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Abstract

Purpose. Reports have concluded that platelet-rich plasma (PRP) is an effective and safe biological approach to treating knee
osteoarthritis (OA). However, the efficacy of PRP in advanced stages of the disease is not entirely clear. The purpose of this
study was to evaluate whether the use of PRP would be as effective in studies with early-moderate knee OA patients compared
to studies including patients with end-stage OA based on the Kellgren-Lawrence classification. Methods. A comprehensive
search in MEDLINE, EMBASE, Scopus, and Web of Science was conducted to identify randomized controlled trials (RCTs)
comparing the effect of PRP injections versus other intra-articular treatments on pain and functionality. A meta-analysis was
conducted using a random-effects model and the generic inverse variance method. Results. We included 31 clinical trials that
reported data of 2705 subjects. Meta-analysis revealed an overall significant improvement of both pain (MD, -1.05 [95% CI -1.41
to -0.68]; 12 = 86%; P = < 0.00001) and function (SMD, -0.99 [95% CI -1.34, to -0.65]; 12 = 94%; P = < 0.00001), favoring PRP.
Subanalysis for pain and functional improvement showed significant pain relief in studies with 1-3 and 1-4 Kellgren-Lawrence
OA stages, and a significant functional improvement in studies with 1-2; 1-3, and 1-4 knee OA stages, favoring PRP. Conclusion.
Our results indicate that including patients with advanced knee OA does not seem to affect the outcomes of clinical trials in
which the efficacy of PRP in knee OA is assessed.
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Aims . Reports have concluded that platelet-rich plasma (PRP) is an effective and safe biological approach
to treating knee osteoarthritis (OA). However, the efficacy of PRP in advanced stages of the disease is not
entirely clear. The purpose of this study was to evaluate whether the use of PRP would be as effective in
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Methods . A comprehensive search in MEDLINE, EMBASE, Scopus, and Web of Science was conducted
to identify randomized controlled trials (RCTs) comparing the effect of PRP injections versus other intra-
articular treatments on pain and functionality. A meta-analysis was conducted using a random-effects model
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for pain and functional improvement showed significant pain relief in studies with 1-3 and 1-4 Kellgren-
Lawrence OA stages, and a significant functional improvement in studies with 1-2, 1-3, and 1-4 knee OA
stages, favoring PRP.

Conclusion . Our results indicate that including patients with advanced knee OA does not seem to affect
the outcomes of clinical trials in which the efficacy of PRP in knee OA is assessed.
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What is already known about this topic?

Platelet-rich plasma is an effective and safe therapeutic alternative in the treatment of symptomatic knee
osteoarthritis. Different aspects of the treatment are now being clarified in order to find an optimal thera-
peutic scheme. Thus, it is now described that multiple injections are better than a single application and
that younger patients or earlier stages of the disease can benefit the most. However, the efficacy of PRP in
advanced stages of knee osteoarthritis is not entirely clear.

What does this article add?

Based on a comparison dividing the studies according to different osteoarthritis stages (early, moderate or
severe), our results indicate that patients with advanced knee osteoarthritis could also benefit from platelet-
rich plasma therapy in terms of symptoms improvement.

Introduction

Osteoarthritis (OA) is a major cause of pain and disability in middle-aged and older adults. [1] Although
multiple treatments have been recommended to relieve symptoms and extend the quality of life, there is not
enough evidence to state whether one treatment is superior to another. [2] Nonsteroidal anti-inflammatory
drugs continue to be the first line of pharmacological treatment; however, their use can be limited due
to concerns about their therapeutic strength and the adverse effects that can appear with chronic use. [3]
Other therapeutic solutions such as intra-articular injections of hyaluronic acid (HA) and platelet-rich plasma
(PRP) have been developed and studied in the last few years with favorable results in patients with knee
OA. [4] The use of HA has been widely studied, and there is more evidence on its use compared to the
evidence on the use of PRP, which is a more recent therapeutic option for knee OA. [5, 6]

