 0.18(0.04,0.32) | PRP treatment
2019 . interval of 2 wks . : .
decrease in the summed fraction of purified sodium hyaluronate
score for the scales) (30 mg/2 mL).
Heredia, High KOOS ADL 3 mos Leukocyte-Poor Platel_et Rich Plasma: 3 inj. 15 Hyalurpmc Acid treatment: 2.5 mL Author Reported - Wilcoxon N/A PRP
2016 day interval sodium hyaluronate (25 mg) test
Heredia, i KOOS ADL 6 mos Leukocyte-Poor Platel'et Rich Plasma: 3 inj. 15 Hyalm9n1c Acid treatment: 2.5 mL Author Reported - Wilcoxon N/A PRP Treatment
2016 day interval sodium hyaluronate (25 mg) test
Heredia, High KOOS Sports/Rec 6 mos Leukocyte-Poor Plate!et Rich Plasma: 3 inj. 15 Hyalqu)mc Acid treatment: 2.5 mL Author Reported - Wilcoxon N/A PRP Treatment
2016 day interval sodium hyaluronate (25 mg) test
Heredia, e KOOS Scores st Leukocyte-Poor Platel_et Rich Plasma: 3 inj. 15 Hyalurf)nlc Acid treatment: 2.5 mL Author Reported - Wilcoxon N/A NS
2016 day interval sodium hyaluronate (25 mg) test
Heredia, . . Leukocyte-Poor Platelet Rich Plasma: 3 inj. 15 Hyaluronic Acid treatment: 2.5 mL Author Reported - Wilcoxon
2016 High EQ Mobility 3 mos day interval sodium hyaluronate (25 mg) test N/A NS
Heredia, . . Leukocyte-Poor Platelet Rich Plasma: 3 inj. 15 Hyaluronic Acid treatment: 2.5 mL Author Reported - Wilcoxon
2016 High Sy LI day interval sodium hyaluronate (25 mg) test LS W
Heredia, . . .. Leukocyte-Poor Platelet Rich Plasma: 3 inj. 15 Hyaluronic Acid treatment: 2.5 mL Author Reported - Wilcoxon
2016 High EQ Daily Activity 3 mos day interval sodium hyaluronate (25 mg) test N/A NS
Heredia, . . .. Leukocyte-Poor Platelet Rich Plasma: 3 inj. 15 Hyaluronic Acid treatment: 2.5 mL Author Reported - Wilcoxon
2016 Ieii ERIRe R 6 mos day interval sodium hyaluronate (25 mg) test LS NS
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Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three
Raeissadat, . . concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, .
2020 High WOMAC Stiffness 2 mos factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, Mean Difference 0.33(-0.16,0.82) NS
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three
Raeissadat, . . concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, .
2020 High WHOLLIEC RIS LI factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, R WD L2, 010) W
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three
Raeissadat, . . concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, .
2020 High WOMAC Stiffness 12 mos factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, Mean Difference 0.2 (-:0.29,0.69) NS
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three
Raeissadat, . WOMAC Function concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, .
2020 High (WOMAC Physical (PA)) AT factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, R LB (Geke, 15) W
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three
Raeissadat, . WOMAC Function concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, .
2020 High (WOMAC Physical (PA)) 6 mos factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, Mean Difference -2.9 (-6.18,0.38) NS
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three Platelets Rich
Raeissadat, Hich WOMAC Function 12 mos concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, Mean Difference 4,61 (-7.97, -125) in Growth
2020 & (WOMALC Physical (PA)) factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, ’ T Factors-PRGF
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three
Raeissadat, . LEQ Walking (MWD, concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, .
2020 High maximum walking distance) 2 mos factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, Mean Difference 0(-0.25,0.25) NS
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
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Raeissadat,

Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet
concentration + 1.5 mL of platelet-activating

Hyaluronic Acid treatment: three
injections of HA weekly (Hyalgan,

2020 High LEQ ADL (ADL) AT factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, R AR L) W
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three
Raeissadat, . LEQ Walking (MWD, concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, .
2020 High maximum walking distance) 6 mos factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, Mean Difference 0(-0.34,0.34) NS
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three Platelets Rich
Raeissadat, Hich LEQ ADL (ADL) 6 mos concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, Mean Difference -0.7 (-1.20,-0.20) in Growth
2020 & factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, ’ o Factors-PRGF
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three
Raeissadat, . LEQ Walking (MWD, concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, .
2020 High maximum walking distance) 12 mos factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, Mean Difference 0 (040, 0.40) NS
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three Platelets Rich
Raeissadat, Hich LEQ ADL (ADL) 12 mos concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, Mean Difference -0.6 (-1.07,-0.13) in Growth
2020 & factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, ’ T Factors-PRGF
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three Platelets Rich
Raeissadat, Hich WOMAC Stiffness 12 mos concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, RR 3.85(2.15,6.88) in Growth
2020 & (30%decrease) factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, ’ T Factors-PRGF
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
) WOMAC Function plasma with .4.6i 0.7times more than th(? pla'ltelet .Hyal'uromc Acid treatment: three Platelets Rich
Raeissadat, . o . concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, .
High (30%decrease) (Physical 12 mos n . L .. RR 3.85(2.15,6.88) in Growth
2020 (PA)) factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, Factors-PRGF

derived growth factor (PRGF)"containing
epinephrine and calcium chloride (25mmol/l)

Italy)
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Platelets Rich in Growth Factors- PRGF: 8§ mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three
Raeissadat, . LEQ Walking (MWD, concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan,
2020 High maximum walking distance) 12 mos factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, RR 0.96(0.87,1.06) NS
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three Platelets Rich
Raeissadat, Hich LEQ ADL (ADL) 12 mos concentration + 1.5 mL of platelet-activating injections of HA weekly (Hyalgan, RR 5.72(1.33,24.53) in Growth
2020 & factor (Rooyagen); "platelet-rich plasma (PRP)- | FidiaFarmaceutici S.P.A., AbanoTerme, ’ T Factors-PRGF
derived growth factor (PRGF)"containing Italy)
epinephrine and calcium chloride (25mmol/l)
Buendia- . . Leukocyte-Poor Platelet Rich Plasma: 5 mL Hyaluronic Acid treatment: 60 mg/2 mL . Leukocyte-
High WOMAC Function 52 wks L ’ ’ Mean Difference -6.44 (-6.81, -6.07) | Poor Platelet
Lopez,2018 Injection for 52 weeks Rich Plasma
Buendia- i WOMAC Stiffness 26 wks Leukocyte-Poor Pla'tele.t Rich Plasma: 5 mL Hyaluronic Acid treatment: 60 mg/2 mL Mean Difference -0.2 (-0.44, 0.04) NS
Lopez,2018 Injection for 52 weeks
Buendia- Leukocyte-Poor Platelet Rich Plasma: 5 mL Hyaluronic Acid treatment: 60 mg/2 mL Leukocyte-
High WOMAC Stiffness 52 wks vt L ’ ¥ ’ e Mean Difference -0.58 (-0.78, -0.38) | Poor Platelet
Lopez,2018 Injection for 52 weeks Rich Plasma
Buendia- WOMAC Function. Leukocyte-Poor Platelet Rich Plasma: 5 mL Hyaluronic Acid treatment: 60 mg/2 mL LB
u High o ? 52 wks vt reiet ‘ 4 - oV mg RD 0.24(0.10,0.39) | Poor Platelet
Lopez,2018 20%Decrease Injection for 52 weeks Rich Plasma
Buendia- WOMAC Stiffness Leukocyte-Poor Platelet Rich Plasma: 5 mL Hyaluronic Acid treatment: 60 mg/2 mL Leukocyte-
u High | g 26 wks vt relet : ¥ - oV mg RR 2.91(1.20,7.07) | Poor Platelet
Lopez,2018 20%Decrease Injection for 52 weeks Rich Plasma
Buendia- . WOMAC Stiffness Leukocyte-Poor Platelet Rich Plasma: 5 mL Hyaluronic Acid treatment: 60 mg/2 mL s
High o ? 52 wks L ’ ’ RD 0.27(0.12,0.42) Poor Platelet
Lopez,2018 20%Decrease Injection for 52 weeks Rich Plasma
Hyaluronic Acid treatment: 1 Injection
Duymus (Ostenil Plus® syringe is a pre-filled
2}617 > | Moderate WOMAC Stiffness 1 mos PRP treatment: 2 injections per month syringe containing 40 mg of fermentative Mean Difference 0.1 (-0.36, 0.56) NS
HA and 10 mg of mannitol, molecular
weight 1.6 Million Daltons)
Hyaluronic Acid treatment: 1 Injection
DRI (Ostenil Plus® syringe is a pre-filled
2%1;17 > | Moderate WOMAC Stiffness 3 mos PRP treatment: 2 injections per month syringe containing 40 mg of fermentative Mean Difference -0.2 (-0.70, 0.30) NS
HA and 10 mg of mannitol, molecular
weight 1.6 Million Daltons)
Hyaluronic Acid treatment: 1 Injection
Duymus (Ostenil Plus® syringe is a pre-filled
2}617 > | Moderate WOMAC Stiffness 6 mos PRP treatment: 2 injections per month syringe containing 40 mg of fermentative Mean Difference -0.2 (-0.64, 0.24) NS
HA and 10 mg of mannitol, molecular
weight 1.6 Million Daltons)
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Hyaluronic Acid treatment: 1 Injection
Duymus (Ostenil Plus® syringe is a pre-filled
2}617 > | Moderate WOMAC Stiffness 12 mos PRP treatment: 2 injections per month syringe containing 40 mg of fermentative Mean Difference -0.7 (-1.17, -0.23) | PRP treatment
HA and 10 mg of mannitol, molecular
weight 1.6 Million Daltons)
Hyaluronic Acid treatment: 1 Injection
Duymus (Ostenil Plus® syringe is a pre-filled
2}(1)rln7 > | Moderate WOMAC Function 1 mos PRP treatment: 2 injections per month syringe containing 40 mg of fermentative Mean Difference -4.6 (-8.61, -0.59) | PRP treatment
HA and 10 mg of mannitol, molecular
weight 1.6 Million Daltons)
Hyaluronic Acid treatment: 1 Injection
stenil Plus® syringe is a pre-fille
D s (Ostenil Plus® syringe is a pre-filled
;%T;l > | Moderate WOMAC Function 3 mos PRP treatment: 2 injections per month syringe containing 40 mg of fermentative Mean Difference -3.1 (-6.61, 0.41) NS
HA and 10 mg of mannitol, molecular
weight 1.6 Million Daltons)
Hyaluronic Acid treatment: 1 Injection
Duymus (Ostenil Plus® syringe is a pre-filled
2}617 > | Moderate WOMAC Function 6 mos PRP treatment: 2 injections per month syringe containing 40 mg of fermentative Mean Difference -0.5 (-3.23,2.23) NS
HA and 10 mg of mannitol, molecular
weight 1.6 Million Daltons)
Hyaluronic Acid treatment: 1 Injection
DRI (Ostenil Plus® syringe is a pre-filled
2%1?7 > | Moderate WOMAC Function 12 mos PRP treatment: 2 injections per month syringe containing 40 mg of fermentative Mean Difference -11 (-13.85, -8.15) | PRP treatment
HA and 10 mg of mannitol, molecular
weight 1.6 Million Daltons)
Platelets Rich in Growth Factors- PRGF: PRGF-
Sanchez Endoret (3injectionson a weekly basis); 8ml of Hyaluronic Acid treatment: HA
? High Lequesne Index 24 wks plasma (rich in platelets) activated before (Euflexxa; Copenhagen, Denmark) (3 Mean Difference -0.2 (-1.19, 0.79) NS
2012 : . . . L .
infiltration, by adding 400 mL of calcium injections on a weekly basis).
chloride
Platelets Rich in Growth Factors- PRGF: PRGF-
Sanchez Endoret (3injectionson a weekly basis); 8ml of Hyaluronic Acid treatment: HA
? High WOMAC Function 24 wks plasma (rich in platelets) activated before (Euflexxa; Copenhagen, Denmark) (3 Mean Difference -1.1 (-6.00, 3.80) NS
2012 : . . . T .
infiltration, by adding 400 mL of calcium injections on a weekly basis).
chloride
Platelets Rich in Growth Factors- PRGF: PRGF-
Sanchez Endoret (3injectionson a weekly basis); 8ml of Hyaluronic Acid treatment: HA
? High WOMAC Stiffness 24 wks plasma (rich in platelets) activated before (Euflexxa; Copenhagen, Denmark) (3 Mean Difference -0.3 (-5.24, 4.64) NS
2012 : . . . L .
infiltration, by adding 400 mL of calcium injections on a weekly basis).
chloride
. Lo . Hyaluronic Acid treatment: Hyaluronic Platelets Rich
Vaquerizo, | o, WOMAC Stiffness ey | e o RGN G s NGRS RAL 1L e sl Lol Mean Difference -1.5(-231,-0.69) | in Growth
2013 injection/2weeks x3injections L
injection Factors-PRGF
. Lo . Hyaluronic Acid treatment: Hyaluronic Platelets Rich
Vaquerizo, | o WOMAC Function 24 wks | Platelets Rich in Growth Factors- PRGE: 8mL 1| % 14’ pyrolane); 60mg/3mL Single Mean Difference 163 (:2220,- | Ty Growih
2013 injection/2weeks x3injections L 10.80)
injection Factors-PRGF
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Vaquerizo,

Platelets Rich in Growth Factors- PRGF: 8mL 1

Hyaluronic Acid treatment: Hyaluronic

2013 High Lequesne Index 24 wks e O Acid (Durolal.le'); 69mg/3mLSlngle Mean Difference -0.2 (-1.54, 1.14) NS
injection
. Lo . Hyaluronic Acid treatment: Hyaluronic Platelets Rich
Vagquerizo, High WOMAC Stiffness 48 wks Platelets RIC h n Growth Factp TS P.RGF' 8ml. 1 Acid (Durolane); 60mg/3mLSingle Mean Difference -2.1(-2.82,-1.38) in Growth
2013 injection/2weeks x3injections R
injection Factors-PRGF
. Lo . Hyaluronic Acid treatment: Hyaluronic Platelets Rich
NESTEEr, High WOMAC Function 48 wks e e Rlc o n S Factp TS P.RGF' il 1 Acid (Durolane); 60mg/3mLSingle Mean Difference 0 (P, = in Growth
2013 injection/2weeks x3injections L 11.65)
injection Factors-PRGF
. Lo . Hyaluronic Acid treatment: Hyaluronic Platelets Rich
Vagquerizo, High Lequesne Index 48 wks Platelets RIC h n Growth Factp TS P.RGF' 8ml. 1 Acid (Durolane); 60mg/3mLSingle Mean Difference -5.5(-7.05, -3.95) in Growth
2013 injection/2weeks x3injections L
injection Factors-PRGF
Gormeli, i IKDC 6 mos PRP treatment: PRP injection 3 times (every 7 | Hyaluronic Acid tre.atment: HA injection Mean Difference 12.4 (8.76, 16.04) | PRP treatment
2017 days) 3 times
Gormeli, High IKDC; Early OA 6 mos PRP treatment: PRP injection 3 times (every 7 | Hyaluronic Acid trqatment: HA injection Mean Difference 16.2 (1331, 19.09) | PRP treatment
2017 days) 3 times
Gormeli, It IKDC; Advanced OA 6 mos PRP treatment: PRP injection 3 times (every 7 | Hyaluronic Acid tre.atment: HA injection Mean Difference 42(0.77,7.63) PRP treatment
2017 days) 3 times
G;gl;;h’ High IKDC 6 mos PRP treatment: PRP injection 1 time Hyaluronic ACld;rteiitlT:nt: HA injection Mean Difference 1.8 (-0.96, 4.56) NS
Ggg?;h’ High IKDC; Early OA 6 mos PRP treatment: PRP injection 1 time LefEl Amd;r;?rt:::m: Sl s Mean Difference 1.7 (-1.39, 4.79) NS
G(;I(’)rrllsh, High IKDC; Advanced OA 6 mos PRP treatment: PRP injection 1 time Hyaluronic Acid ;rtei';llirélsent: HA injection Mean Difference 1.1 (-2.79, 4.99) NS
Louis, M. L. . WOMAC Stiffness PRP treatment: single platelet-rich plasma (PRP) . . .
2018 High (WOMACScores) 3 mos e Hyaluronic Acid treatment Mean Difference 0.2 (-1.18, 1.58) NS
Louis, M. L. . WOMAC Function PRP treatment: single platelet-rich plasma (PRP) . . . -1.68 (-11.49,

2018 High (WOMAC Scores) 3 mos injection Hyaluronic Acid treatment Mean Difference 8.13) NS
Park, 2021 High IKDC 6 wks PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 1.9 (-1.94, 5.74) NS
Park, 2021 High IKDC 3 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 2.9 (-1.61,7.41) NS
Park, 2021 High IKDC 6 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 5.2 (0.74, 9.66) PRP injection
Park, 2021 High WOMAC Function 6 wks PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 3.2(0.10, 6.30) PRP injection
Park, 2021 High WOMAC Function 3 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 2.8 (-0.97, 6.57) NS
Park, 2021 High WOMAC Function 6 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference -0.4 (-4.61,3.81) NS
Park, 2021 High WOMAC Stiffness 6 wks PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 0.7 (0.10, 1.30) PRP injection
Park, 2021 High WOMAC Stiffness 3 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 0.4 (-0.24, 1.04) NS
Park, 2021 High WOMAC Stiffness 6 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 0.1 (-0.55, 0.75) NS
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SMC Patellofemoral

Park, 2021 High | Function (Samsung Medical | 6 wks PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 1.5(-3.17,6.17) NS
Center)
SMC Patellofemoral
Park, 2021 High | Function (Samsung Medical | 3 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 2.4 (-2.99,7.79) NS
Center)
SMC Patellofemoral
Park, 2021 High | Function (Samsung Medical | 6 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 3.6 (-1.82,9.02) NS
Center)
Xu, 2021 High Functional Scores 1 mos PRP injection: 3 injections/half month HA Injection: 3 injections/half month Author Reported N/A NS
Xu, 2021 High Functional Scores 6 mos PRP injection: 3 injections/half month HA Injection: 3 injections/half month Author Reported N/A PRP
Xu, 2021 High Functional Scores 12 mos PRP injection: 3 injections/half month HA Injection: 3 injections/half month Author Reported N/A PRP
Xu, 2021 High Functional Scores 24 mos PRP injection: 3 injections/half month HA Injection: 3 injections/half month Author Reported N/A NS
Rae;g;aldat, High WOMAC Stiffness 2 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference 0.2 (-0.16, 0.56) NS
Raeissadat, . . e L . .

2021 High WOMAC Stiffness 6 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference 0 (-0.36, 0.36) NS
Raeissadat, 5 " B B v Seres 7] B .

2021 High WOMAC Stiffness 12 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference -0.2 (-0.56, 0.16) NS
Raeissadat, . . S T .

2021 High WOMAC Function 2 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference 0.4 (-1.58,2.38) NS
Raeissadat, 9 9 DD T .

2021 High WOMAC Function 6 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference -1.8 (-3.85, 0.25) NS
Raezl(s)szaldat, High WOMAC Function 12 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference -4.2 (-6.04, -2.36) | PRP injection
Raeissadat, . . S T .

2021 High LEQ Walking 2 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference 0.04 (-0.22, 0.30) NS
Raeissadat, . . S T .

2021 High LEQ Walking 6 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference 0.1(-0.12,0.32) NS
Raeissadat, . . L . . .

2021 High LEQ Walking 12 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference -0.09 (-0.34, 0.16) NS
Raeissadat, . L .. L .

