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VU2 IS N 22 7 3R i 7 RIGEL (WOMAC) P43 f SF-36 A3 i ( SF-36 ) 143, FH kil 2 41 %R
JPHT JRYTEER 6 R B G M IR L A F-a( TNF-o) (M ZR-18( IL-1B) M A4 &8 & [ -3 (MMP-3)
Ko BERIRITET,2 4B NRS ¥E4) \WOMAC ¥4y \SF36 143 2 55 i IL-18 [ TNF-a 2 MMP-3 /K- L
B ERTGIFEL(P>0.05) ; RGH 3 A 55 6 A KA 12 A~ A, 2 4183 NRS ¥4 \WOMAC #4311
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FE4Y \WOMAC PEAME T X IRAL, SF36 S 435 T HRAL, 22 RA Foi 15 2 L (P <0.05) s RIGH5 6 i 2 AL %
AT IL-18  TNF-a¢ J& MMP-3 ZKFEBEFIR 7RI, MR AL B E IR TR IR, 2 R A G B (P <0.05),
it SN BI FIRIBES EAY E N TS PRP X428 dr 3 KOA BRI R T B4l i 5 4 BE T FEA , HALHI vT B
TR RERE KA.
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Therapeutic efficacy of arthroscopic debridement combined with
autologous platelet-rich plasma in the treatment of mild to
moderate knee osteoarthritis and its mechanism
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[ Abstract | Objective ~ To observe the therapeutic efficacy and mechanism of arthroscopic
debridement combined with intraarticular injection of autologous platelet-rich plasma ( PRP) in the
treatment of mild to moderate knee osteoarthritis (KOA ). Methods Thirty patients with KOA with
Kellgren-Lawrence (K-L) grade II -1l were divided into observation and control groups. Observation
group underwent knee arthroscopy debridement and injected with 3 ml autologous PRP into the joint
cavity immediately after operation and re-injected with PRP at the 2" and 4" weeks after the operation.
Control group underwent knee arthroscopy alone. The scores of numeric pain rating scale (NRS) ,
Western Ontario and McMaster Universities Arthritis Index (WOMAC) and short form 36 health survey
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questionnaire (SF-36) were compared before treatment, at 3 months, 6 months, and 12 months after
treatment between two groups. The levels of tumor necrosis factor-a (TNF-a ), interleukin-1g (IL-
1B), and matrix metalloproteinase-3 (MMP-3) in the synovial fluid of two groups before treatment and
at the 6™ week after treatment were detected. Results
differences in NRS scores, WOMAC scores, SF36 scores, the levels of IL-18, TNF-a, and MMP-3 in
synovial fluid between two groups (P >0.05). At the 3™, 6", and 12" months after operation, NRS

Before treatment, there was no significant

scores, and WOMAC scores of two groups were lower than those before treatment, but SF-36 scores
were higher than those before treatment (P <0.05). At the 6"and 12" months after the operation,
NRS scores, and WOMAC scores were lower in observation group than those of control group, while
SF-36 scores were higher than those in control group (P <0.05). At the 6"week after operation, the
levels of IL-1B, TNF-a, and MMP-3 in the synovial fluid of two groups were lower than those before
treatment, and their levels was lower in observation group than those in control group (P <0.05).
Conclusion  The therapeutic efficacy of arthroscopic debridement combined with intra-articular
injection of PRP is superior to arthroscopic debridement alone in the treatment of mild to moderate
KOA. Its mechanism may be related to the downregulation of inflammatory factors in synovial fluids.