PRP is an autologous blood derivative with an increased concentration of growth factors that has shown
symptomatic relief in knee OA. [7] Although PRP is a well-known therapy for knee OA, [8] several aspects
of the treatment are not entirely clarified, including optimal formulation, dose, therapeutic scheme, or which
patients can benefit the most. It has been suggested that PRP treatment is more effective only in early stages
of the disease [9]. Some clinical trials have suggested that PRP can be more effective than placebo also in
moderate knee OA. [10, 11] For example, Gérmeli et al . performed a randomized, double-blind, placebo-
controlled trial with a total of 163 patients with different stages of knee OA (mild to severe). [11] The study
showed pain relief, and improved functionality in treatment groups (PRP and HA) compared to the control
group (saline solution) in early-moderate and end-stage patients, but without significant results between the
treatment groups. In this regard, results remain controversial, and the efficacy of PRP in advanced stages
of knee OA is not entirely clear.

A previous systematic review and meta-analysis which evaluated HA vs. placebo intra-articular injections
concluded that HA provided significant pain relief for patients with early-moderate knee OA, compared
to patients with end-stage OA. [12] To the best of our knowledge, this situation has not been formally
evaluated for PRP, which has been reported by various randomized trials to be, at least, just as effective
as HA. Evaluating the effect of PRP in different stages of the disease could provide relevant information to
clarify under which circumstances PRP treatment is most effective.

The purpose of this systematic review and meta-analysis was to evaluate whether the use of PRP would be
as effective in patients with early-moderate knee OA compared to end-stage OA patients.



Methods

This systematic review adheres to the Preferred Reporting Items for Systematic Reviews and Meta-
Analysis (PRISMA) statement [13], and was guided by a registered protocol (PROSPERO registration:
CRD42020202048).

Information sources and search strategy

The search strategy was designed by a librarian in collaboration with the study investigators. A combination
of MeSH terms (knee osteoarthritis, knee joint, osteoarthritis, arthritis, degenerative, arthroses, arthrosis,
osteoarthrosis, platelet-rich plasma, PRP, Autologous Conditioned Plasma, ACP, Kellgren-Lawrence, early
knee osteoarthritis, end-stage knee osteoarthritis) and text words were selected to find original articles or
abstracts in any language, including patients with a diagnosis of knee OA. MEDLINE, EMBASE, Scopus, and
Web of Science were searched from their inception to December 2020. We looked for additional references that
addressed our study question in other systematic reviews and unpublished clinical trials in ClinicalTrials.gov
and greylit.org.

Eligibility criteria
Studies were screened for inclusion according to the following criteria:

e Design: Randomized controlled trials (RCT, parallel, or cross-over).

e Population: Patients diagnosed with knee OA for more than 3 months in which the disease stage was
classified using the Kellgren-Lawrence radiological system.

e Intervention: Intra-articular injection of PRP or any derivative (autologous conditioned plasma,
platelet-rich fibrin, and plasma rich in growth factors) in comparison with any other intra-articular
treatment (hyaluronic acid, corticosteroid, peptide) in patients with early, moderate, or end-stage knee
OA.

e Outcomes: Pain relief and functional improvement assessed by validated questionnaires or scales (i.e. ,
Visual Analogue Scale [VAS|, Western Ontario and McMaster Universities Arthritis Index [WOMAC],
International Knee Documentation Committee [IKDC], or Knee Injury and Osteoarthritis Outcome
Score [KOOS]).

A minimum of one review outcome was considered sufficient for a study to be included in the review. Studies
were excluded if they were not an RCT, did not have a full text available, did not include a control group,
or were duplicated. We considered studies with a minimum follow-up of 3 months. There was no language
restriction, and studies with relevant missing data regarding the outcomes of interest were also excluded.