2021 High LEQ ADL 2 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference 0(-0.32,0.32) NS
Raeissadat, . S T . S

2021 High LEQ ADL 6 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference -0.8 (-1.16, -0.44) | PRP injection
Raezl(s)szaldat, High LEQ ADL 12 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference -0.7 (-1.02, -0.38) | PRP injection

st(l)l; le V> | Moderate WOMAC Stiffness 1 mos | PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference -9.7 (-18.06, -1.34) | PRP injection
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Basnaev,

2021 Moderate WOMAC Stiffness 3 mos PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference -5.5(-11.57,0.57) NS
Bazs(;‘;lev’ Moderate WOMAC Stiffness 6mos | PRP injection: 4 PRP injections; 1/wk for 4 mos | HA injection: IA inj 1/wk for 1 month Mean Difference -4.4(-10.16, 1.36) NS
Ba25(§12a le V> | Moderate WOMAC Function 1 mos | PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference -1.6 (-12.22,9.02) NS
st(l)l; f V> | Moderate WOMAC Function 3 mos | PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference -17'71 (()g;.)m, ; PRP injection
Ba25(§12a le V> | Moderate WOMAC Function 6 mos PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference -5 (-11.69, 1.69) NS
Bazs(;l; le V> | Moderate Lequesne Index 1 mos | PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference -1.3 (-1.41, -1.19) | PRP injection
Bazs(l)lza f V> | Moderate Lequesne Index 3mos | PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference -0.4 (-0.51,-0.29) | PRP injection
st(l)l; f V> | Moderate Lequesne Index 6 mos | PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference -1.4 (-1.57,-1.23) | PRP injection
B;(r)lzselll, High WOMAC Stiffness 1 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A NS
B;(I;;?l’ High WOMAC Stiffness 3 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
B;(I;;?l’ High WOMAC Stiffness 6 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
Bza(‘)‘;‘l’ High WOMAC Stiffness 9 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA IA Author Reported N/A PRP
B2a 3282111’ High WOMAC Stiffness 12 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
B;(I;;?l’ High WOMAC Function 1 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
B;(r)lzselll, High WOMAC Function 3 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
B;g;?l’ High WOMAC Function 6 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA IA Author Reported N/A PRP
B;(I;;?l’ High WOMAC Function 9 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
B;(I;;?l’ High WOMAC Function 12 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA IA Author Reported N/A PRP
B;(r)lzselll, High IKDC 1 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Mean Difference 3.15(0.81,5.49) | PRP injection
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B;g;?l’ High IKDC 3 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA IA Mean Difference 19';82 (2176)'49’ PRP injection
B;g;el‘l’ High IKDC 6 mos PRP injection: | 8mL IA injection HA injection: 4mL HA IA Mean Difference 14.1 (12.14, 16.06) | PRP injection
B;g;ald’ High IKDC 9 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Mean Difference 10.1 (7.85, 12.35) | PRP injection
Bza(‘)‘;‘i”’ High IKDC 12 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA IA Mean Difference 10.1 (7.95, 12.25) | PRP injection
Bansal, . Pain Free Distance During S s s
2021 High 6MWT 1 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA IA Author Reported N/A PRP
Bansal, . Pain Free Distance During S S S
2021 High 6MWT 3 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
B;g;?l’ High Pain Free 61)1\;Is\tva1%ce During 6 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
Bansal, . Pain Free Distance During S L S
2021 High 6MWT 9 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
Bansal, g Pain Free Distance During S L s
2021 High 6MWT 12 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA IA Author Reported N/A PRP
. intraosseous
Su, K. 2018 | Moderate WOMAC Stiffness 18 mos intraosseous injection of PRP (group A) Hyaluronic Acid treatment Mean Difference -0.83 (-1.13,-0.53) | injection of
(WOMAC Scores)
PRP (group A)
' intraosseous
Su, K. 2018 | Moderate VKO T 1O et 18 mos intraosseous injection of PRP (group A) Hyaluronic Acid treatment Mean Difference -7.91 (-9.17, -6.65) | injection of
(WOMAC Scores)
PRP (group A)
Cole, 2017 High IKDC 1 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported - Author N/A NS
Reported; from graph
Cole, 2017 High IKDC 5 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks R o N/A NS
Reported; from graph
Cole, 2017 High IKDC 9 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported - Author N/A NS
Reported; from graph
Cole, 2017 High IKDC 13 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks AATHOTIRGETiE = AT N/A NS
Reported; from graph
Cole, 2017 High IKDC 17 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Rep.orted - Author N/A NS
Reported; from graph
Cole, 2017 High IKDC 21 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks e N/A NS
Reported; from graph
Cole, 2017 High IKDC 24 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Replorted - Author N/A PRP
Reported; from graph
Cole, 2017 High IKDC 25 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks T Rep.orted AR N/A NS
Reported; from graph
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Author Reported - Author

Cole, 2017 High IKDC 29 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks N/A NS
Reported; from graph
Cole, 2017 High IKDC 33 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks LR Rep.orted S N/A NS
Reported; from graph
Cole, 2017 High IKDC 37 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Replorted - Author N/A NS
Reported; from graph
Cole, 2017 High IKDC 41 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks T Rep.orted AR N/A NS
Reported; from graph
Cole, 2017 High IKDC 45 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Replorted - Author N/A NS
Reported; from graph
Cole, 2017 High IKDC 49 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks AT Rep.orted = LY N/A NS
Reported; from graph
Cole, 2017 High IKDC 52 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Rep.orted - Author N/A NS
Reported; from graph
I;elet-trries}?nfa?str:nt;]rellel: g:;i(i)fgluslicctglztteed(as LTI LGS (B Author Reported - Author
Lisi, 2018 High WOMAC Stiffness 6 mos pla °h plasma plus caicium g intraarticular hyaluronic acid (20 P N/A NS
activator) intra-articular injections at four week L . Reported
intorvals mg/2mL) injections at 4 week intervals
PRP treatment: three autologous activated . .
latelet-rich plasma plus calcium gluconate (as Hyaluronic Acid treatment: three Author Reported - Author
Lisi, 2018 High WOMAC Stiffness 12mos | P2 °hl plasma plus caicium g intraarticular hyaluronic acid (20 P N/A NS
activator) intra-articular injections at four week L . Reported
intervals mg/2mL) injections at 4 week intervals
PRP treatment: three autologous activated . .
latelet-rich plasma plus calcium gluconate (as SEITOs A6 i aiie S (e Author Reported - Author
Lisi, 2018 | High WOMAC Stiffness 15 days | P2 >l plasma plus ca'cium glu intraarticular hyaluronic acid (20 Y P Y N/A NS
activator) intra-articular injections at four week L . Reported
intervals mg/2mL) injections at 4 week intervals
l;eletgfjl?nfgr:nt;]r elfl: ggﬁi(i’f;uslizzzztt?}as Hyaluronic Acid treatment: three Author Reported - Author
Lisi, 2018 High WOMAC ADL 6 mos pal Nl plasma plus caicium g intraarticular hyaluronic acid (20 P N/A NS
activator) intra-articular injections at four week L . Reported
intervals mg/2mL) injections at 4 week intervals
l;elet—t;ie(?l:mzlstr:ntin el(:lsa lé;(;(l:(i)l%r?lusl?lf:té;zttzd(as Ayalirigiie Aol gt i Author Reported - Author
Lisi, 2018 | High WOMAC ADL 6mos | P2 °hl plasma plus caicium g intraarticular hyaluronic acid (20 P N/A PRP
activator) intra-articular injections at four week L . Reported
intervals mg/2mL) injections at 4 week intervals
ateletrich plasma plus caletam luconate (as | HYAuronie Acid reatment: three | s authon
Lisi, 2018 | High WOMAC ADL 12mos | P& Nl plasma plus caicium g intraarticular hyaluronic acid (20 P N/A PRP
activator) intra-articular injections at four week / L Ki 1 Reported
intervals mg/2mL) injections at 4 week intervals
la}:elet—t;ie(?l:mfal.lstr:nt::relz: 2:1(;(1:?521%1?;2:1?;(1@5 I8 Ty el epinTons (g Author Reported - Author
Lisi, 2018 High AKSS 12mos | P P P g intraarticular hyaluronic acid (20 P N/A NS

activator) intra-articular injections at four week
intervals

mg/2mL) injections at 4 week intervals

Reported
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PRP treatment: three autologous activated
platelet-rich plasma plus calcium gluconate (as

Hyaluronic Acid treatment: three

Author Reported - Author

Lisi, 2018 High AKSS 15 days activator) intra-articular injections at four week intraarti cylarv hyaluronic aCI.d (20 Reported N/A NS
intervals mg/2mL) injections at 4 week intervals
PRP treatment: three autologous activated . . .
.. . platelet-rich plasma plus calcium gluconate (as Hyalur(?nlc Held treatrpent.. dge Author Reported - Author
Lisi, 2018 High AKSS 6 mos . . . O intraarticular hyaluronic acid (20 N/A NS
? activator) intra-articular injections at four week L . Reported
intervals mg/2mL) injections at 4 week intervals
PRP treatment: three autologous activated . . .
- . platelet-rich plasma plus calcium gluconate (as Hyalur(_)mc Acid treatment: three Author Reported - Author
Lisi, 2018 High Tegner Scale 6 mos . . . L intraarticular hyaluronic acid (20 N/A NS
activator) intra-articular injections at four week / L Ki 1 Reported
intervals mg/2mL) injections at 4 week intervals
PRP treatment: three autologous activated . . )
.. . platelet-rich plasma plus calcium gluconate (as Hyalur(')mc ReE treatn.qent.. iz Author Reported - Author
Lisi, 2018 High Tegner Scale 6 mos . . . L intraarticular hyaluronic acid (20 N/A NS
activator) intra-articular injections at four week B . Reported
intervals mg/2mL) injections at 4 week intervals
PRP treatment: three autologous activated . . .
.. . platelet-rich plasma plus calcium gluconate (as Hyalur(_)nlc Acid treatrpent.v three Author Reported - Author
Lisi, 2018 High Tegner Scale 12 mos . - . A intraarticular hyaluronic acid (20 N/A NS
activator) intra-articular injections at four week L . Reported
intervals mg/2mL) injections at 4 week intervals
. . . . . Leukocyte-
Buendia- High WOMAC Function 52 wks Leukocyte-Poor Pla'tele.t Rich Plasma: 5 mL Oral NSAID: oral diclofenac 75MG 12 Mean Difference -6.57 (-6.94, -6.20) | Poor Platelet
Lopez,2018 Injection hourly .
Rich Plasma
. . . . . Leukocyte-
Buendia- High WOMAC Stiffness 26 wks Leukocyte-Poor Pla.tele.t Rich Plasma: 5 mL Oral NSAID: oral diclofenac 75MG 12 Mean Difference -0.82 (-1.04,-0.60) | Poor Platelet
Lopez,2018 Injection hourly .
Rich Plasma
. . ) ) . Leukocyte-
Buendia- e WOMAC Stiffncss 52 wks Leukocyte-Poor Pla'tele.t Rich Plasma: 5 mL Oral NSAID: oral diclofenac 75MG 12 Mean Difference -0.82 (-1.05,-0.59) | Poor Platelet
Lopez,2018 Injection hourly Rich Plasma
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Table 24: PICO 1f- 1: Platelet rich plasma vs. 1: Hyaluronic acid- Pain

PRP treatment: 4—6 mL of PRP containing leukocytes
(2 inj. 4 winterly); single dose of acetaminophen-

Hyaluronic Acid treatment: 3 doses at 1-week

thrombin for 5 ml of PRP. Lidocaine 2% with
epinephrine

non cross-linked hyaluronic acid extracted
from bacteria cells (Eufflexa-Ferring 10mg/ml
HA)

and Wilcoxon tests

LETRSERED, High WOMAC Pain 52 wks codeine 2 hours before the injection given instead of 1nterva1.; Aall il i, G il 2(.) mg of Mean Difference | -1.05 (-2.24, 0.14) NS
2015 ) . - e sodium hyaluronate, 17 mg of sodium
LA; platelets activated by direct contact with joint :
. chloride,
collagen;
PR(;’ ;rrlj'azmvi?rﬁe“r?)?)'smhlgfe P(Egecoo?zggéfl if:rlfggz_tes Hyaluronic Acid treatment: 3 doses at 1-week
Racissadat, High S.F -36 BOdﬂy. Pain . 52 wks codeine 2 hours before the injection given instead of mterval} 2ml Hylgan inj. containing 2(.) mg of Mean Difference 2335 (1535, PRP treatment
2015 (physical health dimension) ) . : e sodium hyaluronate, 17 mg of sodium 31.75)
LA,; platelets activated by direct contact with joint :
chloride,
collagen;
Hyaluronic Acid treatment: 3 weekly inj. by
Racissadat Platelets Rich in Growth Factors- PRGF: 5ml inj. HA (Hyalgan, FidiaFarmaceutici S.P.A.,
’ | Moderate WOMAC Pain 2 mos Within 20 min of preparation; Acetaminophen given 2 | AbanoTerme, Italy); syringe contained 20 mg | Mean Difference | -0.1 (-1.42, 1.22) NS
2017 . o .. R . A .
hrs prior to inj. Instead of giving LA. of the active ingredient sodium hyaluronate in
2 mL of liquid with mol wt. of 500 to 730 kDa
Hyaluronic Acid treatment: 3 weekly inj. by
Racissadat Platelets Rich in Growth Factors- PRGF: Sml inj. HA (Hyalgan, FidiaFarmaceutici S.P.A.,
2017 * | Moderate WOMAC Pain 6 mos Within 20 min of preparation; Acetaminophen given 2 | AbanoTerme, Italy); syringe contained 20 mg | Mean Difference | -0.6 (-2.11,0.91) NS
hrs prior to inj. Instead of giving LA. of the active ingredient sodium hyaluronate in
2 mL of liquid with mol wt. of 500 to 730 kDa
Hyaluronic Acid treatment: 3 weekly inj. by
Racissadat Platelets Rich in Growth Factors- PRGF: 5ml inj. HA (Hyalgan, FidiaFarmaceutici S.P.A.,
> | Moderate VAS Pain score 2 mos Within 20 min of preparation; Acetaminophen given 2 | AbanoTerme, Italy); syringe contained 20 mg | Mean Difference 0.1 (-0.85, 1.05) NS
2017 . o .. R . A .
hrs prior to inj. Instead of giving LA. of the active ingredient sodium hyaluronate in
2 mL of liquid with mol wt. of 500 to 730 kDa
Hyaluronic Acid treatment: 3 weekly inj. by
Racissadat Platelets Rich in Growth Factors- PRGF: Sml inj. HA (Hyalgan, FidiaFarmaceutici S.P.A.,
2017 * | Moderate VAS Pain score 6 mos Within 20 min of preparation; Acetaminophen given 2 | AbanoTerme, Italy); syringe contained 20 mg | Mean Difference | -0.2 (-1.42, 1.02) NS
hrs prior to inj. Instead of giving LA. of the active ingredient sodium hyaluronate in
2 mL of liquid with mol wt. of 500 to 730 kDa
Hyaluronic Acid treatment: 3 weekly inj. by
Racissadat Platelets Rich in Growth Factors- PRGF: 5ml inj. HA (Hyalgan, FidiaFarmaceutici S.P.A.,
* | Moderate LEQ Pain 6 mos Within 20 min of preparation; Acetaminophen given 2 | AbanoTerme, Italy); syringe contained 20 mg RR 3.21(0.72,14.36) NS
2017 . o .. R . A .
hrs prior to inj. Instead of giving LA. of the active ingredient sodium hyaluronate in
2 mL of liquid with mol wt. of 500 to 730 kDa
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation with interval (2.0 ml (20 mg of HA) of high
autologous thrombin, in the proportion of 0.8 ml of molecular weight (2.4 - 3.6 million daltons) Author Reported -
Lana, 2016 | Moderate VAS Pain score 30 days § : ) | Kruskall-Wallis N/A NS
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PRP treatment: 3 inj.in 2 wks interval; Activation with

Hyaluronic Acid treatment: 3 inj.in 2 wks
interval (2.0 ml (20 mg of HA) of high

A . . o Author Reported -
T, 006 | Mkt WOMAC Pain 30 days autologou_s thrombin, in the prqportl(?n 0of 0.8 ml of molecular \yelght 2.4 - 3.6_ m111_10n daltons) Kruskall-Wallis N/A NS
thrombin for 5 ml of PRP. Lidocaine 2% with non cross-linked hyaluronic acid extracted and Wilcoxon tests
epinephrine from bacteria cells (Eufflexa-Ferring 10mg/ml
HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation with interval (2.0 ml (20 mg of HA) of high Author Reported -
. autologous thrombin, in the proportion of 0.8 ml of molecular weight (2.4 - 3.6 million daltons) portec
Lana, 2016 | Moderate VAS Pain score 90 days . . . . . L Kruskall-Wallis N/A PRP Treatment
thrombin for 5 ml of PRP. Lidocaine 2% with non cross-linked hyaluronic acid extracted and Wilcoxon tests
epinephrine from bacteria cells (Eufflexa-Ferring 10mg/ml
HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation with interval (2.0 ml (20 mg of HA) of high Author Reported -
. autologous thrombin, in the proportion of 0.8 ml of molecular weight (2.4 - 3.6 million daltons) portec
Lana, 2016 | Moderate WOMAC Pain 90 days 5 . . . . L Kruskall-Wallis N/A NS
thrombin for 5 ml of PRP. Lidocaine 2% with non cross-linked hyaluronic acid extracted and Wilcoxon tests
epinephrine from bacteria cells (Eufflexa-Ferring 10mg/ml
HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation with interval (2.0 ml (20 mg of HA) of high Author Reported -
. autologous thrombin, in the proportion of 0.8 ml of molecular weight (2.4 - 3.6 million daltons) porie
Lana, 2016 | Moderate VAS Pain score 180 days . . . . . L Kruskall-Wallis N/A PRP Treatment
thrombin for 5 ml of PRP. Lidocaine 2% with non cross-linked hyaluronic acid extracted and Wilcoxon tests
epinephrine from bacteria cells (Eufflexa-Ferring 10mg/ml
HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation with interval (2.0 ml (20 mg of HA) of high Author Reported -
. autologous thrombin, in the proportion of 0.8 ml of molecular weight (2.4 - 3.6 million daltons) portec
Lana, 2016 | Moderate WOMAC Pain 180 days " . . . . L Kruskall-Wallis N/A NS
thrombin for 5 ml of PRP. Lidocaine 2% with non cross-linked hyaluronic acid extracted and Wilcoxon tests
epinephrine from bacteria cells (Eufflexa-Ferring 10mg/ml
HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation with interval (2.0 ml (20 mg of HA) of high Author Reported -
. autologous thrombin, in the proportion of 0.8 ml of molecular weight (2.4 - 3.6 million daltons) porie
Lana, 2016 | Moderate VAS Pain score 360 days . . e . L Kruskall-Wallis N/A PRP Treatment
thrombin for 5 ml of PRP. Lidocaine 2% with non cross-linked hyaluronic acid extracted and Wilcoxon tests
epinephrine from bacteria cells (Eufflexa-Ferring 10mg/ml
HA)
Hyaluronic Acid treatment: 3 inj.in 2 wks
PRP treatment: 3 inj.in 2 wks interval; Activation with interval (2.0 ml (20 mg of HA) of high Author Reported -
. autologous thrombin, in the proportion of 0.8 ml of molecular weight (2.4 - 3.6 million daltons) portec
Lana, 2016 | Moderate WOMAC Pain 360 days 5 . . . . L Kruskall-Wallis N/A NS
thrombin for 5 ml of PRP. Lidocaine 2% with non cross-linked hyaluronic acid extracted and Wilcoxon tests
epinephrine from bacteria cells (Eufflexa-Ferring 10mg/ml
HA)
.. s Hyaluronic Acid treatment: 3 inj. at 2 weeks PRP treatment
A; (I)ri%d’ High VAS Pain score 3 mos PRP treatment contalmﬁiel;s:ﬁ ocyte: 3 inj. at 2 weeks interval; 2.0 mL (20 mg of HA) of high Mean Difference | -0.7 (-1.36, -0.04) containing
’ molecular weight HA Leukocyte
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.. s Hyaluronic Acid treatment: 3 inj. at 2 weeks PRP treatment
LT High VAS Pain score T I Leulfocyte. & il GI2RTCS interval; 2.0 mL (20 mg of HA) of high Mean Difference A (25— containing
2018 interval; : 1.19)
molecular weight HA Leukocyte
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, . . L. .. at 1 week interval; contains high molecular paired t-test,
2019 High WOMAC Pain 4 wks PRP treatment: single inj. of PRP weight (500-730 kilodalton) fraction of independent t-test N/A PRP
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, Hich WOMAC Pain 8 wks PRP treatment: single ini. of PRP at 1 week interval; contains high molecular paired t-test, N/A PRP
2019 g - single ). weight (500-730 kilodalton) fraction of independent t-test
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, . . L .. at 1 week interval; contains high molecular paired t-test,
2019 High WOMAC Pain 12 wks PRP treatment: single inj. of PRP weight (500-730 kilodalton) fraction of independent t-test N/A PRP
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, . . PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular paired t-test,
2019 ey WY S TECd RS interval of 2 wks weight (500-730 kilodalton) fraction of independent t-test D L3
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, . . PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular paired t-test,
2019 High WOMAC Pain 8 wks interval of 2 wks weight (500-730 kilodalton) fraction of | independent t-test N/A PRP
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
Hyaluronic Acid treatment: 3 inj. of Hyalgan | Author Reported -
Tavassoli, . . PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular paired t-test,
2019 Il WHGRAAC i 12wl interval of 2 wks weight (500-730 kilodalton) fraction of independent t-test D L3
purified sodium hyaluronate (30 mg/2 mL). and ANOVA test
Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . . . .. at 1 week interval; contains high molecular Author Reported -
2019 High VAS Pain score 4 wks PRP treatment: single inj. of PRP weight (500-730 kilodalton) fraction of chi-square test N/A PRP
purified sodium hyaluronate (30 mg/2 mL).
Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, 5 . . . at 1 week interval; contains high molecular Author Reported -
2019 High VAS Pain score 8 wks PRP treatment: single inj. of PRP weight (500-730 kilodalton) fraction of T ——— N/A PRP
purified sodium hyaluronate (30 mg/2 mL).
Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . . L . at 1 week interval; contains high molecular Author Reported -
2019 High VAS Pain score 12 wks PRP treatment: single inj. of PRP weight (500-730 kilodalton) fraction of chi-square test N/A PRP
purified sodium hyaluronate (30 mg/2 mL).
Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . . PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular Author Reported -
2019 High VLRSS G interval of 2 wks weight (500-730 kilodalton) fraction of chi-square test LS PRP
purified sodium hyaluronate (30 mg/2 mL).
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Hyaluronic Acid treatment: 3 inj. of Hyalgan