[ Key words | autologous platelet-rich plasma; arthroscopy; knee osteoarthritis (KOA) ; inflammatory

factors; numeric pain rating scale; Western Ontario and McMaster Universities arthritis index

(WOMAC) ; short form 36 health survey questionnaire (SF-36)
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1.2.1 PRP ey 4 & R ILZR & 2w A4 7 1Y)
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i1 50 mL 45 gl ORISR S DL BEST) 3 mL, ik
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538 FIEWZ (/R 2 AN E 3 2 RS
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HCEPAL IR AT BT JE 268 3 58 6 Jv 12
AN IR NRS PR3 | 94 22 R 22 50 B 3Ry R
%%“’ﬁﬁéj"ﬁfﬁ( (Western ontario and mcmaster uni-
versity osteoarthritis index, WOMAC) $F4) M SF-36
A 1% i1 ( the mos item short form health survey , SF-
36) 43, B 2 HLREIRTT I TR 4 6 SR 3%
RERGRN ﬁ.’? ¥R 7 Al F-a ( tumor necrosis factor-a,
TNF-o) | FIZ0 4 %-18 (interleukin-1 B,TL-18) &
T 4 & £ B -3 ( matrix metalloproteinase-3 ,
MMP-3) /K7, WOMAC 43 F F¥F t i 5 15 2
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KT SPSS 17. 0 GE B 44 xh B 47 737
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FRfE2E (x +5) o, ITALIA] FEACR T ¢« K3,
AN TR IR 1) 558 ) — 3 5 A L AR T 22 00 4 e
T3 203 BT s AR R | 1A 5T 48 %0 (body mass in-
dex,BMI) \K-L 43¢ 55 & MEEORER F x° K, A
P <0.05 NZERAGIE Lo
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Tab.1 Comparison of basic data between two groups

$i7 WAL OWE4 imyp P
R (v ts) /%] 57.93£4.80 61.47 £4.94 0.388 0.057
£

Hn(%)] 4(26.67)  2(13.33)  0.833 0.326

2 n(%)] 11(73.33)  13(86.67)

BMI[ (x+5),/(ke/m>)] 28.13£2.77 27.13£1.06 1.861 0.203
K-L 534

0% [n(%)]
&% [n(%)]

5(33.33) 1.590 0.500

10(67.67)

4(26.67)
11(13.33)

2.2 NRS ¥4y WOMAC iE4> & SF-36 {4y

TBYTHET,2 41 KOA 3% NRS 34y . WOMAC
o3 M SF36 PFar b, Z R LFHITFE XL (P >
0.05) ; RJG5 3 A 56 DH KA 12 A R,2
ZH 5 NRS $E43 . WOMAC $E4MIK T1AY7 1, SF36
W m FIRITHT, ZRAFRIT¥E X (P <0.05);
RIGE 3 N H 2 4185 NRS 174 \WOMAC 143 I
SF36 W4 ek, 25 7 LG4 3 L(P >0.05) ;K
JE55 6 A H K5 12 A H i, WA 3 NRS
53 WOMAC ¥ 40K F % B4, SF36 143 1 X i
M, EZRAG¥EX(P<0.05), WLE2,

2 T4 KOA BERITHIG NRS i£5 \WOMAC 143 K SF-36 {4 Lb 4k (x +5)
Tab.2 Comparison of NRS, WOMAC, and SF-36 between two groups after treatment (x *s)

b B L t P
X HR 2l WLER 2
NRS AT R 6.93 +0.70 6.67 +0.82 -0.958 0.322
AFEHE3NH 4.60 +0.63"" 4.33 +0.72" -1.705 0.292
AEHE 6 NH 3.07 £0.70"" 2.53 +0.64" -2.172 0. 039
AEH 121 H 4.87 +0. 74" 1.87 0. 64" —11.847 <0.001
WOMAC  J&J7HRI 130. 8 +14.79 126. 67 +15. 02 -0.833 0.916
ARIEH3 1A 121.53 £12. 26" 117.67 £12.98" -0.839 0. 409
AEHE6 A 98.5 £6.65" 89.47 +10. 33" -2.858 0. 008
AEH 121 H 120.73 +9. 46" 69.8 8. 450" —24.707 <0.001
SF-36 AT R 66.4 4. 05 64.2 +2.51 -0.707 0.424
RIEH3 A 104.6 +2. 77V 103.73 +2.37" -0.707 0. 485
AREHE6 A 87.87 +8. 62" 107.73 2. 02" 8.414 <0. 001
AEH 12 ~H 74.93 £9.950 111.6 +3.250 13. 573 <0.001