Study selection process

Two reviewers screened the titles, abstracts, and full-text of manuscripts for eligibility in a 2-step approach.
In the first step, the reviewers screened only the titles and abstracts of the studies. Studies approved by at
least one reviewer were included. A full-text screening (step 2) was conducted to determine the inclusion of
relevant studies. The same criteria were used for both screening phases. A chance-adjusted agreement was
quantified using the kappa statistic [14], and disagreements were resolved by consensus. We used the Distiller
Systematic Review Software (DistillerSR, Evidence Partners, Ottawa, Canada) for data management during
the selection process.

Data collection process

Data were extracted independently and in duplicate using a standardized digital data extraction format.
Eligible studies were reviewed, and the following data were extracted: (1) first author name; (2) publication
year; (3) study design; (4) follow-up; (5) number of participants in the intervention and control groups; (6)
study groups; (7) number and frequency of the injections; (8) OA stage based on the Kellgren-Lawrence
classification; (9) injected volume; (10) type of PRP used; (11) age, gender, and body mass index of the
study participants; and (12) reported pain and function scores at baseline.



Risk of bias in individual studies

A systematic assessment of bias in the included studies was performed using the Cochrane Risk of Bias
Tool version 2 (RoB 2.0), which covers the following domains: bias arising from the randomization process,
bias due to deviations from intended interventions, bias due to missing outcome data, bias in the outcome
measurement, and bias in the selection of the reported result [15]. There are five possible answers for each
domain (yes, probably yes, no, probably not, and no information); according to the answers, an algorithm
classifies the risk of bias as low, some concerns, or high.

Quantitative data synthesis

The meta-analysis was performed using the Review Manager statistical software (RevMan [Computer pro-
gram|, version 5.3. Copenhagen: The Nordic Cochrane Centre, The Cochrane Collaboration, 2014). For
each study, a summary of the intervention effect was estimated by calculating mean differences (MD) or
standardized mean differences (SMD) and 95% confidence intervals (CI) for pain (VAS) and functional
outcomes (WOMAC, IKDC, and KOOS for function), respectively. Net changes in measurements (mean
differences) were calculated as follows: measure at the end of follow-up—measure at baseline. The mean
change from baseline was used for analysis. When numerical values were only available in figures (results
presented as graphs or charts), the data were extracted with GetData (Graph Digitizer) software version
2.26 (http://getdata-graph-digitizer.com/). When only the standard error of the mean (SEM) was reported,
the standard deviation (SD) was estimated using the following formula: SD = SEM x sqrt (n), where n is the
number of subjects. If the outcome measures were reported in the median and interquartile range (or 95%
CI), the mean and SD values were estimated with the methods described by Hozo et al . [16] and Wanet al
. [17]. If we were unable to obtain the SD of a record after trying to contact the study authors, we used the
range rule of thumb method to estimate the missing SD. This method estimates that the SD is a quarter of
the range of a determined variable [17]. The SD of the mean difference was calculated using the following
formula: SD = square root [(SDpre—treatment)2 + (SDpost—treatment)2 - (QRX SDpre—treatment X SDpost—treatment)]a
assuming a correlation coefficient (R) of 0.5.

Summary Measures

The meta-analysis was conducted using a random-effects model and the generic inverse variance method
when the heterogeneity was above 50%; if the heterogeneity was below 50%, a fixed-effects model was used.
The exploration of consistency, focused on the studies’ heterogeneity, was examined by applying Cochrane’s
Q statistic test, and a p-value < 0.05 was considered statistically significant. Additionally, the I? statistic
was used, considering 0-25% of heterogeneity between studies as unimportant, > 25-50% as moderate, and
> 50% as important heterogeneity. Finally, we performed a sensitivity analysis to evaluate the influence of
individual studies on overall effect size using the leave-1-out method. [18, 19] Where possible, publication
bias was explored by performing funnel plots to evaluate asymmetry. [20]

Results
Search Output

The search strategy identified 1232 publications. A total of 1154 studies did not meet the inclusion criteria
and were excluded. Subsequently, 78 full-text articles were reviewed for eligibility, and 47 were excluded for
the following reasons: duplicated reports (19), non-RCT (8), not the intervention of interest (3), unavailable
full-text article (8), not knee OA (4), and not the outcomes of interest (5). The resultant 31 clinical trials
were selected and included in the present meta-analysis. The complete work-flow is shown in Figure 1 .