Tavassoli, . . PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular Author Reported -
2019 High VAS Pain score 8 wks interval of 2 wks weight (500-730 kilodalton) fraction of chi-square test N/A PRP
purified sodium hyaluronate (30 mg/2 mL).
Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . . PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular Author Reported -
2019 Ieiigh VAR M SETEe LS interval of 2 wks weight (500-730 kilodalton) fraction of chi-square test L PRP
purified sodium hyaluronate (30 mg/2 mL).
1 0,
decwre(zsl,\:t[)A((P:aﬂzlnntgl(;\/;ng Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, High at least a 30%decrease in 4 wks PRP treatment: single inj. of PRP atl vyeek interval; cgntams high mglecular RR 0.78(0.62,0.93) | PRP treatment
2019 weight (500-730 kilodalton) fraction of
the summed score for the . .
scales) purified sodium hyaluronate (30 mg/2 mL).
1 0,
dexgxﬁgaﬂzﬁéigfmg Hyaluronic Acid treatment: 3 inj. of Hyalgan
LR el High at least a 30%decrease in 8 wks PRP treatment: single inj. of PRP el vyeek il contains high mglecular RR 5.21(2.35,11.52) | PRP treatment
2019 weight (500-730 kilodalton) fraction of
the summed score for the . .
el purified sodium hyaluronate (30 mg/2 mL).
1 0,
de:Vre(ziY[c)Azgalt)iaelnnts(il(z)i\//ﬂin Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . o ng . .. at 1 week interval; contains high molecular
High at least a 30%decrease in 12 wks PRP treatment: single inj. of PRP . . - RD 0.86(0.73,0.99) | PRP treatment
2019 weight (500-730 kilodalton) fraction of
the summed score for the . -
scales) purified sodium hyaluronate (30 mg/2 mL).
1 0,
de:ﬁegggﬁgafiaéﬁ:il(;fmg Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, i at least a 30%decrease in 4 wks PRP treatment: t'wo inj. of PRP; 2nd inj. After an at 1 vyeek interval; cgntalns high mglecular RR 0.78(0.62,0.93) | PRP treatment
2019 interval of 2 wks weight (500-730 kilodalton) fraction of
the summed score for the . .
s ) purified sodium hyaluronate (30 mg/2 mL).
1 0,
decwre(zyc)A(gaﬂzlnnts(—’;l(;\ﬁng Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, High at least a 30%decrease in 8 wks PRP treatment: t.wo inj. of PRP; 2nd inj. After an at 1 v_veek interval; cqntams high mqlecular RR 0.81(0.67,0.96) | PRP treatment
2019 interval of 2 wks weight (500-730 kilodalton) fraction of
the summed score for the . .
scales) purified sodium hyaluronate (30 mg/2 mL).
1 0,
dexgxﬁgaﬂiﬁsigémg Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, st at least a 30%decrease in 12 wks PRP treatment: t.wo inj. of PRP; 2nd inj. After an at 1 vyeek interval; cgntalns high mglecular RD 1.00(1.00,1.00) | PRP treatment
2019 interval of 2 wks weight (500-730 kilodalton) fraction of
the summed score for the . .
sl purified sodium hyaluronate (30 mg/2 mL).
1 0,
dezvm(zsl,\ed)ngalt)iaelrlntgl(;\/fﬂing Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . o . L. .. at 1 week interval; contains high molecular
2019 High at least a 50%decrease in 4 wks PRP treatment: single inj. of PRP weight (500-730 kilodalton) fraction of RD 0.50(0.31,0.69) | PRP treatment

the summed score for the
scales)

purified sodium hyaluronate (30 mg/2 mL).
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WOMAC Pain (50%
decrease) (Patients having

Hyaluronic Acid treatment: 3 inj. of Hyalgan

LEEh High at least a 50%decrease in 8 wks PRP treatment: single inj. of PRP 2] v'veek el contains gt mglecular RD 0.39(0.21,0.57) | PRP treatment
2019 weight (500-730 kilodalton) fraction of
the summed score for the . .
purified sodium hyaluronate (30 mg/2 mL).
scales)
1 0,
WOMAC P_aln (50/? Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli . decrease) (Patients ha"‘?‘g . . at 1 week interval; contains high molecular
’ High at least a 50%decrease in 12 wks PRP treatment: single inj. of PRP . . . RD 0.21(0.06,0.37) | PRP treatment
2019 weight (500-730 kilodalton) fraction of
the summed score for the . -
purified sodium hyaluronate (30 mg/2 mL).
scales)
1 0,
dexgxﬁgaﬂzﬁéilgéng Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, High at least a 50%decrease in 4 wks PRP treatment: t'wo inj. of PRP; 2nd inj. After an at 1 vyeek interval; cgntalns high mglecular RD 0.89(0.78,1.01) | PRP treatment
2019 interval of 2 wks weight (500-730 kilodalton) fraction of
the summed score for the . .
purified sodium hyaluronate (30 mg/2 mL).
scales)
1 0,
de:Vre(ziY[c)Azgalt)iaelnnts(sh(z)n//ﬂing Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, High at least a 50%decrease in 8 wks PRP treatment: t_wo inj. of PRP; 2nd inj. After an at 1 v_veek interval; cgntams high mqlecular RD 0.82(0.68,0.96) | PRP treatment
2019 interval of 2 wks weight (500-730 kilodalton) fraction of
the summed score for the . -
purified sodium hyaluronate (30 mg/2 mL).
scales)
1 0,
dezvregi\gﬁgaﬂaéﬁs(sh(;fmg Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, i at least a 50%decrease in 12 wks PRP treatment: t'wo inj. of PRP; 2nd inj. After an at 1 vyeek interval; cgntalns high mglecular RD 0.57(0.39,0.75) | PRP treatment
2019 interval of 2 wks weight (500-730 kilodalton) fraction of
the summed score for the . .
purified sodium hyaluronate (30 mg/2 mL).
scales)
1 0,
VAS Pain score (50 A) Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli decrease) (Patients having at 1 week interval; contains high molecular
’ High at least a 50%decrease in 4 wks PRP treatment: single inj. of PRP . C . RR 5.46(1.80,16.54) | PRP treatment
2019 weight (500-730 kilodalton) fraction of
the summed score for the . -
purified sodium hyaluronate (30 mg/2 mL).
scales)
1 0,
VAL score (19 A] Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli ilzmenss) (it ha"‘?‘g at 1 week interval; contains high molecular
? High at least a 50%decrease in 8 wks PRP treatment: single inj. of PRP 5 P . RR 5.30(1.29,21.74) | PRP treatment
2019 weight (500-730 kilodalton) fraction of
the summed score for the . .
purified sodium hyaluronate (30 mg/2 mL).
scales)
1 0,
VAS Pain score (50 A) Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli . decrease) (Patients ha"‘?‘g . .. at 1 week interval; contains high molecular
’ High at least a 50%decrease in 12 wks PRP treatment: single inj. of PRP . . . RD 0.07(-0.02,0.17) NS
2019 weight (500-730 kilodalton) fraction of
the summed score for the . -
purified sodium hyaluronate (30 mg/2 mL).
scales)
1 0,
dezgi;azgsgggfs(ﬁgv/;lg Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . o 5 PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular
2019 High at least a 50%decrease in 4 wks interval of 2 wks el (DT K hien) frston oF RR 0.89(0.77,1.01) | PRP treatment

the summed score for the
scales)

purified sodium hyaluronate (30 mg/2 mL).

87



1 0,
de\c/;::sf)azgast?grrlis(lslg\ﬁn Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, Hich at least a 50%decrease i r;g 3 wks PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular RR 12.05(3.16,46.02) | PRP treatment
2019 g the summed socore for the interval of 2 wks weight (500-730 kilodalton) fraction of ’ i
U purified sodium hyaluronate (30 mg/2 mL).
scales)
1 0,
de\c];(exz‘lss;agl’;t(ixe);fs(lslgv/izlg Hyaluronic Acid treatment: 3 inj. of Hyalgan
Tavassoli, . o . PRP treatment: two inj. of PRP; 2nd inj. After an at 1 week interval; contains high molecular
2019 Ieii ?ﬁ;iﬁ;ﬁiﬂ?ﬁ:ﬁ;ﬁ%ﬁﬁg RS interval of 2 wks weight (500-730 kilodalton) fraction of RD RS SR A B CE
purified sodium hyaluronate (30 mg/2 mL).
scales)
Heredia, Hich KOOS Pain 6 mos Leukocyte-Poor Platelet Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Author Reported - N/A PRP Treatment
2016 g interval hyaluronate (25 mg) Wilcoxon test
Heredia, . . Leukocyte-Poor Platelet Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Author Reported -
2016 ey EV e Sk interval hyaluronate (25 mg) Wilcoxon test LA A
Heredia, . . Leukocyte-Poor Platelet Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Author Reported -
2016 High EQ Pain 6 mos interval hyaluronate (25 mg) Wilcoxon test N/A NS
" EURO QOL Pain Scale- 5 Ao 9 5 . .
Heredia, e Wiemsext (e S st Leukocyte-Poor Plate%et Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Mean Difference | 7.4 (0.00, 14.80) NS
2016 5 " interval hyaluronate (25 mg)
infiltration)
. EURO QOL Pain Scale- . Cmes . . . .
Heredia, High Similar (After 3rd Postop. Leukocyte-Poor Platelpt Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Mean Difference 8.7 (-90.13, NS
2016 . . interval hyaluronate (25 mg) 107.53)
infiltration)
" EURO QOL Pain Scale- 5 Ao 9 5 . .
Heredia, e T — st Leukocyte-Poor Plate%et Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Mean Difference -16.1 (-55.34, NS
2016 . . interval hyaluronate (25 mg) 23.14)
3rdinfiltration)
. EURO QOL Pain Scale- . Cmes . . . .
Heredia, High Worsening (3 months after | 3 mos Leukocyte-Poor Platelpt Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Mean Difference | -7.8 (-19.88, 4.28) NS
2016 . . interval hyaluronate (25 mg)
3rdinfiltration)
" EURO QOL Pain Scale- 5 Ao 9 5 . .
Heredia, e Stk (o ie i 0 | s Leukocyte-Poor Plate%et Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Mean Difference -5.7(-77.87, NS
2016 . . interval hyaluronate (25 mg) 66.47)
infiltration)
. EURO QOL Pain Scale- . Cmes . . . .
Heredia, High Improvement (3 months 3 mos Leukocyte-Poor Platelpt Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Mean Difference 13.5 (-45.75, NS
2016 - . interval hyaluronate (25 mg) 72.75)
after 3rdinfiltration)
" EURO QOL Pain Scale- 5 Ao 9 5 . .
Heredia, e Wnerting (6 swnis A | (5 Leukocyte-Poor Plate%et Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Mean Difference | -8 (-25.09, 9.09) NS
2016 . . interval hyaluronate (25 mg)
3rdinfiltration)
. EURO QOL Pain Scale- . Cnis . . . .
Heredia, High Similar (6months after 3rd | 6 mos Leukocyte-Poor Plate%et Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Mean Difference -1.9 (-71.28, NS
2016 . . interval hyaluronate (25 mg) 67.48)
infiltration)
q EURO QOL Pain Scale- . Cn: . . . .
Heredia, It e 6 mos Leukocyte-Poor Plate%et Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium Mean Difference 9.8 (-46.49, NS
2016 . . interval hyaluronate (25 mg) 66.09)
after 3rdinfiltration)
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. VAS Pain score (50% . Cmis . . . .
Heredia, High decrease) (After 3rd Postop. Leukocyte-Poor Plate%et Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium RR 0.96(0.60,1.54) NS
2016 . . interval hyaluronate (25 mg)
infiltration)
. VAS Pain score (50% g e . . . .
Heredia, i Sesizre) (& monil s 3 mos Leukocyte-Poor Plate%et Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium RR 1.81(0.933.52) NS
2016 f . interval hyaluronate (25 mg)
3rd infiltration)
. VAS Pain score (50% . Cnis . . . .
Heredia, High decrease) (6 months after 6 mos Leukocyte-Poor Plate%et Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium RR 1.05(0.57,1.94) NS
2016 f . interval hyaluronate (25 mg)
3rd infiltration)
Platelets Rich in Growth Factors- PRGF: 8 mL of
s i . e s P aroni Ak remen s nsion o
? High WOMAC Pain 2 mos S o1 P &t HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference | -0.33 (-1.28, 0.62) NS
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived DA, AT, k)
growth factor (PRGF)"containing epinephrine and T >y
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
s e s B P aronic Ak rmen s ncion o
? High WOMAC Pain 6 mos s o1 P & ! HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference | -0.68 (-1.73, 0.37) NS
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived S.P.A., AbanoTerme, Italy)
growth factor (PRGF)"containing epinephrine and N >y
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
s i . e s P aroni Ak resment s nrion o
? High WOMAC Pain 12 mos S o1 P &t HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference | -0.83 (-1.84, 0.18) NS
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived DA, AT, k)
growth factor (PRGF)"containing epinephrine and T >y
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
s e s B P aronic Ak ramen s nrion o
’ High VAS Pain score 2 mos s o1 P & ! HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference | -0.2 (-0.91, 0.51) NS
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived S.P.A., AbanoTerme, Italy)
growth factor (PRGF)"containing epinephrine and N >y
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
s i . e s P aroni Ak rement s ncion o
? High VAS Pain score 6 mos S o1 P &t HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference | -0.4 (-1.22, 0.42) NS
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived DA, A, k)
growth factor (PRGF)"containing epinephrine and T >y
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
Racissadat cziiiﬁzxﬁiiiisogﬁrggs LT;EZ :_222 ﬂ;zglagli:)r Hyaluronic Acid treatment: three injections of Platelets Rich
? High VAS Pain score 12 mos s o1 P vaung * HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference | -1.6 (-2.28, -0.92) in Growth
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived
" L . . S.P.A., AbanoTerme, Italy) Factors-PRGF
growth factor (PRGF)"containing epinephrine and
calcium chloride (25mmol/l)
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Raeissadat,

Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet
concentration + 1.5 mL of platelet-activating factor

Hyaluronic Acid treatment: three injections of

2020 High LEQ Pain 2 mos T et ein Ny RO HA wegklly A(Hgagizgirl;ﬂiz FIetiSne)iceutm Mean Difference | 0.1 (-0.45, 0.65) NS
growth factor (PRGF)"containing epinephrine and U >y
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
Racissadat coneentraton £ 15 L. af lteleactvatng fucor | Hyaluronic Acid eatment thee injctions of
? High LEQ Pain 6 mos s o1 P & ! HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference | -0.4 (-1.02, 0.22) NS
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived S.P.A., AbanoTerme, Italy)
growth factor (PRGF)"containing epinephrine and e >y
calcium chloride (25mmol/1)
Platelets Rich in Growth Factors- PRGF: 8 mL of
Racissadat csrliserﬁ;:vﬁﬂﬁisoﬁzlfs LT;EZ tt-};?;?i\t/{alfir?la;’z(l;it)r Hyaluronic Acid treatment: three injections of Platelets Rich
? High LEQ Pain 12 mos S o1 P &t HA weekly (Hyalgan, Fidia Farmaceutici Mean Difference | -0.8 (-1.36, -0.24) in Growth
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived DA, A, k) Factors-PRGF
growth factor (PRGF)"containing epinephrine and T > Haly
calcium chloride (25mmol/1)
Platelets Rich in Growth Factors- PRGF: 8 mL of
plasma with 4.6+ 0.7times more than the platelet Hyaluronic Acid treatment: three injections of
. . o . o :
Raeissadat, High WOMAC Pain (30% 12 mos concentratloé T 1.5mL Qf platelet-activating t_“actor HA weekly (Hyalgan, Fidia Farmaceutici RR 0.91(0.71,1.16) NS
2020 decrease) (Rooyagen); "platelet-rich plasma (PRP)-derived S.P.A., AbanoTerme, Italy)
growth factor (PRGF)"containing epinephrine and T > Haly
calcium chloride (25mmol/l)
Platelets Rich in Growth Factors- PRGF: 8 mL of
Raeissadat csrlliserrrllg';vtil(t)lrllii 50r.rZIt41 I(I)lt(? :)LIZItZEZtt—};?:E\t/zZI?;g(I::;r IEyaligrnle A lneaiine s fiies {yssions of Hyaluronic
? High LEQ Pain 12 mos i . . HA weekly (Hyalgan, Fidia Farmaceutici RR 2.39(1.27,4.50) .
2020 (Rooyagen); "platelet-rich plasma (PRP)-derived DA, A, k) Acid treatment
growth factor (PRGF)"containing epinephrine and T > Haly
calcium chloride (25mmol/l)
Spakova Hyaluronic Acid treatment: HA (Erectus 1.2% -1.92 (-2.69, -
p201 5 > | Moderate VAS Pain score 13 wks PRP treatment: 3 inj. In weekly intervals CSC Pharmaceuticals Handels GmbH); 3 Inj. Mean Difference ’ 11 5') ’ PRP treatment
In weekly interval ’
Spakova Hyaluronic Acid treatment: HA (Erectus 1.2% 161 (231, -
p2012 > | Moderate VAS Pain score 26 wks PRP treatment: 3 inj. In weekly intervals CSC Pharmaceuticals Handels GmbH); 3 Inj. Mean Difference ’ 0 91') ? PRP treatment
In weekly interval ’
. . . . Leukocyte-Poor
Buendia- High VAS Pain score 52 wks | Leukocyte-Poor Platelet Rich Plasma: 5 mL Injection Hyaluronic Acid treatment: 60 mg/2 mL for 52 Mean Difference -0.31 (058, - Platelet Rich
Lopez,2018 weeks 0.04)
Plasma
. . . . Leukocyte-Poor
gl High WOMAC Pain 26 wks | Leukocyte-Poor Platelet Rich Plasma: 5 mL Injection BhElliamie Aet e wEnE ChmuATL B SR | o saee e el Dk, = Platelet Rich
Lopez,2018 weeks 0.01)
Plasma
. . . . Leukocyte-Poor
Buendia- High WOMAC Pain 52 wks | Leukocyte-Poor Platelet Rich Plasma: 5 mL Injection Hyaluronic Acid treatment: 60 mg/2 mL for 52| oo pyifference 112 (-1.40, - Platelet Rich
Lopez,2018 weeks 0.84) Plasma
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Buendia-

