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For Knee Osteoarthritis Treatment with Platelet Rich Plasma Injec-
tions
Nicole Matthews*

Department of HealthCare, Duke University, USA

DESCRIPTION 
The goal of this upcoming review was to determine the effec-
tiveness and safety of Platelet Rich Plasma (PRP) infusions in pa-
tients with knee osteoarthritis (KOA). PRP, an autologous blood 
product with a high concentration of different growth factors 
(GFs), cytokines, and balancing factors, has shown promising 
results in achieving this goal. Strategies: From January 2018 to 
January 2020, 153 patients (72 men, mean age 59.06 8.78, ter-
ritory 40-81 years of age) received three sequential PRP infu-
sions and completed the follow-up appointments. Before PRP 
infusion (T0), one month (T1), 90 days (T2), and a half year (T3) 
after the treatment, the Western Ontario and McMaster Uni-
versity Osteoarthritis list (WOMAC), Knee society score (KSS), 
and Visual Analogic Scale (VAS) were evaluated.. 
All patients underwent baseline and half-year MRI and X-beam 
assessments. Results: The correlation between assessments re-
vealed a truly critical VAS, KSS, and WOMAC decrease (p 0.05), 
MRI revealed a non-measurably huge improvement in ligament 
thickness for both the tibial and femoral plates (p = 0.46 and p 
= 0.33 separately), and no radiographic changes should have 
been visible in any patients. Conclusions: PRP infusion is a le-
gitimate moderate treatment for reducing pain, improving per-
sonal satisfaction, and improving utilitarian scores even after a 
half-year follow-up.
A few careful and nonsurgical medicines have been proposed 
to treat the join torment ; the most recent are particularly sug-
gested for youthful and moderately aged patients introducing 
before phases of OA . Among the moderate medicines, the uti-
lization of non-steroidal mitigating drugs (NSAIDs), the intra-ar-
ticular infusions with corticosteroid (CS) or hyaluronic corrosive 
(HA) PCs (Autologous platelet concentrates) .
Several degenerative joint diseases, such as chondropathy and 
osteoarthritis, are caused by changes in ligament structure. 
Osteoarthritis (OA) is the most common moderate and degen-
erative knee disease, affecting the intra-articular, tibiofemo-

ral, and patellofemoral ligaments, as well as the surrounding 
joints and structures. Outer muscle agony and development 
limitation are OA side effects that cause a reduction in daily 
performance. According to Kurtz, the prevalence of knee OA is 
expected to rise over the next ten years due to the increasing 
rate of obesity and the population’s average age. In addition, a 
new study found that the thickness and volume of ligaments in 
50-year-old patients with a BMI equal to or greater than 25 are 
fundamentally lower.
According to our findings, the majority of the examinations 
show no improvement in both RX and MRI . Additionally, there 
is an absence of normalisation of ligament thickness estima-
tion, which varies by review. A normalised technique is expect-
ed to make the examinations homogeneous, allowing more 
significant level investigations, such as audits or metanalysis, 
to dissect the results.
When compared to steroids, hyaluronic acid, and fake treat-
ment, patients with knee osteoarthrosis who received PRP in-
tra-articular infusions had the best overall results at 3, 6, and 
year follow-ups.
The findings support the effectiveness of PRP infusions on the 
KOA, indicating that aggravation was reduced as soon as one 
month after infusion, with the best results seen after a half 
year. They suggest that information be gathered and record-
ed only three times: at enrollment, one year after enrollment, 
and a half year after enrollment, resulting in a period-reduced 
follow-up convention. Furthermore, more tests are expected 
to evaluate the long-term effects of this procedure, including 
testing the PRP infusion on a large number of patients 
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