Characteristics of the included studies

In total, this systematic review included data from 2705 subjects (1298 in the PRP arm and 1407 in the
control arm). The included studies were published between 2012 [21] and 2020 [22—26]. Participants enrolled
in the selected studies included individuals diagnosed exclusively with knee OA. The participants’ follow-up
varied among the studies from 3 months [25, 27] to 2 years [28]. The trials reported the use of different PRP



formulations; six studies did not report sufficient information about the PRP used [27, 29-33], and they could
not be classified. The most frequent PRP type used based on the Mishra [34] and PAW [35] classifications
were the 4B and the P4XBb, correspondingly. The most frequent control group used in the studies was
hyaluronic acid, followed by corticosteroid, prolotherapy, ozone, peptide, bone marrow aspirate, and saline
solution. The included studies were divided into three categories according to their Kellgren-Lawrence OA
classification: stage 1-2 with a total of 5 studies [9, 29, 30, 36, 37|, stage 1-3 with a total of 20 studies 21,
22, 39-48, 23, 24, 27, 28, 31-33, 38|, and stage 1-4 with a total of 6 studies [11, 25, 26, 49-51]. Complete
information regarding the study characteristics and patients is shown in Table 1.

Risk of bias assessment

Fifteen studies were judged to be at low overall risk of bias [9, 11, 43-45, 48, 49, 24-26, 28, 37, 38, 40,
41], thirteen studies were classified as some concerns [21, 22, 47, 50, 51, 23, 27, 30, 32, 33, 36, 39, 46] and
three as high risk of bias [29, 31, 42]. For the randomization process domain, three studies [29, 36, 42| were
classified as some concerns, and the study by Camurcu et al. [31] was classified as high risk of bias. The rest
of the studies had a low risk of bias. Nine studies were classified as some concerns in the domain related to
deviations from intended interventions [29-31, 36, 39, 42, 46, 50, 51]. All the studies had a low risk of bias
regarding the missing outcome data, except for the study by Guo et al. [42], which was classified as some
concerns. Eleven studies had some concerns in the measurement of the outcome domain [21, 22, 50, 23, 27,
31-33, 39, 42, 47]. Finally, most of the studies had a low risk of bias for the selection of reported results;
only two studies were classified as some concerns [29, 42]. The complete risk of bias assessment is shown in
Figure 2 .

Effectiveness of PRP according to Kellgren-Lawrence OA stages

A total of 22 and 30 studies reported pain and functional outcomes, respectively. The meta-analysis re-
vealed an overall significant improvement of both pain (MD, -1.05 [95% CI -1.41 to -0.68];I° = 86%; p <
0.00001;Figure 3 ) and function (SMD, -0.99 [95% CI -1.34, to -0.65]; I? = 94%; p < 0.00001; Figure 4 ),
favoring PRP.

Subanalysis for pain assessment was performed in studies including patients with 1-2 (MD, -0.63 [95% CI
-1.62 to 0.36];1° = 90%; p = 0.21), 1-3 (MD, -1.20 [95% CI -1.64 to -0.76]; I = 84%;p < 0.00001), and
1-4 (MD, -1.15 [95% CI -1.55 to -0.75]; I? = 13%; p < 0.00001) Kellgren-Lawrence OA stage, showing a
significant pain relief in studies with 1-3 and 1-4 knee OA (Figure 3 ). The sensitivity analysis revealed
that the effect of PRP in 1-2 and 1-4 knee OA studies was affected after removing the studies by Khan et
al . [29] and Pishghai et al . [26], respectively (Table 2 ). Subanalysis showed a significant functional
improvement in studies with 1-2 (SMD, -1.25 [95% CI -2.35 to -0.14];I* = 95%; p = 0.03), 1-3 (SMD, -0.83
[95% CT -1.19 to -0.47]; I’ = 91%;p < 0.00001), and 1-4 (SMD, -1.43 [95% CI -2.68 to -0.19]; I = 97%;
p = 0.02) Kellgren-Lawrence knee OA, favoring PRP intervention (Figure 4 ). The sensitivity analysis
indicated a lack of robustness for the effect of PRP in 1-2 knee OA studies (Table 3 ).

