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Effect of Arthroscopy Combined with Platelet Rich Plasma

on Knee Function and Quality of Life in Patients with Meniscus Injury*
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ABSTRACT Objective: To investigate the effect of arthroscopy combined with platelet rich plasma on knee joint function and
quality of life in patients with meniscus injury. Methods: From December 2017 to September 2019, 80 patients with meniscus injury of
knee joint in our hospital were selected, they were divided into control group (n=40) and study group (n=40) according to the method of
random number table. The control group was treated with arthroscopic repair operation. The study group was treated with platelet rich
plasma on the basis of the control group. The excellent rate, quality of life and visual pain simulation score (VAS), Lysholm score scale,
Western Ontario and McMaster Universities (WOMAC) of the two groups were compared. The adverse reactions of the two groups were
recorded. Results: The excellent rate of the study group at 3 months after treatment was higher than that in the control group (P<0.05).
VAS and WOMAC scores in the two groups before treatment, 1 month after treatment, and 3 months after treatment decreased gradually,
while Lysholm scores increased gradually (P<0.05). VAS and WOMAC scores in the study group at 1 month after treatment and 3
months after treatment were lower than those in the control group, while Lysholm scores were higher than that in the control group (P<O0.
05). SF-36 scores of all dimensions in the two groups at 3 months after treatment were higher than those before treatment, and those in
the study group were higher than those in the control group (P<0.05). There was no significant difference in the incidence of adverse
reactions between the two groups (7>0.05). Conclusion: Arthroscopy combined with platelet-rich plasma in the treatment of patients with
knee meniscus injury can promote the recovery of knee function, effectively relieve the pain symptoms after surgical treatment, improve
the quality of life of patients, and which has a good clinical application value.
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HRGE BRI DLECERIE S XT 2 (n=40 ) ISR
2H (n=40), H Xt B 55 26 4], 2 14 4], 4% 38~62 %, -3
(49.82+ 7.21) % ;e 7~16 I~ A ,SFH#(11.16+ 1.82) 1 A
Kellgren-Lawrance 432%®. 1T 2% 16 ], 11 2% 14 ], 1112% 10 fi;
A T B BT 21~26 kg/m?, -1 (23.51+ 0.87 kg/m?, WF5T4H 5
24 5, 4 16 ], 4R 36~64 %, V-1 (50.17+ 5.26) % 5 i
6~17 ™~ H ,F1(11.831 1.74)4~ A ;Kellgren-Lawrance 734 :
L2 17 45, 10 4% 15 5], 111 9% 8 ] ; 44 i 46 4K 22~27kg/m?, -
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PILA YRV R G RR E T B RS (L Stryker 24
FJA ) REREOCTT A B AL A B, AR I A ARR
A IE AT B Al A AR o3 VIBR OB AL, 3Ca 401405 35 A T
G IIABERILAC I . fEMEERE b B 4A PRP HEA TR
J7,PRP il 5 . M5 IH 855, HUE S B Sk 4 30 mL, fmA
EA 3 mL MR AN PTEE L h N T RO R AL, B
D242 15.5 cm, %538 2000 t/min, 10 min, B0 5 MK 4H 3

2, B IS 2 A RE)E LT An )2 W A 2 S e Ik
B, B4R 15.5 em, 3 2200 1/min, B 8] 10min, 5.0 5
BRAGF A /MR [PRP, 358 2 mL PRP, PRP ffi {51
ZEIIHTEG, 5 mL SR A G IE P9 mH T 5 R
PRP i AT, ARG TR 5 min, $EahiG ity . 4
J5 L X RESCTTRIBh 3 4, JTHE SRR R 453 L iRY TS UG R
I 12 E A =T 3 A H .
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(1) 3975 3 M H R EEFFEFSMELERE (Hospital for
special surgery, HSS)®! 3143 R G V-4 A 41 8 3 IR DG 15 Uy g, 71
OIPRIEQNT A2 86 Jr LA B 5 ) :76~85 435 1l :60~75 715 22«
<60 4. RRFE =% + RE, 2)TRITHi JarE 1A
VEITIE 3 A H R AMSER T 43 i3 (Visual analogue scale,
VAS)™ Lysholm -7t 31 3 [ 14 242 ol F 42 v D3Ry R
22T R A8 % (Western Ontario and McMaster Universities,
WOMAC) T A3 PFAf J B P T I RE G . VAS 1741
0~10 43, 340k = , IR BGGR Y . Lysholm ¥4 (5 B2 4
11 MRS YA 5 57 RNLE B R4S 25 4, RERREEIE e
B4 10 43, PRBIURE 15 43, W53 100 43, S0 , oGy
iheikts. WOMAC PFo-alfRRIATIRE(17 ASF100)  FImRL
(5 AFI0) B =AAEEE (2 ASFI0) , A FHHET, B,
& E L AR E TR ER Y, 43 AR5 0-4 4 oy B IEOGT
ReM2E. (3) TIRITHT. J8Y7 )5 3 M RAEER R
(36-item Short Form HealthSurvey, SF-36 )M} i 21 5 5 A 3% i
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Al ARAAREIR B AR 5 ) R BRIRE DRSPS 8 MR
BENERE S 4Y 100 43, A3 B0, AR TR iR AT . ()10 A
ENEY AN
L4 Git=H%

BHoR H SPSS25.0 HEA743HT o THELREORI AT IE A TR
5, L (os )R AT tR S0 . SRATFR (%) R T HEPORL AT 2 K
%o a=0.05 A IbRE.

