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[Abstract] Objective To compare the clinical efficacy of platelet-rich plasma (PRP) vs. traditional
drugs (sodium hyaluronate) in the treatment of early knee osteoarthritis by intra-articular injection. Methods
A total of 120 qualified patients with early knee osteoarthritis of Shenzhen Second People’s Hospital from
January 2016 to June 2017 were included in this study, and randomly divided into PRP group and sodium
hyaluronate group by random number table. The PRP group was given PRP intra-articular injection, and sodium
hyaluronate group received sodium hyaluronate intra-articular injection. The Western Ontario and McMaster
Universities Arthritis Index (WOMAC) and visual analogue scale (VAS) scores were collected and compared
between the two groups before and 1, 3, 6 and 12 months after drug injections. Results  Fifty-eight patients in
PRP group and 56 patients in sodium hyaluronate group completed the injection treatment and the follow-up.
The WOMAC and VAS scores in the two groups at each observation time point after treatment were significantly
lower than those before treatment. The scores in PRP group showed a continuous downward trend, while those in
sodium hyaluronate group were lowest one month after treatment, and then increased. The WOMAC and VAS
scores between the two groups showed significant difference at 6th and 12th month after treatment (P <0.05).
The total effective rates in PRP group and sodium hyaluronate group were 96.55% (56/58) and 78.57% (44/56)
respectively, with the difference being statistically significant (y’=15.467, P=0.001). During the long-term follow-

up, at 12th month after the treatment up to now, 10 patients in sodium hyaluronate group underwent knee
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surgery, while only 1 patient in the PRP group underwent knee surgery. Conclusion There was no significant

difference in the short-term effect (1 and 3 months after treatment) of PRP vs. sodium hyaluronate injection in

the treatment of early knee osteoarthritis, but the long-term effect of PRP treatment was better than that of

sodium hyaluronate, and PRP could delay the progress of knee osteoarthritis.
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