Publication Bias

Visual inspection of the generated funnel plot suggested an overall symmetry in the studies reporting pain
(Figure 5A ) and function (Figure 5B ) for PRP injections in patients with knee OA. A possible asymmetry
was detected for studies including patients with mild (Kellgren-Lawrence 1-2) and severe (Kellgren-Lawrence
4) knee OA.

Discussion

Our study’s main findings showed an improvement in pain and function after PRP therapy, independently
of knee OA stage. The overall pain improvement analysis showed to be significant in favor of PRP therapy.
According to the subanalysis by OA stage, the results were favorable for PRP therapy, except for studies
with grade 1-2 OA. For functional evaluation, both overall analysis and subanalysis resulted in a significant
improvement favoring PRP therapy in studies including mild, moderate, and severe knee OA.



Numerous active or placebo-controlled RCTs proved the efficacy of PRP in patients with symptomatic knee
OA. However, several clinical and methodological differences need to be further investigated (i.e.,PRP dose,
ideal PRP formulation, number of injections, and the time between them). Regarding these differences, there
is no conclusive evidence as to whether PRP therapy is equally effective in symptom relief in the different knee
OA stages. Some authors have stated that younger patients with early degenerative joint changes benefit
the most with PRP injections [9, 11, 52, 53] but efficacy in late stages is yet to be proven since most clinical
trials had not included patients with advanced or severe knee OA. In this regard, a recent retrospective and
survival analysis concluded that more than 70% of 186 patients who received PRP therapy were delayed for
total knee arthroplasty around 1.5 years [54]. The latter highlights the importance of conducting studies
evaluating specific aspects that remain to be clarified regarding PRP therapy for treating knee OA.

Additionally, multiple systematic reviews and metanalysis have analyzed whether PRP can be more effective
than other intra-articular treatments for knee OA such as HA, showing a positive response to PRP therapy
[55-58]. Their results can be summarized in that PRP therapy is effective, safe, and with better clinical
outcomes than HA in the long term. Only the PRP formulation has been further evaluated, suggesting
that a PRP poor in leukocyte content is superior to a leukocyte-rich composition. [58] Despite such efforts,
other aspects focused on finding the optimal characteristics of PRP therapy remain unelucidated. In this
regard, in a previous systematic review, we found that a significant improvement in pain and functionality
was observed using three PRP intra-articular injections [59].

An apparent discordant result was obtained for PRP efficacy over pain relief in patients with stage 1-2 OA.
This discordant result can be explained by the fact that one study reported more pain relief for the compara-
tive therapy (2 corticosteroid injections); nonetheless, pain relief had a similar significant improvement with
both interventions (PRP and corticosteroid). [29] If we consider only the change from baseline, we can see
that all studies report pain improvement (represented by a negative value in the forest plot). This situation
was corroborated in the sensitivity analysis.

As stated before, a previous systematic review by Nicholls et al. [12] reported that studies that included
patients with early-moderate knee OA had a significant pain improvement against studies that included
patients with advanced knee OA. Those results were based on RTC that evaluated the efficacy of HA
compared to saline solution. In addition, the use of HA was associated with a greater number of adverse
effects such as mild pain, swelling, stiffness, and heaviness.

As knee OA progresses, so does structural damage and cartilage degeneration. It is expected that the possible
restorative effects of PRP therapy in severe stages of the disease become limited [60]. Evidence from basic
research indicates that once platelets are activated, they release several growth factors that can act, inducing
the proliferation of mesenchymal stem cells and articular chondrocytes while increasing main components
of the cartilage extracellular matrix such as proteoglycans and type II collagen. [61, 62] This growth factor
release can also act as an anti-inflammatory stimulus by inhibiting activation of the nuclear factor kappa B
(NF-xB) through interleukin-1 (IL-1). [63] Although it is not precisely known if these effects can induce a
repair of damaged cartilage, they could delay the progress of the joint degenerative process.