2 R

2.1 WARKBXT MR EILE
WY A 3 AN A, PR BT IIEESE B %R 90.00%
(36/40) , = T-5%F BRZH 1) 70.00%(28/40)(P<0.05) ;i 03 1,

x| MARKBEXT MR RLILE [61(%)]

Table 1 Comparison of excellent and good rate of clinical knee joint function between the two groups [n(%)]

Groups Excellent Good Can Bad Excellent and good
Control group(n=40) 9(22.50) 19(47.50) 10(25.00) 2(5.00) 28(70.00)
Study group(n=40) 15(37.50) 21(52.50) 3(7.50) 1(2.50) 36(90.00)
% 5.000
P 0.025

2.2 WARERES VAS Lysholm\WOMAC 43 b %
Wi 4136 97 1l VAS Lysholm \WOMAC ¥ 43 Lk % Tt 22 5+
(P>0.05); WAlIRITR L AH . iR¥7E 3 1~ H VAS WOMAC

PEArIZ A A, Lysholm P43 25 151 (P<0.05) s i 55 4R 57
G 1LA~H . BIFE 3 YA VAS WOMAC PE4 K F X a4,
Lysholm 432 T X%F HEZH (P<0.05) ; TE W3R 2,
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% 2 FARFIRTIE X VAS, Lysholm \WOMAC 153 LLEZ (s, 53)
Table 2 Comparison of VAS, Lysholm and WOMAC scores of two groups at different time points(x:s , scores )

VAS Lysholm WOMAC
3 months 3 months 3 months
Groups Before 1 month after Before 1 month after Before 1 month after
after after after
treatment treatment treatment treatment treatment treatment
treatment treatment treatment
Control
557+ 033 3.88+ 0.24*° 1.73t 0.27ab 47.48% 554 61.15t 5.68* 73.29+ 5.82® 30.19+ 6.96* 23.94+ 5.58*
group(n=40)
Study group
(1=40) 5.64+ 0.41 293+ 0.26* 0.96% 0.18° 46.93%+ 647 74.79+ 5.12* 85.38+ 7.57® 38.89+ 9.64 25.93+ 5.83* 19.81% 4.62®
n=
t 0.841 16.981 15.007 0.408 11.281 8.008 0.070 2.968 3.606
P 0.403 0.000 0.000 0.684 0.000 0.000 0.944 0.004 0.001
Note: Compared with before treatment, *P<0.05; compared with 1 month after treatment, °P<0.05.
23 MABREEFRRELE J& 3 A~ H P4 SF-36 4 41T o3 Tt i, RS d i X JE 4l
IRITHTPIZH SF-36 4 4ERE T4 LLATIE 22 57 (P>0.05)37R9T  (P<0.05);1FILEE 3,
RIWABEEFRELLR (2ss5,5)
Table 3 Comparison of quality of life between the two groups (xzs ,scores )
) . Social Mental Physiological ~Emotional ~ Physiological ~ General ) o
Groups Time Point . . . . Somatic pain Vitality
function health function function function health
Before
57.82+ 7.24 5236+ 6.13 5638+ 7.34 55.76% 6.24 58.62+ 7.31 51.27+ 7.05 5475+ 7.38 51.43% 6.25
Control group ~ treatment

(n=40) 3 months after
68.69+ 8.21* 73.57+ 7.19* 71.59% 8.07* 74.83% 6.09* 69.97% 8.06° 72.34+ 8.73* 75.26% 7.46* 76.94% 9.86
treatment
Before
56.57+ 9.52 51.49% 8.49 57.41% 9.16 55.12+ 7.53 57.29% 8.59 50.30+ 7.62 53.89%+ 8.13 50.87+ 5.32
Study group treatment
(n=40) 3 months after 80.26% 84.10% 87.57+ 89.58+ 84.82+ 83.28+ 84.57+ 84.59+
treatment 9.25® 7.92® 7.23%® 8.65% 8.48® 3.57® 7.12® 7.45®

Note: Compared with before treatment, *P<0.05; compared with control group, °P<0.05.
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2225 B (x=1.053, P=0.305 ),
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