W39 % S5 b B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 39,No. 5
672 2024 45 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE May 2024

doi:10. 3969/j. issn. 1005-3697. 2024. 05. 022 P IEERFR &

EM/MMRORESXTREFERNBSTBEERTREN
Tr 30 ke B X 1 & R A X B F B9 3 0

A RE ,ARE g T4, EEA i
(1. =W AR BE RO R R = 57200052, P62 115 47 2 BE B2 3 6 22 s, BE T P22 710000)

(FE] B8 HI0E M/ (PRP) A 575 B2 B AR VA I7 IR 567 28 (KOA) 197 380 S e o 1l ¥ vh AR 26 R 7 1) 52
Wi, F7ik: BEHR 108 fi] KOA [ B it o xd 4, a4 a7 7 OR A 2 R B 38 e 4h (SH) 41 5 PRP 41, R 4145 54 i . PRAL34T X
TETHH A, RJF,SH 4T L SH XT7 B E 47 s PRP 4T DL PRP 5635 e i 51607, WAL ¥R )Y 4 J& . WM PIALIG 7 50 2R
LU 55 T 20 TR DG 1 PR T 43 B T B G T RAE B (WOMAC) OG5 1 8l & | Lysholm 3 43 K I, % & i B 7 . 3k o 4 ) 25 11 Wl -9
(MMP-9) H:J 45 )& 4 1 g 0 0 700-1 (TIMP-1) K P, &R JRY7 )5, PRP 483 M I R S04 2% (92.59% ) m T SH 4
(77.78% ) (P <0.05) ; B 2H B 95 7T 4F \WOMAC JE4> B A%, H PRP ZH ¥ T SH 44 (P <0. 05) ; )¢5 1% ) B #1 Lysholm T
sr¥37bwE L B PRP A T SH (P <0.05) s IH 84 L7 C M A H 40/ R -6 ) MMP-9 TIMP-1 /K- F %, H PRP
AT SHA (P <0.05) . &i: X WHE ARG PRP IGYT KOA, o] 4 250 2% fift 55 P50 , et e G W g, ORI T
SH, H.7E B A 48 i K - R 35 MMP-9  TIMP-1 7K -5 T 58 H A 3,

(SR ] MRE OG0T 48 ST BRIl B 5 & /MR M 52 5 5 0 BB 7 5 2k 42 J 2R 1 il -9

[FE 5% S] R684.3 [ZEkFRBEE] A

Efficacy of platelet-rich plasma combined with arthroscopic debridement
in the treatment of knee osteoarthritis and its effect on serum cytokines
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Xvan 710000, Shaanxi , China)

[ Abstract] Objective:To explore the efficacy of platelet-rich plasma ( PRP) combined with arthroscopic debridement in the
treatment of knee osteoarthritis (KOA) and its effect on serum cytokines. Methods: 108 patients with KOA were divided into hyaluronic
acid (SH) group and PRP group according to the different treatment methods, with 54 cases in each group. Both groups underwent ar-
throscopic debridement. After operation,SH group was treated with SH intra-articular injection, and PRP group was treated with PRP
intra-articular injection. Both groups were treated for 4 weeks. The therapeutic effects of the two groups were evaluated. The knee pain
score , knee osteoarthritis index ( WOMAC) , joint mobility, Lysholm score and serum inflammatory factors, matrix metalloproteinase-9
(MMP-9) and matrix metalloproteinase inhibitor-1 ( TIMP-1) levels were compared between the two groups. Results: After treatment,
the total effective rate in PRP group was higher than thar in the SH group (92.59% wvs. 77.78 % ,P <0.05). The pain score and
WOMAC score in both groups decreased,and the PRP group was lower than the SH group (P <0.05). The range of motion and Ly-
sholm score increased,and the PRP group was higher than the SH group (P <0.05). The levels of serum C-reactive protein, interleu-
kin-6 ,MMP-9 and TIMP-1 decreased,and the PRP group was lower than the SH group (P <0.05). Conclusion: Arthroscopic debride-
ment combined with PRP in the treatment of KOA can effectively relieve the pain of patients and improve the function of knee joint.
The effect is better tSHn SH , and is more effective than SH. It also has advantages in reducing the level of inflammation and regulating
the levels of MMP-9 and TIMP-1.
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