(D 5 R WL AT A P <0.05,
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2.3 %% IL-13, INF-o & MMP-3 7k
TBITHT,2 2H KOA B3 &1l IL-1B8 \TNF-a
K MMP-3 K8, 2R TG I E L (P >

0.05) s RJ5%5H 6 AN JE I, 2 41 g e b IL-18,
TNF-a Jz MMP-3 7KSERURTFIARTT R, WAL AL R E AR
TR, ZRAGIT2HE (P <0.05), W3,

3 W KOA E2HERITAIMARFE 6 BT &+ IL-1B8. TNF-a 2 MMP-3 7K (x £5)
Tab.3 Comparison of the levels of IL-18, TNF-«, and MMP-3 in synovial fluid between two

groups before treatment and at 6 weeks after operation(x *s)

T — X B2 — — MELLH : .
EpARiL] RIGH 6 JH ERARIL] ARG 6 JH
IL-1B/(ng/L) 96. 13 +8. 38 65.39 +7.22" 97.26 +9.38 39.33 £5.490®
TNF-o/ (ng/L) 17.31 £2.56 7.19 £2.31" 18.05 £3.38 4.32+1.97V@
MMP-3/( mg/L) 30. 15 +4.26 13.27 £4. 159 31.09 +5. 15 16.32 +5.81"®

D B RIS 7 AT, P <0.05; P 5 xRS AT Hedk P <0. 05,
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ZH 45 15 16 S R0 5 R 280 9 H B9 Sanchez
Y A 2008 4F E R ARAE T O N TE S B & PRP
197 KOA , JF & B PRP A] k42 015 50 , B35 61
Uifie. WA RINZIGHFIE B , PRP BERSH B K
TR WARME R ¥ TL-18 7 R iy — R R M
7 ARSI TE S PRP R g o 48/ B
FELIRY %) 2 9 A PR R 9 8 4 R Y L {HL Filardo
SN BRSSP 90 SR 2 AR T I E T VR4 W]

BART 1 AER A9 IE S, Jang 21 g RIF 5 R
PRP J&IT7 G 8 ~ 12 H BT P4 iR BB i, (H 3 2
15 00 7 B B e L EE S T R MR AT O 1 1
MR . LLESCHRFE W PRP J4 77 KOA 45 1]
FOR R, X FE N OA HREMISOR AR E, i
BEop S Bl g4 2007 AERR I (B SE1 R 12 IR TR
P ) S BRI BRI e R

AW AE R F ] FLali O BT R MG
W EARBA PPRIGITA (K-L) 402 1T ~ T %%
() KOA S8 3% 45 7 30, ELI ¢ 5 B0 B R 186 &
PPR AT BOIT RO R A, LE A4 EE ] v, i B
HEBHEEARSG 12 4 H B0 T b5 BRI TR
AT, (LA S8 A ST 8 A ) 5 LS 4 B AE AR IR
12 A A LM B T A B2 . ABFFE X
SR TR S, FA R, TNF-o [ IL-18
MMP-3 73697 J5 B 2 FEAIG, 5 Sk i 18 AR —
BT DN T RE S T VB T O N 4
PEZLZL, T PRP SCREA ] B DG 48 v i WL AR 1 A
T IL-1B Sk 1 — R R AR R, 5 P ER
BB —a R ok, XS R A F) F PRP &
FEN B BB Y . JF H PRP Jy [ 1k
LRI, ) 46 R AR, R 22 4, JCHESR SO B
HRZRERG . PR HR A0 I /IR 80 i B 14 A K D
0] LA 2 40 i 14 5 5 Rl A B A I I, 48 2
(5 R DR SR A B 0 e 3R B
JEOCHY ) fig, BH 1k B AT 2% 95 18 F Jig, ok AR T
Jﬁﬁ“’zl -22] .

xBTSV B BRI A 6 A T 5 PRP
XA R B TR DT R PR TT SRR TR — e
BEiE BR , HALH v BE5 R IR W SR K
VA K ENTEIERIREE A PPR 677 RE
B UGERE A E E . AR B ER
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