WOMAC Pain, 20%

Hyaluronic Acid treatment: 60 mg/2 mL for 52

Leukocyte-Poor

Lopez,2018 High Decrease 26 wks | Leukocyte-Poor Platelet Rich Plasma: 5 mL Injection weeks RR 2.22(1.05,4.66) Platelet Rich
Plasma
. . o . . . Leukocyte-Poor
Buendia- High WOMAC Pain, 20% 52 wks | Leukocyte-Poor Platelet Rich Plasma: 5 mL Injection Hyaluronic Acid treatment: 60 mg/2 mL for 52 RD 0.30(0.15,0.46) Platelet Rich
Lopez,2018 Decrease weeks
Plasma
Huang, 2019 | Moderate VAS Pain score 12 mos 4 ml three times every three weeks LRSI A ;::2?:2;’(52 LI VA Mean Difference | -0.16 (-0.81, 0.49) NS
Hyaluronic Acid treatment: 1 Injection
Duymus (Ostenil Plus® syringe is a pre-filled syringe
2017 > | Moderate VAS Pain score 1 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 Mean Difference | -0.6 (-0.99, -0.21) | PRP treatment
mg of mannitol, molecular weight 1.6 Million
Daltons)
Hyaluronic Acid treatment: 1 Injection
i (Ostenil Plus® syringe is a pre-filled syringe
2017 > | Moderate VAS Pain score 3 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 Mean Difference | -0.2 (-0.59, 0.19) NS
mg of mannitol, molecular weight 1.6 Million
Daltons)
Hyaluronic Acid treatment: 1 Injection
Duymus (Ostepi} Plus® syringe is a prq—ﬁlled syringe
2017 > | Moderate VAS Pain score 6 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 Mean Difference | -0.3 (-0.92, 0.32) NS
mg of mannitol, molecular weight 1.6 Million
Daltons)
Hyaluronic Acid treatment: 1 Injection
S (Ostenil Plus® syringe is a pre-filled syringe
2017 > | Moderate VAS Pain score 12 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 Mean Difference | -1.7 (-2.14, -1.26) | PRP treatment
mg of mannitol, molecular weight 1.6 Million
Daltons)
Hyaluronic Acid treatment: 1 Injection
Duymus (OStepi_l Plus® syringe is a pre_-ﬁlled syringe
2017 > | Moderate WOMAC Pain 1 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 Mean Difference 0.7 (-0.31, 1.71) NS
mg of mannitol, molecular weight 1.6 Million
Daltons)
Hyaluronic Acid treatment: 1 Injection
i (Ostenil Plus® syringe is a pre-filled syringe
2017 > | Moderate WOMAC Pain 3 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 Mean Difference | 0.24 (-0.76, 1.24) NS
mg of mannitol, molecular weight 1.6 Million
Daltons)
Hyaluronic Acid treatment: 1 Injection
Duymus (Ostenil Plus® syringe is a pre-filled syringe
2017 > | Moderate WOMAC Pain 6 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 Mean Difference | -0.3 (-1.09, 0.49) NS

mg of mannitol, molecular weight 1.6 Million
Daltons)
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Hyaluronic Acid treatment: 1 Injection
(Ostenil Plus® syringe is a pre-filled syringe

Dg}(f)rln;l S | Moderate WOMAC Pain 12 mos PRP treatment: 2 injections per month containing 40 mg of fermentative HA and 10 Mean Difference | -2.8 (-3.70, -1.90) | PRP treatment
mg of mannitol, molecular weight 1.6 Million
Daltons)
Sanchez Eng(l)?teetl?;SinReIZﬁ;ﬁsggoﬁegﬁft(g;ig‘{gil zlf{(igs:ma Hyaluronic Acid treatment: HA (Euflexxa;
» High WOMAC Pain 24 wks | 9O J X Y basis); Smi ol pasn Copenhagen, Denmark) (3injections on a Mean Difference | -2.8 (-7.43, 1.83) NS
2012 (rich in platelets) activated before infiltration, by adding weekly basis)
400 mL of calcium chloride Y ’
. LT T il Gt o L (B1EG L XO1E Hyaluronic Acid treatment: HA (Euflexxa;
Sanchez, . WOMAC Pain, 20% Endoret (3injectionson a weekly basis); 8ml of plasma L
High 24 wks . . . . . Copenhagen, Denmark) (3injections on a RR 1.08(0.83,1.42) NS
2012 Decrease (rich in platelets) activated before infiltration, by adding gy )
400 mL of calcium chloride weekly ’
. Platelet§ RICh. in Growth Factors- .PRGF: PRGEF- Hyaluronic Acid treatment: HA (Euflexxa; Platelets Rich
Sanchez, . WOMAC Pain, 50% Endoret (3injectionson a weekly basis); 8ml of plasma L .
High 24 wks I . . . . Copenhagen, Denmark) (3injections on a RR 1.58(1.00,2.50) in Growth
2012 Decrease (rich in platelets) activated before infiltration, by adding )
400 mL of caleium chloride weekly basis). Factors-PRGF
. L . . . . Platelets Rich
Vaquerizo, 5 : Platelets Rich in Growth Factors- PRGF: 8mL 1 Hyaluronic Acid treatment: Hyaluronic Acid . .
2013 High Rkt AN injection/2weeks x3injections (Durolane); 60mg/3mLSingle injection e (€ o
Factors-PRGF
. L . . . . Platelets Rich
Vaquerizo, . . Platelets Rich in Growth Factors- PRGF: 8mL 1 Hyaluronic Acid treatment: Hyaluronic Acid . .
2013 High WOMAC Pain 48 wks injection/2weeks x3injections (Durolane); 60mg/3mLSingle injection Mean Difference | -4.4 (-3.74, -3.06) in Growth
Factors-PRGF
GZBHII;II’ High EQ Pain 6 mos PRP treatment: PRP injection 3 times (every 7 days) Ealienipicc trfif;tlr:sent: HA injection 3 Mean Difference | 10.6 (6.53, 14.67) | PRP treatment
G(;)rrll;ll, High EQ-VAS; Early OA 6 mos PRP treatment: PRP injection 3 times (every 7 days) Hyaluronic Acid trteieli:;lsent: HA injection 3 Mean Difference 14‘127(;11')19’ PRP treatment
G(;)nllgh’ High EQ-VAS; Advanced OA 6 mos PRP treatment: PRP injection 3 times (every 7 days) LEPEIIIG A trtei?:gsem: Sl it S Mean Difference | 2.7 (-0.94, 6.34) NS
Gc;)nll;:h, High EQ Pain 6 mos PRP treatment: PRP injection 1 time Hyaluronic Acid trtei?rt:::nt: HA injection 3 Mean Difference 1.2 (-1.71,4.11) NS
GZBHII;II’ High EQ-VAS; Early OA 6 mos PRP treatment: PRP injection 1 time Ealienipicc trfif;tlr:sent: HA injection 3 Mean Difference | 0.7 (-2.19, 3.59) NS
G(;)rrll;h, High EQ-VAS; Advanced OA 6 mos PRP treatment: PRP injection 1 time Hyaluronic Acid trteiiir;lsent: HA injection 3 Mean Difference 1.3 (-2.67,5.27) NS
Lou;s(;ll\é[ L High WOMACSI::?)iI:S()\V QLS 3 mos PRP treatment: Smgli‘:ljli lcaitizlzt-nch e Hyaluronic Acid treatment Mean Difference | -0.5 (-3.76, 2.76) NS
Louéséll\él L High VAS Pain score 3 mos PRP treatment: smgli(rtljzlcattizl:ltt—rlch plasma (PRP) Hyaluronic Acid treatment Mean Difference | -0.2 (-2.09, 1.69) NS
Park, 2021 High VAS Pain score 6 wks PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference | 5.2 (-1.17, 11.57) NS
Park, 2021 High VAS Pain score 3 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 4 (-3.40, 11.40) NS
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Park, 2021 High VAS Pain score 6 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 7.3 (0.12, 14.48) HA injection

Park, 2021 High WOMAC Pain 6 wks PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference | 0.7 (-0.40, 1.80) NS

Park, 2021 High WOMAC Pain 3 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference 1.3 (-0.38,2.98) NS

Park, 2021 High WOMAC Pain 6 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference | 0.2 (-0.94, 1.34) NS
g SMC Patellofemoral Pain T s . S . y

Park, 2021 High (G Mieitie Camin) 6 wks PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference | 2.4 (-2.11,6.91) NS
. SMC Patellofemoral Pain T S . S . ;

Park, 2021 High (Samsung Medical Center) 3 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference | 5.1 (-0.10, 10.30) NS
. SMC Patellofemoral Pain T S . S . 3

Park, 2021 High (Grmng e Cartn) 6 mos PRP injection: Single injection; leukocyte rich HA injection: 3 mL Mean Difference | 4.1 (-1.35,9.55) NS

Raeissadat, . . L . s .

2021 High WOMAC Pain 2 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference | -0.5(-1.14, 0.14) NS
Raeissadat, . . L . L . .

2021 High WOMAC Pain 6 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference -1 (-1.64,-0.36) | PRP injection
Raezl(s;séa;dat, High WOMAC Pain 12 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference | -1.3 (-1.80, -0.80) | PRP injection
Raezl(s)szaidat, High LEQ Pain 2 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference 0.6 (0.18, 1.02) HA Injection
Raeissadat, . . . . L .

2021 High LEQ Pain 6 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference | -0.1(-0.52, 0.32) NS
Raeissadat, . . L . L .

2021 High LEQ Pain 12 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference | -0.4 (-0.82, 0.02) NS
Raeissadat, . . L . L .

2021 High VAS Pain score 2 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference 0.1 (-0.47,0.67) NS
Raezl(s)szaidat, High VAS Pain score 6 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference | -0.4 (-0.90, 0.10) NS
Raezl(s;séa;dat, High VAS Pain score 12 mos PRP injection: 2 doses/3 weeks HA Injection: 1 injection/week for 3 wks Mean Difference | -0.7 (-1.20, -0.20) | PRP injection

st(l;za f V> | Moderate VAS Pain score 1 mos PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference 0.5 (0.35, 0.65) HA injection
Be;s&a le V> | Moderate VAS Pain score 3 mos PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference | -0.6 (-0.67,-0.53) | PRP injection
st(l;za f V> | Moderate VAS Pain score 6 mos PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference | -1.2 (-1.31,-1.09) | PRP injection
Ba;sgza le V> | Moderate | VAS Pain During Walking 1 mos PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference 0.4 (0.27, 0.53) HA injection
Ba;(r;; f V> | Moderate | VAS Pain During Walking | 3 mos PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference | -0.5 (-0.57, -0.43) | PRP injection
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stélza le V> | Moderate | VAS Pain During Walking | 6 mos PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference | -0.5 (-0.57,-0.43) | PRP injection
Ba;(r;; le V> | Moderate WOMAC Pain 1 mos PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference | 15.4 (6.40,24.40) | HA injection
Basnaev, . S S TR, . -14.53 (-22.32, - S
2021 Moderate WOMAC Pain 3 mos PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference 6.74) PRP injection
st(l;za f V> | Moderate WOMAC Pain 6 mos PRP injection: 4 PRP injections; 1/wk for 4 mos HA injection: IA inj 1/wk for 1 month Mean Difference | -3.26 (-9.00, 2.48) NS
Bansal, 2021 High WOMAC Pain 1 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A NS
Bansal, 2021 High WOMAC Pain 3 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
Bansal, 2021 | High WOMAC Pain 6 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
Bansal, 2021 High WOMAC Pain 9 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
Bansal, 2021 | High WOMAC Pain 12 mos PRP injection: 1 8mL IA injection HA injection: 4mL HA 1A Author Reported N/A PRP
276 (:2.92, - intraosseous
Su, K. 2018 | Moderate VAS Pain score 18 mos intraosseous injection of PRP (group A) Hyaluronic Acid treatment Mean Difference ’ 26 0') ? injection of
’ PRP (group A)
. intraosseous
Su, K. 2018 | Moderate WOMAC Pain (WOMAC 18 mos intraosseous injection of PRP (group A) Hyaluronic Acid treatment Mean Difference -2.17(:249, - injection of
Scores) 1.85)
PRP (group A)
Cole, 2017 High VAS Pain score 1 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Mean Difference | -0.98 (-5.99, 4.03) NS
Author Reported -
Cole, 2017 High VAS Pain score 5 wks PRP treatment: 3 Treatments for 3 weeks 1A HA: 3 Treatments for 3 weeks Author Reported, N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 9 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported, N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 13 wks PRP treatment: 3 Treatments for 3 weeks 1A HA: 3 Treatments for 3 weeks Author Reported, N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 17 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported,; N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 21 wks PRP treatment: 3 Treatments for 3 weeks 1A HA: 3 Treatments for 3 weeks Author Reported, N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 24 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported,; N/A PRP
from graph
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Author Reported -

Cole, 2017 High VAS Pain score 25 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported, N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 29 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported,; N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 33 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported, N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 37 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported,; N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 41 wks PRP treatment: 3 Treatments for 3 weeks 1A HA: 3 Treatments for 3 weeks Author Reported, N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 45 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported, N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 49 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported, N/A NS
from graph
Author Reported -
Cole, 2017 High VAS Pain score 52 wks PRP treatment: 3 Treatments for 3 weeks IA HA: 3 Treatments for 3 weeks Author Reported,; N/A PRP
from graph
PRP treatment: three autologous activated platelet-rich | Hyaluronic Acid treatment: three intraarticular Author Reported -
Lisi, 2018 High VAS Pain score 15 days plasma plus calcium gluconate (as activator) intra- hyaluronic acid (20 mg/2mL) injections at 4 P N/A NS
h .. . . Author Reported
articular injections at four week intervals week intervals
PRP treatment: three autologous activated platelet-rich | Hyaluronic Acid treatment: three intraarticular Author Reported -
Lisi, 2018 High VAS Pain score 6 mos plasma plus calcium gluconate (as activator) intra- hyaluronic acid (20 mg/2mL) injections at 4 P N/A NS
h .. . . Author Reported
articular injections at four week intervals week intervals
PRP treatment: three autologous activated platelet-rich | Hyaluronic Acid treatment: three intraarticular Author Reported -
Lisi, 2018 High VAS Pain score 6 mos plasma plus calcium gluconate (as activator) intra- hyaluronic acid (20 mg/2mL) injections at 4 P N/A NS
h . . . Author Reported
articular injections at four week intervals week intervals
PRP treatment: three autologous activated platelet-rich | Hyaluronic Acid treatment: three intraarticular Author Reported -
Lisi, 2018 High WOMAC Pain 12 mos plasma plus calcium gluconate (as activator) intra- hyaluronic acid (20 mg/2mL) injections at 4 P N/A NS
h .. . . Author Reported
articular injections at four week intervals week intervals
PRP treatment: three autologous activated platelet-rich | Hyaluronic Acid treatment: three intraarticular Author Reporied -
Lisi, 2018 High WOMAC Pain 15 days plasma plus calcium gluconate (as activator) intra- hyaluronic acid (20 mg/2mL) injections at 4 P N/A NS
h .. . . Author Reported
articular injections at four week intervals week intervals
PRP treatment: three autologous activated platelet-rich | Hyaluronic Acid treatment: three intraarticular Author Reported -
Lisi, 2018 High WOMAC Pain 6 mos plasma plus calcium gluconate (as activator) intra- hyaluronic acid (20 mg/2mL) injections at 4 Author R:po ted N/A NS

articular injections at four week intervals

week intervals
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Buendia- -1.03 (-1.36, - Leukocyte-Poor
Lopez,2018 High WOMAC Pain 26 wks Leukocyte-Poor Platelet Rich Plasma: 5 mL Injection | Oral NSAID: oral diclofenac 7SMG 12 hourly | Mean Difference : 07 0') > Platelet Rich
8 ’ Plasma
Buendia- 20.88 (-1.17, - Leukocyte-Poor
Lopez,2018 High WOMAC Pain 52 wks | Leukocyte-Poor Platelet Rich Plasma: 5 mL Injection | Oral NSAID: oral diclofenac 7SMG 12 hourly | Mean Difference ’ 0 59') ? Platelet Rich
s : Plasma
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Table 25: PICO 1f- 1: Platelet rich plasma vs. 1: Hyaluronic acid- QOL