Our meta-analysis included available evidence on the efficacy of PRP in different knee OA stages, but some
limitations should be acknowledged. There was high clinical and methodological interstudy heterogeneity
that might be explained by several factors: 1) PRP therapy was compared against various injected therapies,
2) the variety in PRP formulations, 3) differences in follow-up, and 4) distinct therapeutic schemes (number of
injections and time between them). The administration technique, volume injected, and the methodological
rigor of each study could have also influenced the heterogeneity. We handled the high heterogeneity by
performing a meta-analysis with a random-effects model. An important limitation of our study was that
we could not evaluate the specific response of each OA stage to PRP therapy, since information regarding
this issue is limited in the vast majority of studies. Instead, we divided the studies according to patients
with different OA stages (early, moderate or severe). Finally, participants with severe knee OA represent
a minimum percentage of the population in clinical trials, so PRP therapy’s real clinical effect in those
patients has not been thoroughly studied. On the other hand, we analyzed data from 31 studies, including



over 1,200 participants undergoing intra-articular injection with PRP. These studies represent a large sample
size compared to the previous meta-analysis; besides, our results are based exclusively on RCT.

In conclusion, our findings indicate a significant improvement of pain and function in the studies that include
early-moderate knee OA as well in those that included advanced stages of the disease. Including patients
with advanced knee OA did not affect the outcomes of clinical trials in which the efficacy of PRP in knee
OA was assessed.
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Tables

Table 1 . Characteristics of the included studies.

Table 2 . Results of leave-one-out sensitivity analysis for pain.
Table 3 . Results of leave-one-out sensitivity analysis for function.
Figure legends

Figure 1 . Flowchart of the number of studies identified and included in this meta-analysis. RCT, randomized
controlled trial; OA, osteoarthritis.

Figure 2 . Risk-of-bias assessment of the included studies according to the Cochrane guidelines.

Figure 3 . Forest plot displaying the mean difference and 95% CI for the effect of PRP on pain (visual
analog scale) compared to a control group at different stages of knee osteoarthritis.

Figure 4 . Forest plot displaying the mean difference and 95% CI for the effect of PRP on functional scores
(Western Ontario and McMaster Universities Arthritis Index, International Knee Documentation Committee,
Knee Injury, and Osteoarthritis Outcome Score) as compared to a control group at different stages of knee
osteoarthritis.
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Figure 5 . Funnel plot detailing publication bias in the studies reporting the impact of PRP on pain (A)
and function (B) at different stages of knee osteoarthritis.
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PRP

Study or Subgroup Mean [cm] SD [cm] Total Mean [cm]
1.1.1 Kellgren Lawrence 1-2

Buendia-Lopez 2019 -1.12 1.49331845 33 0.19
Ghai 2019 -3.556 217721129 20 -1.45
Huang 2019 -2.59 1.24919934 40 -239
Khan 2018 2735 11493372 52 33
Subtotal (95% CI) 145

Heterogensity: Tau® = 0.86; Ch* = 29.44, df = 3 (P < 0.00001); I = 90%
Test for overall effect: Z = 1.24 (P = 0.21)

1.1.2 Kellgren Lawrence 1-3

Camurcu 2018 05 094 37 [
Cole 2016 -1.353 293206659 49 -0.565
Duymus 2017 23 117898261 33 -0.5362
Elksy inogejevs 2020 32 14106736 19 0.9
Forogh 2015 367 146246368 24 053
Gaballa 2018 33 101488916 20 a7
Guo 2016 -5.3 3.29089653 63 -5.9
Jacob 2017 -1.85 147970402 20 -1.7729
Lana 2016 4.5 242 32 -3.4383
Naderi Nabi 2018 -391 089151556 33 -2.31
Patersan 2016 112 246275029 11 -2.557
Raeissadat 2017 32 243893419 36 28
Ragissadat 2020 33 160934760 50 A7
8u2018 18917 15161 52 05
Uslu Giivendi 2018 -2.3152 07918 33 13

