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Comparison of the effects of platelet-rich plasma and hyaluronic acid on the expression of inflammatory
factors interleuk-1 (IL-1) and tumor necrosis factor-a. (TNF-a) in clinical knee arthritis models”
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Abstract: Objective To investigate the effects of platelet-rich plasma (PRP) and hyaluronic acid (HA)
on the levels of inflammatory factors IL.-1 and TNF-a levels in clinical knee arthritis models. Methods A total
of 40 patients with knee osteoarthritis who were diagnosed and treated from January to December 2018 were
selected as the research objects. According to the arthroscopic subchondral bone drilling,different drugs were
injected in situ and divided into HA group and PRP group,with 20 cases in each group. The osteoarthritis in-
dex (WOMAC) score,visual analogue (VAS) score and MRI were used to evaluate patients before treatment
and 1,2,4,and 8 months after treatment. Enzyme-linked immunosorbent assay was used to detect the expres-
sion levels of inflammatory factors II.-1 and TNF-a in the knee joint fluid of the two groups. Results The
WOMAUC score, VAS score,IL-1 and TNF-a levels after treatment in the PRP group were lower than before
treatment,and they showed a downward trend over time. In the HA group, WOMAC score, VAS score
decveased in the 1 and 2 months after treatment,Il.-1 and TNF-a levels scores decreased in the 1 month after
treatment,and WOMAC score, VAS score, -1 and TNF-« levels increased in the 4 and 8 months after treat-
ment. And it was close to that before treatment at the 8 months after treatment. The WOMAC score, VAS
score,ll.-1 and TNF-a levels of the PRP group were significant lower than those of the HA group at 2,4,and
8 months after treatment (P<C0. 05). Conclusion PRP can promote cartilage repair in patients with arthritis
by reducing the expression levels of inflammatory factors IL-1 and TNF-a in the knee joint.
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