SF-36 General PRP treatment: 4-6 mL of PRP containing leukocytes
. . (2 inj. 4 wks interval); single dose of acetaminophen- Hyaluronic Acid treatment: 3 doses at 1-week interval; 2ml
Raeissadat, . Health perception . S . . .. g . Mean 7.87(0.01, PRP
High . 52 wks codeine 2 hours before the injection given instead of | Hylgan inj. containing 20 mg of sodium hyaluronate, 17 mg of .
2015 (physical health ) . : s . . Difference 15.73) treatment
, . LA; platelets activated by direct contact with joint sodium chloride,
dimension)
collagen;
PRP treatment: 4-6 mL of PRP containing leukocytes
. SF-36 Vitality (2 inj. 4 wks interval); single dose of acetaminophen- Hyaluronic Acid treatment: 3 doses at 1-week interval; 2ml
Raeissadat, . : L X . .. .. . Mean 8.53 (-0.28,
High (mental health 52 wks codeine 2 hours before the injection given instead of | Hylgan inj. containing 20 mg of sodium hyaluronate, 17 mg of . NS
2015 . . . : e . . Difference 17.34)
dimension) LA,; platelets activated by direct contact with joint sodium chloride,
collagen;
PRP treatment: 4-6 mL of PRP containing leukocytes
Raeissadat, _ SE—3§ Social 2 inj. 4 wks interval); s1ng1§ fiost? of a.cetar.mnophen— Hyalul.'oplc Acu'l t.reatment: 3 dose§ at 1-week interval; 2ml Mean 16.08 (6.65, PRP
2015 High Functioning (mental | 52 wks codeine 2 hours before the injection given instead of | Hylgan inj. containing 20 mg of sodium hyaluronate, 17 mg of Difference 25.51) treatment
health dimension) LA; platelets activated by direct contact with joint sodium chloride, ’
collagen;
SF-36 Emotional PRP treatment: 4-6 mL of PRP containing leukocytes
. . (2 inj. 4 wks interval); single dose of acetaminophen- Hyaluronic Acid treatment: 3 doses at 1-week interval; 2ml
Racissadat, . Role Function . s R . .. .. X Mean 0 (-13.05,
High 52 wks codeine 2 hours before the injection given instead of | Hylgan inj. containing 20 mg of sodium hyaluronate, 17 mg of . NS
2015 (mental health . : e . . Difference 13.05)
. . LA; platelets activated by direct contact with joint sodium chloride,
dimension)
collagen;
PRP treatment: 4-6 mL of PRP containing leukocytes
. SF-36 Mental Health (2 inj. 4 wks interval); single dose of acetaminophen- Hyaluronic Acid treatment: 3 doses at 1-week interval; 2ml
Raeissadat, . ; S . . .. .. . Mean 13.8 (5.50, PRP
High (mental health 52 wks codeine 2 hours before the injection given instead of Hylgan inj. containing 20 mg of sodium hyaluronate, 17 mg of .
2015 . . . : . . . Difference 22.10) treatment
dimension) LA; platelets activated by direct contact with joint sodium chloride,
collagen;
PRP treatment: 4-6 mL of PRP containing leukocytes
SF-36 Mental .. . . . . . .
. (2 inj. 4 wks interval); single dose of acetaminophen- Hyaluronic Acid treatment: 3 doses at 1-week interval; 2ml
Raeissadat, . Component ; S . . .. .. . Mean 53.01 (20.63, PRP
High 52 wks codeine 2 hours before the injection given instead of | Hylgan inj. containing 20 mg of sodium hyaluronate, 17 mg of .
2015 Summary (mental ) . : o . . Difference 85.39) treatment
: . LA; platelets activated by direct contact with joint sodium chloride,
health dimension)
collagen;
. Platelets Rich in Growth Factors- PRGF: 5ml inj. Hyaluromc_A_md S & ES Yy i), by HA (Hyalgap, (el
Raeissadat, Lequesne scale e . . R . Farmaceutici S.P.A., AbanoTerme, Italy); syringe contained 20
Moderate 6 mos | Within 20 min of preparation; Acetaminophen given 2 . . . . . RR 1.22(0.59,2.52) NS
2017 scores- walk hrs prior to ini. Instead of giving LA mg of the active ingredient sodium hyaluronate in 2 mL of liquid
p Y- giving LA with mol wt. of 500 to 730 kDa
. Platelets Rich in Growth Factors- PRGF: 5ml inj. Hyaluronic .A.Cld treatment: 3 weekly inj. by H.A (Hyalggn, Fidia
Raeissadat, Lequesne scale e . . . . Farmaceutici S.p.A., AbanoTerme, Italy); syringe contained 20
Moderate L 6 mos | Within 20 min of preparation; Acetaminophen given 2 Lo . . : . RR 2.38(0.95,5.96) NS
2017 scores- daily life hrs prior 1o ini. Instead of giving LA mg of the active ingredient sodium hyaluronate in 2 mL of liquid
p - grving LA with mol wt. of 500 to 730 kDa
Heredia Leukocyte-Poor Platelet Rich Plasma: 3 inj. 15 day Ao
2016 ? High EQ Personal Care 3 mos interval ’ ’ Hyaluronic Acid treatment: 2.5 mL sodium hyaluronate (25 mg) Reported - N/A NS
Wilcoxon test
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. . i Author
Heredia, High EQ Personal Care 6 mos Leukocyte-Poor Platelpt Rich Plasma: 3 inj. 15 day Hyaluronic Acid treatment: 2.5 mL sodium hyaluronate (25 mg) Reported - N/A NS
2016 interval .
Wilcoxon test
. . . ) . . s Hyaluronic Acid treatment: 3 weekly administrations of high-
Difartino. | High EQ (VAS) Dy | LSO il;feuivgzekely r;;‘f;'li‘g‘c“lar TS e e A (B 50 e il D 19(197,577)| NS
vt molecularweight.1500KDa; Fidia SPA)
. . . . s S Hyaluronic Acid treatment: 3 weekly administrations of high-
Dijfartino. | High EQ (VAS) Gmos | eukoeyterich i};féui‘;’ieﬁ_yr;;‘f?,ﬁgwular injections molecular-weight HA (Hyalubrix 30 mg/2 mL, Dt 31(-116,7.36) NS
4 molecularweight.1500KDa; Fidia SPA)
. . . ) . . S Hyaluronic Acid treatment: 3 weekly administrations of high-
Do | High EQ (VAS) 19 g | LS il;feuivgzekely r;;‘f;'li‘g‘c“lar TS e e A (B S0 e il it 51(1.11,9.09) er:fl“}’ﬁgf,e
vt molecularweight.1500KDa; Fidia SPA)
. . . . s S Hyaluronic Acid treatment: 3 weekly administrations of high-
Diftartino. | High EQ (VAS) 24 mos | eukocyterich i};féui‘;’ieﬁ_yr;;‘f?,ﬁgwular injections molecular-weight HA (Hyalubrix 30 mg/2 mL, Ditean 51040, 9.80) I;f;ll«}))%e
4 molecularweight.1500KDa; Fidia SPA)
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Table 26: PICO 1f- 1: Platelet rich plasma vs. 1: Hyaluronic acid +PRP- Composite

Raeissadat, 2021 High WOMAC Total 2 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference -1.1 (-3.94, 1.74) NS
Raeissadat, 2021 High WOMAC Total 6 mos PRGEF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference -4.7 (-7.62, -1.78) PRGF
Raeissadat, 2021 High WOMAC Total 12 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference -7.5 (-10.36, -4.64) PRGF
Raeissadat, 2021 High LEQ Total 2 mos PRGEF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference 0.4 (-0.38, 1.18) NS
Raeissadat, 2021 High LEQ Total 6 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference -1.3 (-2.08, -0.52) PRGF
Raeissadat, 2021 High LEQ Total 12 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference -1.4 (-2.26, -0.54) PRGF
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Table 27: PICO 1f- 1: Platelet richplasma vs. 1:Hyaluronic acid +PRP- Function

Racissadat, 2021 High WOMALC Stiffness 2 mos PRGEF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference 0.2 (-0.27, 0.67) NS
Raeissadat, 2021 High WOMAC Stiftness 6 mos PRGEF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference 0 (-0.54, 0.54) NS
Raeissadat, 2021 High WOMAC Stiffness 12 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference -0.16 (-0.57, 0.25) NS
Raeissadat, 2021 High WOMAC Function 2 mos PRGEF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference 0.1 (-2.04,2.24) NS
Raeissadat, 2021 High WOMAC Function 6 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference -2.3 (-4.50, -0.10) PRGF
Raeissadat, 2021 High WOMAC Function 12 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference -4.7 (-6.90, -2.50) PRGF
Racissadat, 2021 High LEQ Walking 2 mos PRGEF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference 0.1 (-0.18, 0.38) NS
Raeissadat, 2021 High LEQ Walking 6 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference 0.1 (-0.12,0.32) NS
Racissadat, 2021 High LEQ Walking 12 mos PRGEF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference -0.04 (-0.31, 0.23) NS
Raeissadat, 2021 High LEQ ADL 2 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference 0.1(-0.22,0.42) NS
Raeissadat, 2021 High LEQ ADL 6 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference -0.8 (-1.16, -0.44) PRGF
Raeissadat, 2021 High LEQ ADL 12 mos PRGEF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks Mean Difference -0.7 (-1.02, -0.38) PRGF
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Table 28: PICO 1f- 1: Platelet richplasma vs. 1:Hyaluronic acid +PRP- Pain

Raeissadat, 2021 High WOMAC Pain 2 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks | Mean Difference -0.5 (-1.22,0.22) NS
Raeissadat, 2021 High WOMAC Pain 6 mos PRGEF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks | Mean Difference -1(-1.72,-0.28) PRGF
Raeissadat, 2021 High WOMAC Pain 12 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks | Mean Difference -1.3 (-1.97, -0.63) PRGF
Raeissadat, 2021 High LEQ Pain 2 mos PRGEF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks | Mean Difference 0.6 (0.10, 1.10) HA Injection
Raeissadat, 2021 High LEQ Pain 6 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks | Mean Difference -0.1 (-0.60, 0.40) NS
Raeissadat, 2021 High LEQ Pain 12 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks | Mean Difference -0.3 (-0.72,0.12) NS
Raeissadat, 2021 High VAS Pain score 2 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks | Mean Difference 0.1 (-0.47, 0.67) NS
Raeissadat, 2021 High VAS Pain score 6 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks | Mean Difference -0.3 (-0.80, 0.20) NS
Raeissadat, 2021 High VAS Pain score 12 mos PRGF: 2 doses with 3 wk intervals HA Injection: 1 injection/week for 3 wks | Mean Difference -0.8 (-1.30, -0.30) PRGF
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Table 29: PICO 1h- 1: Platelet rich plasma vs. 1: Placebo- Composite

Leukocyte-Poor Platelet Rich Plasma: 3 weekly
intra-articular injections (2ml each time); PRP

Normal Saline: 3
weekly intra-

6.65 (-2.25,

every 4 mL of PRP); Total leucocyte count was
zero

normal saline

by post hoc tests

LLito, DL Il TRORIAC st L e (RegenKit-THT; Regen Lab, LeMont-sur- articular injections iz D 15.55) L
Lausanne, Switzerland) (2ml each time)
Leukocyte-Poor Platelet Rich Plasma: 3 weekly | Normal Saline: 3
. . intra-articular injections (2ml each time); PRP weekly intra- . 14.05 (4.94, .
Lin, 2019 High WOMAC Total 2 mos (RegenKit-THT; Regen Lab, LeMont-sur- articular injections Mean Difference 23.16) Leukocyte-Poor Platelet Rich Plasma
Lausanne, Switzerland) (2ml each time)
Leukocyte-Poor Platelet Rich Plasma: 3 weekly | Normal Saline: 3
. . intra-articular injections (2ml each time); PRP weekly intra- . 12.58 (3.68, .
Lin, 2019 High WOMAC Total 6 mos (RegenKit-THT; Regen Lab, LeMont-sur- articular injections Mean Difference 21.48) Leukocyte-Poor Platelet Rich Plasma
Lausanne, Switzerland) (2ml each time)
Leukocyte-Poor Platelet Rich Plasma: 3 weekly Normal Saline: 3
. . intra-articular injections (2ml each time); PRP weekly intra- . 16.77 (7.14, .
Lin, 2019 High WOMAC Total 12 mos (RegenKit-THT; Regen Lab, LeMont-sur- articular injections Mean Difference 26.40) Leukocyte-Poor Platelet Rich Plasma
Lausanne, Switzerland) (2ml each time)
heaieaiis o yaleioion o msme e Gl || ool Selines 2.6 (-6.52
Wu, 2018 High WOMAC Total 2 wks cukocyte and plalelel-ich plasma. SIgic Sm single 4-mL intra- Mean Difference ey NS
inj. of PRP : S 1.32)
articular injection
. o Normal Saline:
Wu, 2018 High WOMAC Total 1 mos leukocyte and pla?e!et—rlch plasma: single 4ml single 4-mL intra- Mean Difference -3.9 (-7.26, leukocyte and platelet-rich plasma
inj. of PRP : S -0.54)
articular injection
leukocyte and platelet-rich plasma: single 4ml WSS ey
Wu, 2018 High WOMAC Total 3 mos y plate’ p - Sing single 4-mL intra- Mean Difference 16.31, - leukocyte and platelet-rich plasma
inj. of PRP : L
articular injection 12.09)
. o Normal Saline:
Wu, 2018 High WOMAC Total 6 mos leukocyte and pla?e!et—rlch plasma: single 4ml single 4-mL intra- Mean Difference -6.9 (-9.08, leukocyte and platelet-rich plasma
inj. of PRP : S -4.72)
articular injection
Pclzlégeg;ljg; vi:ins%lnej egcl:ltlel(ﬁjn :ia}:t}ij)Po(fllﬁLf(())rf Normal Saline: Author Reported - analysis of
Patel. 2013 High WOMAC Total 6 wks . ) Single 8ml inj. of | variance (ANOVA)followed N/A PRP
every 4 mL of PRP); Total leucocyte count was .
zero normal saline by post hoc tests
Iél:fc’ltée(al\t/[n/ljg)t : S;r;gils.gé?; érﬂl ;{:tipo(fllrfdfgf Normal Saline: Author Reported - analysis of
Patel. 2013 High WOMAC Total 3 mos w . J : Single 8ml inj. of | variance (ANOVA)followed N/A PRP
every 4 mL of PRP); Total leucocyte count was .
oo normal saline by post hoc tests
Pclzlégeg;ljg; Vi;nsgllrf egcl:ltlel(;l?n :ia}:t}ij)Po(fllﬁLf(())rf Normal Saline: Author Reported - analysis of
Patel. 2013 High WOMAC Total 6 mos J : Single 8ml inj. of | variance (ANOVA)followed N/A PRP
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Normal Saline:

Author Reported - analysis of

Patel. 2013 High WOMAC Total 6 wks PRP treatment: two inj. of PRP 3 weeks apart Single 8ml inj. of | variance (ANOVA)followed N/A PRP
normal saline by post hoc tests
Normal Saline: Author Reported - analysis of
Patel. 2013 High WOMAC Total 3 mos PRP treatment: two inj. of PRP 3 weeks apart Single 8ml inj. of | variance (ANOVA)followed N/A PRP
normal saline by post hoc tests
Normal Saline: Author Reported - analysis of
Patel. 2013 High WOMAC Total 6 mos PRP treatment: two inj. of PRP 3 weeks apart Single 8ml inj. of | variance (ANOVA)followed N/A PRP
normal saline by post hoc tests
Glzlgll’gB ’ High WOMAC Total 1 mos PRP treatment Normal saline: NS Mean Difference ! 5-81 3'92)9’ NS
G}21811’9B' High WOMAC Total 1.5 mos PRP treatment Normal saline: NS Mean Difference ! 4(1_421.54)5’ NS
Ghai, B 8.65 (-
201’9 ’ High WOMAC Total 3 mos PRP treatment Normal saline: NS Mean Difference 14.87, - PRP treatment
2.43)
Ghai, B 8.35(
201’ 9 ’ High WOMAC Total 6 mos PRP treatment Normal saline: NS Mean Difference 15.40, - PRP treatment
1.30)
nd PRP treatment: 3 times with 3 weeks intervals. Normal Saline: .
E;((;%léu, Moderate WOMACinT:Ct?iL;]?efore & Postop . | Before the injection, the PRP was activated by | 0.09% NaCl 3 times Mean Difference 0'12 %g)'SS’ NS
J adding 10% calcium chloride. with 3 weeks interval ’
Eroelu PRP treatment: 3 times with 3 weeks intervals. Normal Saline: 139 (-
2% | Moderate WOMAC Total 3 mos Before the injection, the PRP was activated by | 0.09% NaCl 3 times Mean Difference ) NS
2016 . . . . . 9.81,7.03)
adding 10% calcium chloride. with 3 weeks interval
Erozlu PRP treatment: 3 times with 3 weeks intervals. Normal Saline: 20,99 (-
S| Moderate WOMAC Total 6 mos Before the injection, the PRP was activated by | 0.09% NaCl 3 times Mean Difference ; NS
2016 . . . . . 9.17,7.19)
adding 10% calcium chloride. with 3 weeks interval
Elik, H. . WOMAC Total (WOMAC . -8.16 (-
2020 High Scores) 1 mos PRP treatment Placebo Mean Difference 17.41, 1.09) NS
Elik, H WOMAC Total (WOMAC L
2o High 6 mos PRP treatment Placebo Mean Difference 27.23, - PRP treatment
2020 Scores) 7.77)
. WOMAC Total . ..
Smith, P. High (WOMACOsteoarthritis 1 wks Intra-articular Autolggogs Conditioned Plasma Placebo Mean Difference -3 (-12.43, NS
A.2016 Injections 6.43)
Index Scores)
. WOMAC Total . .. . ..
Smith, P. st (WOMACOsteoarthritis 2 wks Intra-articular Autol(?gogs Conditioned Plasma Placebo Mean Difference -14 (-24.63, Intra-articular Autolqgot_ls Conditioned
A.2016 Injections -3.37) Plasma Injections
Index Scores)
. WOMAC Total . .. . -
Smith, P. High (WOMACOsteoarthritis 2 mos Intra-articular Autolggogs Conditioned Plasma Placebo Mean Difference -17 (-30.45, Intra-articular Autolqgot_ls Conditioned
A.2016 Injections -3.55) Plasma Injections

Index Scores)
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. WOMAC Total . .. . ..
Smith, P. Tt (WOMACOsteoarthritis 3 mos Intra-articular Autol(?gogs Conditioned Plasma Placebo Mean Difference -27 (-38.31, Intra-articular Autolqgm'ls Conditioned
A.2016 Injections -15.69) Plasma Injections
Index Scores)
. WOMAC Total . . . ..
Smith, P. High (WOMACOsteoarthritis 6 mos Intra-articular Autol(.)gOL.ls Conditioned Plasma Placebo Mean Difference -33 (-45.73, Intra-articular Autolqgogs Conditioned
A.2016 Injections -20.27) Plasma Injections
Index Scores)
. WOMAC Total . . . ..
Smith, P. Tt (WOMACOsteoarthritis 12 mos Intra-articular Autol(?gogs Conditioned Plasma Placebo Mean Difference -33 (-46.04, Intra-articular Autolqgm'ls Conditioned
A.2016 T — Injections -19.96) Plasma Injections
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Table 30: PICO 1h- 1: Platelet rich plasma vs. 1: Placebo- Function

Leukocyte-Poor Platelet Rich Plasma: 3 weekly intra- Normal Saline: 3 weekly 4.96 (-
Lin, 2019 High IKDC 1 mos articular injections (2ml each time); PRP (RegenKit- intra-articular injections Mean Difference 1.73, NS
THT; Regen Lab, LeMont-sur-Lausanne, Switzerland) (2ml each time) 11.65)
Leukocyte-Poor Platelet Rich Plasma: 3 weekly intra- Normal Saline: 3 weekly 12.27 Leukocvte-Poor Platelet
Lin, 2019 High IKDC 2 mos articular injections (2ml each time); PRP (RegenKit- intra-articular injections Mean Difference (5.24, Ri:th Plasma
THT; Regen Lab, LeMont-sur-Lausanne, Switzerland) (2ml each time) 19.30)
Gormeli, . S . Normal saline: 3 saline . 2
High IKDC 6 mos PRP treatment: PRP injection 3 times (every 7 days) L Mean Difference (20.88, PRP treatment
2017 injections 27.72)
Gormeli, . S . Normal saline: 3 saline . 13.7
High IKDC 6 mos PRP treatment: PRP injection 1 time L Mean Difference (11.22, PRP treatment
2017 injections 16.18)
Leukocyte-Poor Platelet Rich Plasma: 3 weekly intra- Normal Saline: 3 weekly 13.13 Leukocyie-Poor Platelet
Lin, 2019 High IKDC 6 mos articular injections (2ml each time); PRP (RegenKit- intra-articular injections Mean Difference (5.99, Ri:th Plasma
THT; Regen Lab, LeMont-sur-Lausanne, Switzerland) (2ml each time) 20.27)
Leukocyte-Poor Platelet Rich Plasma: 3 weekly intra- Normal Saline: 3 weekly 16.97 Leukocyie-Poor Platelet
Lin, 2019 High IKDC 12 mos articular injections (2ml each time); PRP (RegenKit- intra-articular injections Mean Difference (9.44, Ri:th Plasma
THT; Regen Lab, LeMont-sur-Lausanne, Switzerland) (2ml each time) 24.50)
W, 2018 It WOMAC Stiffncss 2 wks leukocyte and platelet-rich plasma: single 4ml inj. of qumal Sa%me: S{ngle 4'1- Mean Difference -0.7 (-1.11, leukocyte and platelet-
PRP mL intra-articular injection -0.29) rich plasma
W, 2018 High WOMAC Stiffness 1 mos leukocyte and platelet-rich plasma: single 4ml inj. of Nomal Sa!me: S{ngle 4_1— Mean Difference -0.7 (-1.10, leukoc_yte and platelet-
PRP mL intra-articular injection -0.30) rich plasma
W, 2018 i WOMAC Stiffness 3 mos leukocyte and platelet-rich plasma: single 4ml inj. of qumal Sa%me: S{ngle 4'1- Mean Difference -1.4 (-1.72, leukocyte and platelet-
PRP mL intra-articular injection -1.08) rich plasma
W, 2018 High WOMAC Stiffncss 6 mos leukocyte and platelet-rich plasma: single 4ml inj. of qumal Sapne: S{ngle 4.1- Mean Difference -0.7 (-1.04, leukocyte and platelet-
PRP mL intra-articular injection -0.36) rich plasma
. WOMAC Function leukocyte and platelet-rich plasma: single 4ml inj. of Normal Saline: single 4- . 1(-1.76,
Wu, 2018 | High | woMAC Physical (PA)) | 2 ™K PRP mL intra-articular injection R 3.76) W
. WOMAC Function leukocyte and platelet-rich plasma: single 4ml inj. of Normal Saline: single 4- . -1(-3.33,
Wu, 2018 | High | \oMAC Physical (PA)) | | MO8 PRP mL intra-articular injection Mean Difference 1.33) NS
. WOMAC Function leukocyte and platelet-rich plasma: single 4ml inj. of Normal Saline: single 4- . -7.6 (-9.15, | leukocyte and platelet-
L2 ey (WOMAC Physical (PA)) St PRP mL intra-articular injection e DS EEED -6.05) rich plasma
. WOMAC Function leukocyte and platelet-rich plasma: single 4ml inj. of Normal Saline: single 4- . -2.8(-4.39, | leukocyte and platelet-
Wu, 2018 | High | OMAC Physical (PA)) | 0 ™8 PRP mL intra-articular injection Mean Difference -1.21) rich plasma
PRP treatment: single 8ml inj. of PRP (1 mL of CaCl2 Normal Saline: Sinele 8ml Author Reported - analysis of
Patel. 2013 High WOMAC Stiffness 6 wks (M/40) was injected in a ratio of 1:4 for every 4 mL of . | omg variance (ANOVA )followed by post N/A PRP
inj. of normal saline
PRP); Total leucocyte count was zero hoc tests
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PRP treatment: single 8ml inj. of PRP (1 mL of CaCl2