Subtotal (95% CI)
Heterogeneity: Tau? = 0.58; Chi* = 88,63, df = 14 (P <0.00001); I = B4%
Test for overall effect: Z = 5.32 (P < 0.00001)

1.1.3 Kellgren Lawrence 1-4

Jubert 2014 369 21599160 34 -2.867
Kesikias 2020 <189 206368602 18 15
Pishgahi 2020 -1.65 10538 62 037
Subtotal (95% Cl) 114
Heterogeneity: Tau? = 0.03; Chi = 2.30, df = 2 (P = 0.32); P = 13%

Test for overall effect: Z = 5.64 (P < 0.00001)

Total (95% CI) ™
.58; ChF* = 15045, of = 21 (P < 0.00001); I” = 86%
5.61 (P <0.00001)

Test for subaroup differences: Chi? = 1.09, df = 2 (P = 0.58), F = 0%

Control
SD [em]

0.78102497
2.5647417
14138
1.39326379

06954
247518504

12584
173493516
151433154
158745079
281602557

16695

25017
1.34836939
1.90375944
2.08933004
157162336
0.33511192
0.75498344

284674215
2.4663
0.27343006

Total

32
20
80
51
183

14

Weight

52%
3.0%
5.4%
5.4%
19.0%

57%
3.9%
5.4%
4.0%
45%
46%
3.9%
4.4%
4.0%
5.3%
2.3%
40%
5.1%
5.5%
5.5%
88.1%

3.6%
3.5%
5.8%
12.9%

100.0%

Mean Difference
IV, Random, 95% CI [cm]

Mean Difference
IV, Random, 95% Cl [cm]

-1.31[-1.89,-0.73)
-2.10 [-3.57, -0.63)
-0.20 [-0.70, 0.30]

0.56 [0.07, 1.06]
0.63[-1.62, 0.36]

-0.50 [-0.84, -0.16]
-0.79-1.86,0.28]
176 [-2.26, -1.26]
-2.30 [-3.34, -1.26]
-3.14 [-3.98, -2.30]
260 [-3.43,-177]
0.60 [0.47, 1.67]
-0.08 [-0.95, 0.80]
106 [2.12,-001]
160 [-2.15, -1.08]
1.44 [0.44,3.31]
0.60[-1.67,047]
160 [-2.22,-098]
130 [-1.82,-0.96]
1,02 [1.46,-0.57)
-1.20 [-1.64, -0.76]

0.82[-2.02,037]
-0.39-1.64, 0.86]
-1.28 [-1.56, -1.00]
A.45[-1.55, -0.75]

-1.05 [-1.41, -0.68]

AT

il

*

-4 -2 2 4
Favours [PRP] Favours [Control]