Normal Saline: Single 8ml

Author Reported - analysis of

Patel. 2013 High WOMAC Stiffness 3 mos (M/40) was injected in a ratio of 1:4 for every 4 mL of .. . variance (ANOVA)followed by post N/A PRP
: inj. of normal saline
PRP); Total leucocyte count was zero hoc tests
PRP treatment: single 8ml inj. of PRP (1 mL of CaCl2 Normal Saline: Sinele 8ml Author Reported - analysis of
Patel. 2013 High WOMAC Stiffness 6 mos (M/40) was injected in a ratio of 1:4 for every 4 mL of .. - omng variance (ANOVA )followed by post N/A PRP
- inj. of normal saline
PRP); Total leucocyte count was zero hoc tests
. PRP treatment: single 8ml inj. of PRP (1 mL of CaCl2 s Author Reported - analysis of
atel. ig . wks was injected in a ratio of 1:4 for every 4 mL o . . variance ollowed by post
Patel. 2013 | High WOMAC Function Gwks | (M/40) was injected in a ratio of 1:4 f 4mLof | Normal Saline: Single 8ml | (L ANOVA)followed b N/A PRP
(WOMAC Physical (PA)) - inj. of normal saline
PRP); Total leucocyte count was zero hoc tests
. PRP treatment: single 8ml inj. of PRP (1 mL of CaCl2 s (<F Author Reported - analysis of
atel. ig " mos was injected in a ratio of 1:4 for every 4 mL o e 5 variance ollowed by post
Patel. 2013 | High VHOWIAG it 3 YA woms itfesie i o e GIF AL AL || NEmELlEEline gl | o oA R e N/A PRP
(WOMAC Physical (PA)) - inj. of normal saline
PRP); Total leucocyte count was zero hoc tests
. PRP treatment: single 8ml inj. of PRP (1 mL of CaCl2 s Author Reported - analysis of
atel. ig . mos was injected in a ratio of 1:4 for every 4 mL o . . variance ollowed by post
Patel. 2013 High WOMAC Function 6 (M/40) imected i 0 of 1:4 f 4 mL of Normal Saline: Single 8ml . (ANOVA)followed b N/A PRP
(WOMAC Physical (PA)) - inj. of normal saline
PRP); Total leucocyte count was zero hoc tests
Normal Saline: Sinele 8ml Author Reported - analysis of
Patel. 2013 High WOMAC Stiffness 6 wks PRP treatment: two inj. of PRP 3 weeks apart .. - omng variance (ANOVA )followed by post N/A PRP
inj. of normal saline ho tests
Normal Saline: Sinele 8ml Author Reported - analysis of
Patel. 2013 High WOMAC Stiffness 3 mos PRP treatment: two inj. of PRP 3 weeks apart .. - SIng’ variance (ANOV A )followed by post N/A PRP
inj. of normal saline hoc tests
Normal Saline: Single 8ml e
Patel. 2013 High WOMAC Stiffness 6 mos PRP treatment: two inj. of PRP 3 weeks apart .. - SIng’ variance (ANOVA )followed by post N/A PRP
inj. of normal saline hoc tests
. . . Author Reported - analysis of
. WOMAC Function . .. Normal Saline: Single 8ml .
Patel. 2013 High (WOMAC Physical (PA)) 6 wks PRP treatment: two inj. of PRP 3 weeks apart inj. of normal saline variance (AN(lzz/'cAtig(;ilowed by post N/A PRP
. . . Author Reported - analysis of
. WOMAC Function . .. Normal Saline: Single 8ml .
Patel. 2013 High (WOMAC Physical (PA)) 3 mos PRP treatment: two inj. of PRP 3 weeks apart o, aff ol e variance (AN(lz(\)/cAt)ef;?llowed by post N/A PRP
. . . Author Reported - analysis of
. WOMAC Function . .. Normal Saline: Single 8ml .

Patel. 2013 High (WOMAC Physical (PA)) 6 mos PRP treatment: two inj. of PRP 3 weeks apart inj. of normal saline variance (AN(lzz/'cAtig(;ilowed by post N/A PRP
Gggll’gB' High WOMAC Stiffness 1 mos PRP treatment Normal saline: NS Mean Difference 0'10(;%)3 6, NS
G121811,9B. High WOMAC Stiffness 1.5 mos PRP treatment Normal saline: NS Mean Difference 0'10(2;')4 7, NS
Gggll’gB' High WOMAC Stiffness 3 mos PRP treatment Normal saline: NS Mean Difference -1 ?0(2123)3 7, PRP treatment
G}2181f9B' High WOMAC Stiffness 6 mos PRP treatment Normal saline: NS Mean Difference _1‘?0(2‘23')3 7, PRP treatment
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Glzlgll’gB ’ High WOMAC Function 1 mos PRP treatment Normal saline: NS Mean Difference 0'62(;)')0 0, NS
G}2181f9B' High WOMAC Function 1.5 mos PRP treatment Normal saline: NS Mean Difference 0'62(;)')0 0, NS
Gggll’gB' High WOMAC Function 3 mos PRP treatment Normal saline: NS Mean Difference < _90(;69)8 1, PRP treatment
G121811,9B. High WOMAC Function 6 mos PRP treatment Normal saline: NS Mean Difference -3'_90(;71')2 % PRP treatment
. PRP treatment: 3 times with 3 weeks intervals. Before Normal Saline: 0.09%
Eroglu, Moderate WOMASI .St{fﬁl'ess Postop. the injection, the PRP was activated by adding 10% NaCl 3 times with 3 weeks Mean Difference 019 ¢ NS
2016 (Before 2" injection) calcium chloride. o] 1.38, 1.00)
Eroel PRP treatment: 3 times with 3 weeks intervals. Before Normal Saline: 0.09% 0(-1.20
;(())% 6u ’ Moderate WOMAC Stiffness 3 mos the injection, the PRP was activated by adding 10% NacCl 3 times with 3 weeks Mean Difference 1 26) ’ NS
calcium chloride. interval ’
Eroel PRP treatment: 3 times with 3 weeks intervals. Before Normal Saline: 0.09% 0.15 (-
TO8L | Moderate|  WOMAC Stiffness 6 mos the injection, the PRP was activated by adding 10% | NaCl 3 times with 3 weeks Mean Difference : NS
A0 calcium chloride. interval U, 127)
. PRP treatment: 3 times with 3 weeks intervals. Before Normal Saline: 0.09%
E;‘(’;‘T’lg‘ Moderate| ?M‘Aﬁ F“.m?."“) Postop. | the injection, the PRP was activated by adding 10% | NaCl 3 times with 3 weeks Mean Difference 0'77((')53')63° NS
(Before 2 injection calcium chloride. interval ’
. PRP treatment: 3 times with 3 weeks intervals. Before Normal Saline: 0.09%
E;‘(’)gig‘ Moderate W(‘;VgrgghF “.nc?‘(’g 4y | 3mos | the injoction, the PRP was activated by adding 10% | NaCl3 times with 3 weeks Teei B asmes '0'75 (3'%77’ NS
( ysica ) calcium chloride. interval ’
. PRP treatment: 3 times with 3 weeks intervals. Before Normal Saline: 0.09%
Eroglu, WOMAC Function S - . N . . . -0.63 (-
2016 Moderate (WOMAC Physical (PA)) 6 mos the injection, the (I:’;iz l;xrzr?s;: ;lc:r\i/g;ed by adding 10% NaCl 3 tlrﬁletz X;tlh 3 weeks Mean Difference 6.82,5.56) NS
Elik, H. 5 WOMAC Stiffness . -0.61 (-
2020 High (WOMAC Scores) 1 mos PRP treatment Placebo Mean Difference 1.44,0.22) NS
. . -1.62 (-
Elik, H . WOMAC Stiffness :
2 . - t
2020 High (WOMAC Scores) 6 mos PRP treatment Placebo Mean Difference 2()5746) PRP treatmen
itolah High OIS o 1 mos PRP treatment Placebo Mean Difference _1522.172(_ NS
2020 (WOMAC Scores) 1 58)’
. . -11.99 (-
Elik, H . WOMAC Function .
2 A - t t
2020 High (WOMAC Scores) 6 mos PRP treatment Placebo Mean Difference 1 491 (9)?),) PRP treatmen
Smith. P WOMAC Stiffness 0(-1.41
A 20’1 6. High (WOMAC Osteoarthritis 1 wks | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference 1 4'1) ’ NS
’ Index Scores) ’
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Smith, P.

WOMAC Stiffness

-1 (-2.41,

A 2016 High (WOMAC Osteoarthritis 2 wks | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference 0.41) NS
’ Index Scores) ’
Smith. P WOMALC Stiffness 22 (-3.00, - Intra-articular
> High (WOMAC Osteoarthritis 2 mos | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference 7 | Autologous Conditioned
A.2016 1.00) L
Index Scores) Plasma Injections
Smith. P WOMAC Stiffness 2 (-3.41, - Intra-articular
> High (WOMAC Osteoarthritis 3 mos | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference '~ | Autologous Conditioned
A2016 0.59) L
Index Scores) Plasma Injections
Smith. P WOMALC Stiffness 3 (441, - Intra-articular
> High (WOMAC Osteoarthritis 6 mos | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference '~ | Autologous Conditioned
A.2016 1.59) L
Index Scores) Plasma Injections
Smith. P WOMAC Stiffness 3 (441, - Intra-articular
> High (WOMAC Osteoarthritis | 12 mos | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference '~ | Autologous Conditioned
A2016 1.59) L
Index Scores) Plasma Injections
Smith. P WOMAC Function -3 (-9.40
> High (WOMAC Osteoarthritis 1 wks | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference N NS
A.2016 3.40)
Index Scores)
Smith. P WOMAC Function -9(-16.81 Intra-articular
> High (WOMAC Osteoarthritis 2 wks | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference v | Autologous Conditioned
A.2016 -1.19) L
Index Scores) Plasma Injections
Smith. P WOMAC Function -13 (- Intra-articular
> High (WOMAC Osteoarthritis 2 mos | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference 22.90,- | Autologous Conditioned
A.2016 .
Index Scores) 3.10) Plasma Injections
Smith. P WOMAC Function -20 (- Intra-articular
> High (WOMAC Osteoarthritis 3 mos | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference 27.07,- | Autologous Conditioned
A.2016 .
Index Scores) 12.93) Plasma Injections
Smith. P WOMAC Function -23 (- Intra-articular
> High (WOMAC Osteoarthritis 6 mos | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference 31.49,- | Autologous Conditioned
A.2016 .
Index Scores) 14.51) Plasma Injections
Smith. P WOMAC Function -23 (- Intra-articular
> High (WOMAC Osteoarthritis | 12 mos | Intra-articular Autologous Conditioned Plasma Injections Placebo Mean Difference 31.06,- | Autologous Conditioned
A.2016 .
Index Scores) 14.94) Plasma Injections
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Table 31: PICO 1h- 1: Platelet rich plasma vs. 1: Placebo- Pain

. . . 23.4
S, High EQ Pain 6 mos PRP treatment: PRP injection 3 times (every 7 days) Norma.l s.aln}e. SR Mean Difference (19.65, PRP treatment
2017 injections 27.15)
Gormeli, . . . L . Normal saline: 3 saline . 14 (11.56,
2017 High EQ Pain 6 mos PRP treatment: PRP injection 1 time injections Mean Difference 16.44) PRP treatment
g . .. Normal Saline: single 4- .
Wu, 2018 i WOMAC Pain 2 wks leukocyte and platelet-rich plasma: single 4ml inj. of L intra-articular Mean Difference -2.6 (-3.62, | leukocyte and platelet-rich
PRP B et -1.58) plasma
injection
. L - Normal Saline: single 4- .
W, 2018 High WOMAC Pain 1 mos leukocyte and platelet-rich plasma: single 4ml inj. of L intra-articular Mean Difference -1.7 (-2.68, | leukocyte and platelet-rich
PRP L -0.72) plasma
1njection
g . .. Normal Saline: single 4- .
Wu, 2018 i WOMAC Pain 3 mos leukocyte and platelet-rich plasma: single 4ml inj. of ol intra-articular Mean Difference -4.8 (-5.42, | leukocyte and platelet-rich
PRP L -4.18) plasma
injection
. L - Normal Saline: single 4- .
W, 2018 High WOMAC Pain 6 mos leukocyte and platelet-rich plasma: single 4ml inj. of mL intra-articular Mean Difference -3.3(-3.98, | leukocyte and platelet-rich
PRP L -2.62) plasma
injection
PRP treatment: single 8ml inj. of PRP (1 mL of CaCl2 Normal Saline: Sinele Author Reported - analysis of
Patel. 2013 High WOMAC Pain 6 wks (M/40) was injected in a ratio of 1:4 for every 4 mL of 8ml ini - gl variance (ANOVA )followed by post N/A PRP
ml inj. of normal saline
PRP); Total leucocyte count was zero hoc tests
PRP treatment: single 8ml inj. of PRP (1 mL of CaCl2 Normal Saline: Sinele Author Reported - analysis of
Patel. 2013 High WOMAC Pain 3 mos (M/40) was injected in a ratio of 1:4 for every 4 mL of .. - Smng! variance (ANOVA)followed by post N/A PRP
8ml inj. of normal saline
PRP); Total leucocyte count was zero hoc tests
PRP treatment: single 8ml inj. of PRP (1 mL of CaCl2 Normal Saline: Sinele Author Reported - analysis of
Patel. 2013 High WOMAC Pain 6 mos (M/40) was injected in a ratio of 1:4 for every 4 mL of 8ml ini - gl variance (ANOVA )followed by post N/A PRP
ml inj. of normal saline
PRP); Total leucocyte count was zero hoc tests
Normal Saline: Single Author Reported - analysis of
Patel. 2013 High WOMAC Pain 6 wks PRP treatment: two inj. of PRP 3 weeks apart .. s omne! variance (ANOVA)followed by post N/A PRP
8ml inj. of normal saline hoe tests
Normal Saline: Single Author Reported - analysis of
Patel. 2013 High WOMAC Pain 3 mos PRP treatment: two inj. of PRP 3 weeks apart .. - omne! variance (ANOVA )followed by post N/A PRP
8ml inj. of normal saline hoo tests
Normal Saline: Single Author Reported - analysis of
Patel. 2013 High WOMAC Pain 6 mos PRP treatment: two inj. of PRP 3 weeks apart .. s >mne! variance (ANOVA)followed by post N/A PRP
8ml inj. of normal saline hoe tests
PRP treatment: single 8ml inj. of PRP (1 mL of CaCl2 Normal Saline: Single 245 (-
Patel. 2013 High VAS Pain score 6 mos (M/40) was injected in a ratio of 1:4 for every 4 mL of .. - omne! Mean Difference ; PRP treatment
8ml inj. of normal saline 2.92,-1.98)
PRP); Total leucocyte count was zero
Patel. 2013 High VAS Pain score 6 mos PRP treatment: two inj. of PRP 3 weeks apart Nor.m.al Saline: Smg!e Mean Difference 207¢ PRP treatment
8ml inj. of normal saline 2.59, -1.55)
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Ghai, B. : g . . -0.05 (-

2019 High VAS Pain score 1 mos PRP treatment Normal saline: NS Mean Difference 1.09, 0.99) NS
Gggll’gB' High VAS Pain score 1.5 mos PRP treatment Normal saline: NS Mean Difference -l % ((;2546’ NS
S e High VAS Pain score 3 mos PRP treatment Normal saline: NS Mean Difference S PRP treatment

2019 ’ 3.69,-0.61)

Ghai, B. . . . . -0.85 (-

2019 High VAS Pain score 6 mos PRP treatment Normal saline: NS Mean Difference 322,1.52) NS
G121311’9B ’ High WOMAC Pain 1 mos PRP treatment Normal saline: NS Mean Difference 0'31(;%)9 8, NS
Gggll’gB' High WOMAC Pain 1.5 mos PRP treatment Normal saline: NS Mean Difference 02? E;g)'%’ NS
Ghai, B. . . . . -3.45 (-

High WOMAC Pain 3 mos PRP treatment Normal saline: NS Mean Difference PRP treatment

2019 5.83,-1.07)

Ghai, B. . . . . -3.05 (-
High WOMAC Pain 6 mos PRP treatment Normal saline: NS Mean Difference PRP treatment

2019 5.79,-0.31)

S S -4.4 (-
Q2a (r)rzuir, High VAS Pain score 1 mos L3NSt Sel‘:/tfie fl;lgeg\})gli)ectlons, atatalte IA Saline: 5 mL Mean Difference 15.33, NS
6.53)
S S -13.46 (-
Q2a (r)r;ir, High VAS Pain score 3 mos PRP injection: sel\:/;fflzlgfeg%gli’ectlons, double IA Saline: 5 mL Mean Difference 21.44, - PRP injection
5.48)
N . R . -21.8 (-
Q2a (r)rzuir, High VAS Pain score 6 mos PRP injection: Se:;ie fl;lgeg\})gecnons, KUl IA Saline: 5 mL Mean Difference 30.95, - PRP injection
12.65)
. PRP treatment: 3 times with 3 weeks intervals. Before Normal Saline: 0.09%
nd - -
E;g%g'l’ Moderate WOMAiCn.I;acltrilo(rlli;efore 2 Postop. the injection, the PRP was activated by adding 10% NaCl 3 times with 3 Mean Difference 2 6093Z g 5) NS
Y calcium chloride. weeks interval T
Eroslu PRP treatment: 3 times with 3 weeks intervals. Before Normal Saline: 0.09% 20.69 (-
5 0‘% 6 ? Moderate WOMAC Pain 3 mos the injection, the PRP was activated by adding 10% NaCl 3 times with 3 Mean Difference 5 93' 1.55) NS
calcium chloride. weeks interval T
Erosl PRP treatment: 3 times with 3 weeks intervals. Before Normal Saline: 0.09% 052 (-
5 0% 6u ? Moderate WOMAC Pain 6 mos the injection, the PRP was activated by adding 10% NacCl 3 times with 3 Mean Difference 2 Sé 1.54) NS
calcium chloride. weeks interval T
Elik, H. . WOMAC Pain (WOMAC . -2.35 (-

2020 High Scores) 1 mos PRP treatment Placebo Mean Difference 433,-0.37) PRP treatment
Elik, H. . WOMAC Pain (WOMAC . -4.01 (-

2020 High Scores) 6 mos PRP treatment Placebo Mean Difference 6.03, -1.99) PRP treatment

. WOMAC Pain (WOMAC . ..
Sgnzt(})l’lg High Osteoarthritis Index 1 wks Lt 2 E T Aut(;lll(;egé)tlil(smcsondltloned s Placebo Mean Difference - 1(354’ NS

’ Scores) ’
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Smith, P. . WOMAC Pan_l .(WOMAC Intra-articular Autologous Conditioned Plasma . -4 (-6.24, - Intra artl.c_ular Autologous
High Osteoarthritis Index 2 wks o Placebo Mean Difference Conditioned Plasma
A.2016 Injections 1.76) .o
Scores) Injections
Smith, P. . WO LC Palp .(WOMAC Intra-articular Autologous Conditioned Plasma . -4 (-6.83, - li:x art1.c?ular ATl T
High Osteoarthritis Index 2 mos o Placebo Mean Difference Conditioned Plasma
A.2016 Injections 1.17) .
Scores) Injections
Smith, P. . WOMAC Pan} .(WOMAC Intra-articular Autologous Conditioned Plasma . -6 (-8.24, - Intra an{cplar Autologous
High Osteoarthritis Index 3 mos o Placebo Mean Difference Conditioned Plasma
A.2016 Injections 3.76) S
Scores) Injections
Smith, P. . WAOLAAXS Palp .(WOMAC Intra-articular Autologous Conditioned Plasma . -6 (-8.24, - Intra artl.c?ular LTl
High Osteoarthritis Index 6 mos o Placebo Mean Difference Conditioned Plasma
A.2016 Injections 3.76) .
Scores) Injections
Smith, P. . WOMAC Pan} .(WOMAC Intra-articular Autologous Conditioned Plasma . -7(-9.83, - Intra an{cplar Autologous
High Osteoarthritis Index 12 mos o Placebo Mean Difference Conditioned Plasma
A.2016 Injections 4.17) S
Scores) Injections
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Table 32: PICO 1i- 1: Platelet rich plasma vs. 1: NSAID-

Heredia EURO QOL Pain Leukocyte-Poor Platelet Oral NSAID: paracetamol and ibuprofen (metamizol/paracetamol) and anti-inflammatory drugs
> High . 6 mos Rich Plasma: 3 inj. 15 (ibuprofen 600 mg) with an alternate pattern of 575 mg metamizol/8 h and 1 g Paracetamol/8 h, 0.11(0.03,0.43) Oral NSAID
2016 Scale-Worsening . . . . T .
day interval together with 600 mg ibuprofen rescue if there were no contraindication such as hypertension)
Heredia EURO QOL Pain Leukocyte-Poor Platelet Oral NSAID: paracetamol and ibuprofen (metamizol/paracetamol) and anti-inflammatory drugs
? High .. 6 mos Rich Plasma: 3 inj. 15 (ibuprofen 600 mg) with an alternate pattern of 575 mg metamizol/8 h and 1 g Paracetamol/8 h, 1.44(0.76,2.74) NS
2016 Scale- Similar . . . . S .
day interval together with 600 mg ibuprofen rescue if there were no contraindication such as hypertension)
Heredia EURO QOL Pain Leukocyte-Poor Platelet Oral NSAID: paracetamol and ibuprofen (metamizol/paracetamol) and anti-inflammatory drugs Leukocyte-Poor
2016 > High Scale-Improvement 6 mos Rich Plasma: 3 inj. 15 (ibuprofen 600 mg) with an alternate pattern of 575 mg metamizol/8 h and 1 g Paracetamol/8 h, 0.44(0.26,0.63) Platelet Rich
P day interval together with 600 mg ibuprofen rescue if there were no contraindication such as hypertension) Plasma
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Table 33: PICO 1i- 1: Platelet rich plasma vs. 1: NSAID- Composite

Reves- WOMAC PRP treatment: 3 ml of celecoxib: celecoxib 200 mg each 24 h for Author Reported - Kolmogorov—Smirnov and Shapiro—Wilk, two-tailed PRP
Y Moderate 12 mos | activated PRP, re-inj. After 15 1 year, irrespectively of the presence of Fisher’s exact test, two-tailed Student’s t-test and Mann—Whitney U were N/A
S0sa,2020 Total ] . Treatment
days pain performed when applicable
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Table 34: PICO 1i- 1: Platelet rich plasma vs. 1: NSAID- Function

autologous PRP: 3 doses

Oral NSAID: oral diclofenac

After 15 days

presence of pain

Mann—Whitney U were performed when applicable

Ayeni, 2019 | Moderate | WOMAC Function 2 mos at 4 week intervals i 25) HSIIG) 1) ey Author Reported - analysis of variance (ANOVA) N/A NS
Ayeni, 2019 | Moderate| WOMAC Function 3 mos autologous PRP: 3 doses | Oral NSAID: oral diclofenac 75MG Author Reported - analysis of variance (ANOVA) N/A NS
at 4 week intervals 12 hourly
Ayeni, 2019 | Moderate| WOMAC Function 4 mos T PBP: SEEE | CalIN DRG] G0 S 461U Author Reported - analysis of variance (ANOVA) N/A NS
at 4 week intervals 12 hourly
Ayeni, 2019 | Moderate | WOMAC Function 5 mos autologous PRP: 3 doses | Oral NSAID: oral diclofenac 75MG Author Reported - analysis of variance (ANOVA) N/A PRP Treatment
at 4 week intervals 12 hourly
Ayeni, 2019 | Moderate | WOMAC Function 6 mos DR PRP: S dloszs | OneL NRAID: el dldsifznns 7oL Author Reported - analysis of variance (ANOVA) N/A NS
at 4 week intervals 12 hourly
. . Leukocyte-Poor Platelet S . Leukocyte-Poor
Buendia- |y, | WOMAC Function, | )¢ o | Rich Plasma: smr. | Etoricoxib (Acoxxel): 60 mg for 52 RR 3.75(1.39,10.11) | Platelet Rich
Lopez,2018 20%Decrease Lo weeks
Injection Plasma
9 : Leukocyte-Poor Platelet Ot . Leukocyte-Poor
Buendia- | o, | WOMACFunction, | 55 o | " Rich Plasma: 5mL | Eroricoxib (Acoxxel): 60 mg for 52 RD 0.24(0.10,039) | Platelet Rich
Lopez,2018 20%Decrease B weeks
Injection Plasma
. . Leukocyte-Poor Platelet S . Leukocyte-Poor
Buendia- |y, | WOMACStffness, | ¢ v | Rich Plasma: smr. | Etoricoxib (Acoxxel): 60 mg for 52 RR 3.75(1.39,10.11) | Platelet Rich
Lopez,2018 20%Decrease o weeks
Injection Plasma
9 : Leukocyte-Poor Platelet Ot . Leukocyte-Poor
Buendia- | o, | WOMACStffness, | 55 o | Rich Plasma: smL | Etoricoxid (Acoxxel): 60 mg for 52 RD 0270.12,042) | Platelet Rich
Lopez,2018 20%Decrease B weeks
Injection Plasma
Reves- WOMAC Function PRP treatment: 3 ml of | celecoxib: celecoxib 200 mg each | Author Reported - Kolmogorov—Smirnov and Shapiro—Wilk,
Sosay2020 Moderate | (WOMAC Physical 12 mos activated PRP, re-inj. 24 h for 1 year, irrespectively of the | two-tailed Fisher’s exact test, two-tailed Student’s t-test and N/A PRP Treatment
? (PA)) After 15 days presence of pain Mann-Whitney U were performed when applicable
Reves- PRP treatment: 3 ml of | celecoxib: celecoxib 200 mg each | Author Reported - Kolmogorov—Smirmnov and Shapiro—Wilk,
Sosay2020 Moderate | WOMAC Stiffness 12 mos activated PRP, re-inj. 24 h for 1 year, irrespectively of the | two-tailed Fisher’s exact test, two-tailed Student’s t-test and N/A PRP Treatment
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Table 35: PICO 1i- 1: Platelet rich plasma vs. 1: NSAID- Pain

Leukocyte-Poor Oral NSAID: paracetamol and ibuprofen (metamizol/paracetamol) and
Heredia, High EUROQOL Pain 3 mos Platelet Rich anti-inflammatory drugs (ibuprofen 600 mg) with an alternate pattern of RD 0.04(- NS
2016 g Scale-Worsening Plasma: 3 inj. 15 575 mg metamizol/8 h and 1 g Paracetamol/8 h, together with 600 mg 0.03,0.11)
day interval ibuprofen rescue if there were no contraindication such as hypertension)
Leukocyte-Poor Oral NSAID: paracetamol and ibuprofen (metamizol/paracetamol) and
Heredia, . EUROQOL Pain Platelet Rich anti-inflammatory drugs (ibuprofen 600 mg) with an alternate pattern of
2016 High Scale- Similar 3 mos Plasma: 3 inj. 15 575 mg metamizol/8 h and 1 g Paracetamol/8 h, together with 600 mg RR 0.96(0.57,1.64) NS
day interval ibuprofen rescue if there were no contraindication such as hypertension)
. Leukocyte-Poor Oral NSAID: paracetamol and ibuprofen (metamizol/paracetamol) and
9 EUROQOL Pain . . . .
Heredia, Hich Scale- 3 mos Platelet Rich anti-inflammatory drugs (ibuprofen 600 mg) with an alternate pattern of RR 0.96(0.57,1.64) NS
2016 & Improvement Plasma: 3 inj. 15 575 mg metamizol/8 h and 1 g Paracetamol/8 h, together with 600 mg ’ T
P day interval ibuprofen rescue if there were no contraindication such as hypertension)
. . autologous PRP: 3 . . Author Reported - analysis of variance
Ayeni, 2019 | Moderate | VAS Pain score 2 mos doses at 4 week Oral NSAID: oral diclofenac 7SMG 12 hourly (ANOVA) N/A NS
intervals
. . ik . Author Reported - analysis of variance
Ayeni, 2019 | Moderate | VAS Pain score 3 mos doses at 4 week Oral NSAID: oral diclofenac 7SMG 12 hourly (ANOVA) N/A NS
intervals
. . autologous PRP: 3 . Author Reported - analysis of variance
Ayeni, 2019 | Moderate | VAS Pain score | 4 mos doses at 4 week Oral NSAID: oral diclofenac 7SMG 12 hourly (ANOVA) N/A NS
intervals
. . ik . Author Reported - analysis of variance
Ayeni, 2019 | Moderate | VAS Pain score 5 mos doses at 4 week Oral NSAID: oral diclofenac 7SMG 12 hourly (ANOVA) N/A NS
intervals
. . autologous PRP: 3 . Author Reported - analysis of variance
Ayeni, 2019 | Moderate | VAS Pain score 6 mos doses at 4 week Oral NSAID: oral diclofenac 7SMG 12 hourly (ANOVA) N/A PRP Treatment
intervals
Leukocyte-Poor
. . Leukocyte-Poor
Buendia- g g Platelet Rich B et . g -0.91 (-1.13, - q
Lopez,2018 High VAS Pain score | 52 wks Plasma: 5 mL Etoricoxib (Acoxxel): 60 mg for 52 weeks Mean Difference 0.69) Pla}t)(;iztm lzlch
Injection
Leukocyte-Poor
. . . Leukocyte-Poor
Buendia- . WOMAC Pain, Platelet Rich - . .
Lopez.2018 High 20% Decrease 26 wks Plasma: 5 mL Etoricoxib (Acoxxel): 60 mg for 52 weeks RR 3.20(1.33,7.72) Pla;?;:trilch
Injection
Leukocyte-Poor
. . . Leukocyte-Poor
Buendia- g WOMAC Pain, Platelet Rich — . .
T High 20% Decrease 52 wks Plasma: 5 mL Etoricoxib (Acoxxel): 60 mg for 52 weeks RD 0.30(0.15,0.46) Pla[t:;al:tm Ralch
Injection
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PRP treatment: 3

Author Reported - Kolmogorov—Smirnov
and Shapiro—Wilk, two-tailed Fisher’s

S(izyg(s)_ZO Moderate | WOMAC Pain 12 mos Prl;lé’of;?rtll'vii'?er celecoxib: celecoxib 200 mgr:::ii‘t)}fl f;)irnl year, irrespectively of the exact test, two-tailed Student’s t-test and N/A PRP Treatment
’ ’15 daj .s P p Mann—Whitney U were performed when
Y applicable
PRP treatment: 3 Author Reported - Kolmogorov—Smirnov
Reyes- : ml of activated celecoxib: celecoxib 200 mg each 24 h for 1 year, irrespectively of the and Shaplro—Wl.]k, two-talle’d LG
S052,2020 Moderate | VAS Pain score | 12 mos PRP, re-inj. After e e it e exact test, two-tailed Student’s t-test and N/A PRP Treatment

15 days

Mann—Whitney U were performed when
applicable
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Table 36: PICO 1j- 1: Platelet rich plasma vs. 1: Ozone- Composite

Duymus, 2017 Moderate | WOMAC Total 1 mos PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week Mean Difference -4.7 (-10.06, 0.66) NS
Duymus, 2017 Moderate | WOMAC Total 3 mos PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week Mean Difference -20.9 (-26.80, -15.00) PRP treatment
Duymus, 2017 Moderate | WOMAC Total 6 mos PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week Mean Difference -33.8 (-38.09, -29.51) PRP treatment
Duymus, 2017 Moderate | WOMAC Total 12 mos PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week Mean Difference -22.1 (-27.08, -17.12) PRP treatment
Raeissadat, 2021 High WOMAC Total 2 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Mean Difference 5.9 (3.54, 8.26) Ozone Injection
Raeissadat, 2021 High WOMAC Total 6 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Mean Difference -7.1(-9.46, -4.74) PRP injection
Raeissadat, 2021 High WOMAC Total 12 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Mean Difference -9.1 (-11.46, -6.74) PRP injection
Raeissadat, 2021 High LEQ Total 2 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Mean Difference 1.3 (0.58,2.02) Ozone Injection
Raeissadat, 2021 High LEQ Total 6 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Mean Difference -1.6 (-2.32, -0.88) PRP injection
Raeissadat, 2021 High LEQ Total 12 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Mean Difference -1.9 (-2.54, -1.26) PRP injection
Raeissadat, 2021 High WOMAC Total 2 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Mean Difference 5.6 (2.99, 8.21) Ozone Injection
Raeissadat, 2021 High WOMAC Total 6 mos PRGEF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Mean Difference -7.5(-10.19, -4.81) PRGF
Raeissadat, 2021 High WOMAC Total 12 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Mean Difference -9.5 (-12.19, -6.81) PRGF
Raeissadat, 2021 High LEQ Total 2 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Mean Difference 1.5(0.78,2.22) Ozone Injection
Raeissadat, 2021 High LEQ Total 6 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Mean Difference -1.5 (-2.22, -0.78) PRGF
Raeissadat, 2021 High LEQ Total 12 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Mean Difference -1.7 (-2.51, -0.89) PRGF
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Table 37: PICO 1j- 1: Platelet rich plasma vs. 1: Ozone- Function

WOMAC

PRP treatment: 2 inj. (one every 2

Ozone therapy: weekly intra-articular ozone injection for 4 successive

Mean

Gaballa, 2019 | Moderate Function 1 mos wk) weeks Difference -12.9 (-17.55, -8.25) | PRP treatment
Gaballa, 2019 | Moderate WOM_AC 3 mos PRP treatment: 2 inj. (one every 2 Ozone therapy: weekly intra-articular ozone injection for 4 successive VMean -23.1 (28.03,-18.17) | PRP treatment
Function wk) weeks Difference
Gaballa, 2019 | Moderate 6 min walk 1 mos PRP treatment: 2 inj. (one every 2 Ozone therapy: weekly intra-articular ozone injection for 4 successive .Mean 25.7 (-7.61,59.01) NS
wk) weeks Difference
Gaballa, 2019 | Moderate 6 min walk 3 mos PRP treatment: 2 inj. (one every 2 Ozone therapy: weekly intra-articular ozone injection for 4 successive VMean 41(0.13,81.87) PRP treatment
wk) weeks Difference
WOMAC PRP treatment: 2 injections per ) L Mean
Duymus, 2017 | Moderate Stiffncss 1 mos month Ozone therapy: 4 Injections/ week Difference 0.1 (-0.50, 0.70) NS
WOMAC PRP treatment: 2 injections per . S Mean
Duymus, 2017 | Moderate Stiffcss 3 mos month Ozone therapy: 4 Injections/ week Difference -1.2 (-1.77, -0.63) PRP treatment
WOMAC PRP treatment: 2 injections per . L Mean
Duymus, 2017 | Moderate Stiffncss 6 mos month Ozone therapy: 4 Injections/ week Difference -2.8(-3.21, -2.39) PRP treatment
WOMAC PRP treatment: 2 injections per . L Mean
Duymus, 2017 | Moderate Stiffncss 12 mos month Ozone therapy: 4 Injections/ week Difference -1.8(-2.21, -1.39) PRP treatment
Duymus, 2017 | Moderate WOM.AC 1 mos L3NS B2 S O Ozone therapy: 4 Injections/ week .Mean -2 (-5.74, 1.74) NS
Function month Difference
WOMAC PRP treatment: 2 injections per . _— Mean -365 (-369.44, -
Duymus, 2017 | Moderate Function 3 mos month Ozone therapy: 4 Injections/ week Difference 360.56) PRP treatment
Duymus, 2017 | Moderate WOM.AC 6 mos PRP treatment: 2 injections per Ozone therapy: 4 Injections/ week .Mean -24.5 (-27.60, -21.40) | PRP treatment
Function month Difference
Duymus, 2017 | Moderate WOM.AC 12 mos PRP treatment: 2 injections per Ozone therapy: 4 Injections/ week VMean -15.6 (-19.31,-11.89) | PRP treatment
Function month Difference
Raeissadat, g WOMAC I et Brecrs Mean
2021 High Stiffncss 2 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference -0.1 (-0.46, 0.26) NS
Raeissadat, . WOMAC S S Mean S
2021 High Stiffcss 6 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference -0.7 (-1.12, -0.28) PRP injection
Raeissadat, . WOMAC S N Mean L
2021 High Stiffncss 12 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference -0.8 (-1.14, -0.46) PRP injection
Raeissadat, . WOMAC S C Mean Ozone
2021 High Function 2 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference 4.8 (2.94, 6.66) Tnjection
Raeissadat, g WOMAC I I Mean L
2021 High Function 6 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference -4.6 (-6.52, -2.68) PRP injection
Raeissadat, . WOMAC S S Mean S
2021 High Function 12 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference -5.6 (-7.23,-3.97) PRP injection
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Raezi(s);aldat, High LEQ Walking 2 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Di?gefrz::?lce -0.16 (-0.35, 0.03) NS
Razi(s)szaldat, High LEQ Walking 6 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Di?geerzrlllce -0.16 (-0.32, -0.00) PRP injection
Raezigzaldat, High LEQ Walking 12 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Dil;g;irlllce -0.19 (-0.41, 0.03) NS
Raezi(s)szaldat, High LEQ ADL 2 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Di?;[:rzrrllce 0(-0.32,0.32) NS
Raezigzaldat’ High LEQ ADL 6 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Di?g;:llce -0.8 (-1.16, -0.44) PRP injection
Rac;i(s)szaldat, High LEQ ADL 12 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Di?;[eerzrlllce -0.7 (-1.02, -0.38) PRP injection
Raezi(s);aldat, High \g]t?flgl/[?sg 2 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Dilt\'t/'leerz::lce -0.1 (-0.57,0.37) NS
Raezi(s)szaldat, High \;]t?flt}r/{ ::;S 6 mos PRGEF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Di?grzice -0.7 (-1.28,-0.12) PRGF
Razigzaldat’ 8figlh \g]t(l)flf\h/[«ig e | 9GS A Ao mih 8 ik el S nfesion: 3 dess Di?g:;‘;ce -0.76 (-1.16, -0.36) PRGF
Raezi(s)szaldat, High \]Yll(r)ll::ler? 2 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Di?;[:rzrrllce 4.5(2.48,6.52) Ir(lj)':c?trilsn
Raezi(s);aldat, High \1)7\]151)11(\::25 6 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Dilt\'t/'leerz::lce -5.1(-7.18, -3.02) PRGF
Razi(s)szaldat, High \;]u?llg:fzg 12 mos | PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Di?geerzrlllce -6.1 (-8.12, -4.08) PRGF
Raezigzaldat, High LEQ Walking 2 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Dil;g;irlllce -0.1 (-0.32,0.12) NS
Raezi(s)szaldat, High LEQ Walking 6 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Di?;[:rzrrllce -0.16 (-0.32, -0.00) PRGF
Razigzaldat’ Bk | EQwelshg | (s | 9969 devsnmiih S wik sl S nfesion: 3 dess Di?g:;‘;ce -0.14 (-0.38, 0.10) NS
Razi(s)szaldat, High LEQ ADL 2 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Di?geerzrlllce 0.1 (-0.22, 0.42) NS
Raezi(s);aldat, High LEQ ADL 6 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Dilt\'t/'leerz::lce -0.8 (-1.16, -0.44) PRGF
R"‘ezi(s)sz"‘ldat’ High LEQ ADL 12mos | PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly D L 0.7(-102,-038) PRGF
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Table 38: PICO 1j- 1: Platelet rich plasma vs. 1: Ozone- Pain