PRP Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total __ Mean SD_Total Weight IV, Random, 95% CI IV, Random, 95% CI
211 Kellgren Lawrence 1-2
Buendia-Lopez 2019 897 678011799 33 528 678011799 32 33%  -0.54(-1.03,-0.04] -
Ghai 2019 194 08488578 20 02 29 20 20%  -259[-345,-173 —_
Huang 2019 3200 639678044 40  -15.495 69250 80 3a%  -244(-293,-195] -
Khan 2018 2068 1164266722 52 2328 1561403535 51  34% 0.19[-0.20, 0.57] .
Rahimzadeh 2018 365 910320611 21 284 7.33680308 21 34%  -0.96[-1.60,-0.32] —
Subtotal (95% CI) 166 204 16.0% 25 [-2.35, 0.14] -
Heterogeneity: Tau? = 1.50; Chi” = 84,82, f = 4 (P < 0.00001); I” = 95%
Test for overall effect: Z =2.21 (P = 0.03)
2.1.2 Kellgren Lawrence 1-3
Anz 2020 4153 17.42153839 39 159 1723 45 34% 0.03 (0.9, 0.46]
Camurcu 2018 625 780033333 37  -6.4103 9028 78 34% 0,02 [0.37, 0.41]
Cerza 2012 404 2409792522 60 103 1845 60 34%  -1.39(1.79,-0.99] -
Cole 2016 -10.93 2158044485 49 1.3 1870258608 50 34%  -0.47 [0.87,-0.07] -
DiMartino 2018 -14 1653088019 85 18 1823 82 35%  -013[-043,0.18] b
Duymus 2017 212 1047251198 33 3287 93649 69  33%  -1.85[233,-138] -
Elksnins-Finogejevs 2020 267 1381774222 19 109 1442 17 34%  -1.04[1.74,-0.33] -
Filardo 2015 -13.8 15.56373991 94 =146 16.09347694 89 35% 0.05(-0.24,0.34] T
Forogh 2015 23 1461642911 24 168 2040612653 24 32%  -0.34[091,023] -
Gaballa 2018 26 804673847 20 -4 69 20  28%  -288(-379,-1.97] _
Guo 2016 254 1120669443 63 253 1169230516 63  34%  -0.01(0.36,034]
Jacob 2017 866 997317716 20  -9.4675 154035 31 32% 0.06 [0.50, 0.62]
Lana 2016 7125 3108 34 -6361413 3811199 69 34%  -0.21[-062,0.20] i
Naderi Nabi 2018 2549 697776468 33 5.92 659 34 34%  -2.85(-354,-2.16] -
Paterson 2016 -7.96 1488085011 11 -1459 108121367 10 2.8% 049 [-0.39, 1.36) ne
Ragissadat 2017 185 1525241948 36 14 1204795418 33 3.3%  -0.51(0.99,0.03] -
Ragissadat 2020 -14.86 1201586867 50 73 1147 52 34%  -0.65[1.05,-0.25] -
Smith 2016 37 1237912750 15 3 18.13830477 15 28% _
Su2018 -8.1438 60046 52 3 331 30 33% 0.7 [-1.44,-0.49] -
Uslu Giivendi 2018 -35.7091 56485 33 193 487 17 29%  -289(384,-214] -_
Subtotal (95% CI) 807 888 64.5%  -0.83[-1.19,-0.47] *
Heterogeneity: Tau® = 0.50; Chit = 221.70, df = 19 (P < 0.00001); I = 91%
Test for overall effect: Z = 4,54 (P < 0.00001)
2.1.3 Kellgren Lawrence 1-4
Gormeli 2017 4.8145 165208 83 -58253 54126 79 35% 008023, 0.39] T
Jubert 2014 2009 2032044281 34 -9.53 2222502668 30 3%  -0.49(089,0.01] -
Kesiktas 2020 243209786 18 256 1008715 36 3.2%  -0.12[0.68,0.44] -
Pishgahi 2020 48606 62 64 226 30 27%  -5.79[-6.75,-4.83]
Raeissadat 2015 2106 1567839231 77 .23 1652747107 62 34%  -1.22[-158,-0.85] -
Vaquerizo 2013 161 143069913 48 34 1881276163 42  33%  -1.11[-1.55,-0.66] —
Subtotal (95% CI) 322 279 19.5% =1.36 [-2.38, -0.35] ‘
Heterogeneity: Tau® = 1.54; ChF = 14831, df =5 (P < 0.00001); I* = 7%
Test for overall effect: Z = 2.63 (P = 0.009)
Total (95% CI) 1295 1371 100.0%  -1.00 133, 0.66] *

Heterogeneity: Tau® = 0.81; Chi* = 465.18, df = 30 (P < 0.00001); 1 = 94%

Test for overall effect: Z = 5.87 (P < 0.00001)

Test for subaroup differences: Chi® = 1.30, df = 2 (P = 0.52), F = 0%
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