VAS Pain

PRP treatment: 2 inj. (one every 2

Ozone therapy: weekly intra-articular ozone injection for 4 successive

Mean

Gaballa, 2019 | Moderate score 1 mos %) weeks Difference -1.1 (-1.92, -0.28) | PRP treatment
Gaballa, 2019 | Moderate VAS Pain 3 mos PRP treatment: 2 inj. (one every 2 Ozone therapy: weekly intra-articular ozone injection for 4 successive VMean 2.6 (-3.52,-1.68) | PRP treatment
score wk) weeks Difference
VAS Pain S L Mean
Duymus, 2017 | Moderate 1 mos | PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week . -1(-1.55,-0.45) | PRP treatment
score Difference
VAS Pain S A Mean
Duymus, 2017 | Moderate 3mos | PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week . -2.8 (-3.26, -2.34) | PRP treatment
score Difference
VAS Pain L L Mean
Duymus, 2017 | Moderate 6 mos | PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week : -3.3 (-3.86, -2.74) | PRP treatment
score Difference
VAS Pain S s Mean
Duymus, 2017 | Moderate 12 mos | PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week . -2.5(-3.07,-1.93) | PRP treatment
score Difference
Duymus, 2017 | Moderate | WOMAC Pain 1 mos | PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week Dilt\'t/'leerz::lce 0.2 (-1.11, 1.51) NS
. N L Mean -3.86 (-5.25, -
Duymus, 2017 | Moderate | WOMAC Pain | 3 mos | PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week . PRP treatment
Difference 2.47)
Duymus, 2017 | Moderate | WOMAC Pain | 6 mos | PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week Dil;g;irlllce -6.6 (-7.72, -5.48) | PRP treatment
Duymus, 2017 | Moderate | WOMAC Pain | 12 mos | PRP treatment: 2 injections per month Ozone therapy: 4 Injections/ week Di?;[:rzrrllce -4.8 (-6.04, -3.56) | PRP treatment
RS sadat High | WOMAC Pain | 2m PRP injection: 2 doses/3 week Ozone Injection: 3 d Kl Mean 1.1 (0.46, 1.74) Ozone
2021 aj 0S jection: 2 doses/3 weeks zone Injection: 3 doses weekly Difference .1 (0.46, 1. e o
Raeissadat, . . S N Mean S
2021 High WOMAC Pain | 6 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference -1.7 (-2.41,-0.99) | PRP injection
Raeissadat, 5 " O e el Mean e
2021 High | WOMAC Pain | 12 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference -2.7(-3.27,-2.13) | PRP injection
Raissadat, High LEQ Pain 2 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekl Mean 1.2 (0.78, 1.62) Ozone
2021 & J ’ w J ’ weekly Difference A Injection
Raeissadat, . . s s Mean s
2021 High LEQ Pain 6 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference -0.4 (-0.76, -0.04) | PRP injection
Raeissadat, . . T C e Mean -
2021 High LEQ Pain 12 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference -0.9 (-1.32,-0.48) | PRP injection
Raeissadat, : VAS Pain B e B Mean Ozone
2021 High score 2 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference 0.7 (0.20, 1.20) [ —
Raeissadat, . VAS Pain C o Mean S
2021 High score 6 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference -0.6 (-1.10, -0.10) | PRP injection
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Raeissadat, . VAS Pain S Lo Mean s
2021 High score 12 mos PRP injection: 2 doses/3 weeks Ozone Injection: 3 doses weekly Difference -2 (-2.50, -1.50) | PRP injection
Racissadat, High | WOMAC Pain | 2m PRGF: 2 d ith 3 wk interval Ozone Injection: 3 d Kl Mean 1.1 (0.38,1.82) Ozone
2021 i 08 : 2 doses wi wk intervals zone Injection: 3 doses weekly Difference .1(0.38, 1. Injection
Raeissadat, . . . . . S Mean
2021 High | WOMAC Pain | 6 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Difference -1.7 (-2.48, -0.92) PRGF
Racissadat, High WOMAC Pain | 12 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly .Mean -2.7(-3.42,-1.98) PRGF
2021 Difference
WO | epn | wsg@dn | 2m PRGF: 2 doses with 3 wk interval Ozone Tnjection: 3 d Kl Mean 1.2 (0.70, 1.70) Ozone
2021 a 08 : 2 doses with 3 wk intervals zone Injection: 3 doses weekly Difference .2(0.70, 1. et
Raeissadat, . . . . . S Mean
2021 High LEQ Pain 6 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Difference -0.4 (-0.85, 0.05) NS
Raeissadat, . . . . . S Mean
2021 High LEQ Pain 12 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Difference -0.8 (-1.22,-0.38) PRGF
Raeissadat, . VAS Pain . . . e Mean Ozone
2021 High score 2 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Difference 0.7 (0.20, 1.20) Injection
Raeissadat, . VAS Pain ) . . Lo Mean
2021 High score 6 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly Difference -0.5 (-1.00, 0.00) NS
Racissadat, High VAS Pain 12 mos PRGF: 2 doses with 3 wk intervals Ozone Injection: 3 doses weekly .Mean -2.1 (-2.60, -1.60) PRGF
2021 score Difference
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Table 39: PICO 1I- 1: Platelet rich plasma vs. 1: Prolotherapy- Composite

Rahimzadeh,2018 | High WOMAC Total 1 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose Dilf\geizﬁce -0.3(9—%72, NS

Rahimzadeh,2018 | High WOMAC Total 2 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose Di?geizrlllce _7'7_2('_8122)'58’ treztlr{npen "

Rahimzadeh,2018 | High WOMAC Total 6 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose Di?f/[eiae?lce -73_2(-11 g).so, trel;tl:nPen ¢
g 2016 | Mot WOMAC T (0580 | g, | PRP s s wih wels el o e tionhe | ey deimse b3 | Men | 045431 g
o 2006 | Moderse| WOMACTual | 3mas | PR ISRS i sl s rlleny: detsprlatenny3 | hen | 061748 | s
G 206 | Nderae| WOMACTaul | o | PRI S i sl e son e | ey dewrsplatieony3 | e | 046736 | s
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Table 40: PICO 11- 1: Platelet rich plasma vs. 1: Prolotherapy- Function

. . WOMAC Function ) . . o Mean -0.7 (-4.92,
Rahimzadeh,2018 | High (WOMAC Physical (PA)) 1 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose Difference 3.52) NS
. . WOMAC Function . . . o Mean -5.4(-9.28, - PRP
Rahimzadeh,2018 | High (WOMAC Physical (PA)) 2 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose Difference 1.52) treatment
9 9 WOMAC Function . 9 . o Mean -5 (-9.05, - PRP
Rahimzadeh,2018 | High (WOMAC Physical (PA)) 6 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose Difference 0.95) treatment
. . . . Mean 0.1 (-0.57,
Rahimzadeh,2018 | High WOMAC Stiffness 1 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose . NS
Difference 0.77)
Rahimzadeh,2018 | High WOMAC Stiffness 2 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose .Mean 3 (o, = i
Difference 0.08) treatment
Rahimzadeh,2018 | High WOMAC Stiffness 6 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose .Mean 0.3 (:0.95, - PRP
Difference 0.05) treatment
WOMAC Stiffness (Before PRP treatment: 3 times with 3 weeks intervals. Before the injection, the | Prolotherapy: dextrose prolotherapy 3 Mean -0.04 (-1.11,
e ERUUI R 2" injection) Postop. PRP was activated by adding 10% calcium chloride. times with 3 wks interval Difference 1.03) A
. PRP treatment: 3 times with 3 weeks intervals. Before the injection, the | Prolotherapy: dextrose prolotherapy 3 Mean 0.2 (-0.86,
Eroglu, 2016 Moderate WOMAC Stiffness 3 mos PRP was activated by adding 10% calcium chloride. times with 3 wks interval Difference 1.26) NS
. PRP treatment: 3 times with 3 weeks intervals. Before the injection, the | Prolotherapy: dextrose prolotherapy 3 Mean -0.3 (-1.11,
ERz R R WHOIIAC iitiress () PRP was activated by adding 10% calcium chloride. times with 3 wks interval Difference 0.51) B
WOMAC Function (Before PRP treatment: 3 times with 3 weeks intervals. Before the injection, the | Prolotherapy: dextrose prolotherapy 3 Mean 0.3 (-6.28,
Eroglu, 2016 | Moderate 2" injection) Postop. PRP was activated by adding 10% calcium chloride. times with 3 wks interval Difference 6.88) NS
Froglu. 2016 | Moderate WOMAC Function 3 mos PRP treatment: 3 times with 3 weeks intervals. Before the injection, the | Prolotherapy: dextrose prolotherapy 3 Mean 0.1 (-5.83, NS
gl (WOMALC Physical (PA)) PRP was activated by adding 10% calcium chloride. times with 3 wks interval Difference 6.03)
Eroelu. 2016 Moderate WOMAC Function 6 mos PRP treatment: 3 times with 3 weeks intervals. Before the injection, the | Prolotherapy: dextrose prolotherapy 3 Mean -0.28 (-6.23, NS
g, (WOMAC Physical (PA)) PRP was activated by adding 10% calcium chloride. times with 3 wks interval Difference 5.67)
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Table 41: PICO 11- 1: Platelet rich plasma vs. 1: Prolotherapy- Pain

Rahimzadeh,2018 | High WOMAC Pain 1 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose .Mean <0 (eIl i, NS
Difference 1.22)
Rahimzadeh,2018 | High WOMAC Pain 2 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose .Mean 1.7 (276, - PRP
Difference 0.64) treatment
Rahimzadeh,2018 | High WOMAC Pain 6 mos PRP treatment: 7 mL PRP solution Prolotherapy: 7 mL 25% dextrose .Mean R GE PRP
Difference 0.67) treatment
WOMAC Pain (Before PRP treatment: 3 times with 3 weeks intervals. Before the injection, the Prolotherapy: dextrose prolotherapy 3 Mean 0.18 (-2.10,
Eroglu, 2016 Moderate 2™ injection) Postop. PRP was activated by adding 10% calcium chloride. times with 3 wks interval Difference 2.46) NS
. PRP treatment: 3 times with 3 weeks intervals. Before the injection, the Prolotherapy: dextrose prolotherapy 3 Mean 0.31 (-1.76,
S, 2006 | s RO S PRP was activated by adding 10% calcium chloride. times with 3 wks interval Difference 2.38) At
. PRP treatment: 3 times with 3 weeks intervals. Before the injection, the Prolotherapy: dextrose prolotherapy 3 Mean 1.03 (-0.78,
Eroglu, 2016 | Moderate WOMAC Pain 6 mos PRP was activated by adding 10% calcium chloride. times with 3 wks interval Difference 2.84) NS
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Quality Appraisal

All studies which are considered for inclusion are evaluated using a standardized quality appraisal form and scoring
key. In the quality evaluation report, domains with no flaws or a low risk of bias will be represented as a full black

circle . Domains with a high risk of bias will be represented as a circle with a white center O, and domains
which are uncertain or not clearly stated in the study’s methodology will be represented as a half black/half white

circle ¥,
Randomized Study Appraisal Form

Resources used to develop the Randomized Trial Quality Appraisal System:

e GRADE Working Group. Grading quality of evidence and strength of recommendations. BMJ 2004;
(328): 1490-1494.

e Higgins JPT, Green S (editors). Cochrane Handbook for Systematic Reviews of Interventions Version
5.1.0 [updated March 2011]. The Cochrane Collaboration, 2011. Available from
www.handbook.cochrane.org. The following domains are evaluated to determine the study quality of
randomized study designs.

e Guyatt, G. H., Oxman, A. D., Sultan, S., etal. (2011). GRADE guidelines: 9. Rating up the quality of
evidence. Journal of Clinical Epidemiology, 64(12), 1311-1316.

The following domains are evaluated to determine the study quality of randomized study designs.
e Random Sequence Generation
e  Allocation Concealment
¢ Blinding of Participants and Personnel
e Incomplete Outcome Data
e Selective Reporting
e  Other Bias

Randomized Study Design Quality Key:

High Quality Study <2 Flaw
Moderate Quality Study >2 and <4 Flaws

Low Quality Study >4 and <6 Flaws
Very Low Quality Study >6 Flaws
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Index: Patient Characteristics

PRP vs Placebo

In a double-blind RCT of 58 patients with Ahlback I-III unilateral or bilateral OA, where 31 knees were
treated with 3 weekly injections of 2 ml leukocyte-poor PRP (RegenKit-THT, 1.8x platelets) and 27
knees with saline, the PRP group had higher PROs than saline at several time points (WOMAC score at
all time points up to 12 months, and IKDC scores improved at six months) (REF Lin). In a cohort of 20
patients (63.3 years, SM/15F, 24.1 BMI) with bilateral Ahlback I-II knee OA, each subject underwent
randomized, blinded treatment in one knee with a single leukocyte-poor PRP (RegenKit-THT-1) injection
while the contralateral knee received a 4 ml saline injection. Patient reported outcomes were improved for
PRP vs saline; however, there was no improvement in the secondary outcome of the study, isokinetic
strength testing (REF Wu). In a cohort of 102 patients with bilateral Ahlback I-II knee OA, 52 knees
(53.1 years, 10/16 M/F, 26.3 BMI) received a single injection of 8 ml PRP (leukocyte filtered, 3x
platelets), while 50 knees (51.6 years, 5/20 M/F, 25.8 BMI) received 2 PRP injections 3 weeks apart, and
46 knees (53.6 years, 6/17 M/F, 26.2 BMI) received one saline injection. Significant improvement was
documented in PROs (both WOMAC and VAS pain scores) up to the 6-month follow-up evaluation in
both PRP groups, without differences between 1 or 2 injections, while lower scores were noted in the
saline group (Ref Patel). In a study of 20 patients with bilateral Kellgren-Lawrence 1-2 knee OA, 8ml of
PRP (leukocyte-poor) was injected in one knee, and 8ml of saline injected in the contralateral. A
significant improvement in PROs in the PRP knees when compared to the saline knees was found
(WOMALC total score and VAS pain scores) up to the 6-months after injection (Ref: Ghai). In a study of
patients with KL 1-3 OA (61.3 years, 1/29 M/F, 30.4 BMI), 30 patients received 3 injections of 4ml PRP
(6x platelets, normal blood leukocyte values) and 27 patients (60.2 years, 3/24 M/F, 30.7 BMI) received
one injection of saline (Elik). Significantly better PROs were found with PRP treatment (WOMAC, VAS
pain, as well as quality of life) at time points up to 6 months. No improvement in cartilage thickness as
measured with ultrasonography was found. In a cohort of 30 patients with KL 2-3 OA, 15 (53.5 years,
5/10 M/F, 29.5 BMI) received 3 weekly injections of 4 to 7 ml leukocyte poor PRP, while a similar
amount of saline was administered in the other 15 patients (46.6 years, 6/9 M/F, 27.5 BMI). PROs were
significantly in the PRP group (total WOMAC score) at time points up to 12 months (REF Smith). Two
studies did not use the WOMAC scores to evaluate PRP and relied on different outcome measures. One
study of 50 patients of patients affected by grade II-IV knee OA (60.0 years, 17/33 M/F, 29.7 BMI)
received three weekly 5 ml PRP injections, while 50 patients (58.7 years, 20/30 M/F, 31.2 BMI) received
three weekly saline injections. Pain scores improved significantly with PRP up to 6 months, while pain
reduction was negligible for the saline group (Qamar et al). Another study evaluated two PRP (5x
platelets and similar leukocyte values to whole blood) administration protocols vs saline in KL 1-4 knee
OA patients treated blindly. One group of 44 patients (53.8 years, 19/25 M/F, 28.4 BMI) was treated with
one injection of 5 ml PRP and 2 saline injections, one group of 39 patients (53.7 years, 16/23 M/F, 28.7
BMI) was treated with 3 weekly injections of PRP, and one group of 40 patients (52.8 years, 20/20 M/F,
29.5 BMI) was treated with 3 injections of saline. PRP led to better results vs placebo in terms of both
IKDC subjective score and EQ-Vas score up to the 6-month follow-up. Moreover, their findings
supported better results for the three-injection protocol, especially for early OA patients (Gomeli et al
REF).

PRP versus prolotherapy

The high quality study (Rahimzadeh 2018) randomized 42 patients with KL grade 1-2 osteoarthritis in
two groups with 21 on each side with mean age of 65.5 yr in prolotherapy and 64.3 yr in PRP group. The
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moderate quality study (Eroglu 2016) randomly divided 60 patients with KL grade I-III OA in 3 groups
with ending up 20 in prolotherapy group, 18 in PRP group and 20 in placebo group with mean age
respectively 66 yr, 64.16 and 62 yr. Pre-injection demographics including age, gender, BMI and pre-
injection score were similar in all groups in both studies except female predominance in all 3 groups in
Eroglu study.

Rahimzadeh et al had performed total two injections in each group one month apart with one group
receiving 7 ml PRP and other group 7 ml of dextrose 25%. Eroglu had performed total 3 injections 3
weeks apart in each group: dextrose 6 ml intraarticular injection in prolotherapy group, 6 ml PRP
activated with 10% added calcium chloride in PRP group and 0.09% of NaCl in placebo group.

The patients were clinically evaluated at four points of time in Rahimzadeh study: pre-injection, one
month (one month from 1st injection), second month (one month from second injection), and 6 months
follow up while total 5 times in Eroglu study (baseline, before 2nd injection (3 weeks after first injection),
before 3rd injection (6 weeks from st injection), 3 months and 6 months.

On follow up evaluation Rahimzadeh et al found clinically significant improvement in physical activity
(functional limitation), pain scores, stiffness score and WOMAC scores in both groups. The improvement
process had an upward trend for up to 8 weeks after the intervention, and the maximum improvement was
observed in that period; thereafter, there was a slight but nonsignificant decline in scores until Week 24.
They attributed this decline in scores to overuse of the knee from pain relief and improved function. The
comparison of two groups in similar time sessions was statistically significant in the second and sixth
months which demonstrated better results for PRP; and not significant at pretreatment and in the first
month, for physical activity, pain scores and WOMAC scores, which they attributed to similar scores
between the groups at months 0 and 1. All pair comparison at different time periods in both groups were
clinically significant for physical activity, pain scores, stiffness scores and WOMAC scores. They were
not significant for stiffness scores at 1st vs 6th and 2nd vs 6th months. The main effect of time and
interaction of time with treatment group while using mixed-model ANOVA, was statistically significant
for physical activity, pain scores, and WOMAC score whereas the P-value of the main effect of the
treatment group was borderline which they attributed to similar scores at 0 and 1 month. On the contrary,
Eroglu at el found no significant difference between the groups in terms of total and subscale WOMAC
scores though there was nonsignificant increase in scores in prolotherapy and PRP groups.

There were limitations of both studies though one was high and one moderate quality. They had small
sample size ad short term follow-up. Eroglu et al did not have blinding, no priory analysis, female
predominance and included grade 3 KL grade in their studies which involves higher-grade damage in the
joint.
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