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Comparison of autologous platelet-rich plasma and whole blood

local injection in the treatment of tennis elbow
WANG Yan-jie, WU Xiao, SUN Yu-liang

Sichuan Provincial Orthopedic Hospital, Chengdu, Sichuan 610041, China
Abstract: Objective To compare the clinical effect of autologous platelet-rich plasma (PRP) and whole blood (AWB)
local injection in the treatment of tennis elbow. Methods Fifty tennis elbow patients from January 2015 to December 2016
were selected and divided into PRP group and AWB group randomly (25 patients each). The PRP group patients, including
10 males and 15 females, were (47.34 +7.80) years old, and the course of disease was (5.35 +1.41) months, and
received pain point injection with 2 ml autologous PRP. The AWB group patients, including 8 males and 17 females, were
(48.81 +£9.27) vyears old,and the course of disease was (5.88 +1.37) months, and received pain point injection with
2 ml AWB. Both groups were treated at outpatient department. After treatment, all the patients’ elbow was fixed by elastic
bandage for 3 days and were told do less wrist action and twist handkerchief. The Visual Analogue Scale (VAS) and Mayo
elbow performance score (MEPS) were evaluated before and 6 weeks after the treatment ,and the difference of the curative
effect between the two methods was compared. Results ~ All patients were followed up,and no related complications were
found during the follow-up. The VAS in PRP group was lower than that in AWB group (2.41 £0.94 vs 3.50 £0.99,P <
0.01) at 6 weeks after the treatment. The pain,motion, stability , daily function score and total score of MEPS in PRP group
were significant higher than those in AWB group (42.69 +£5.52 vs 40.38 +7.06,19.42 +1. 63 vs 18.65 +£2.26,9.62 +
1.96 vs 8.85 £3.26,23.27 £2.43 vs 22. 31 £3.23,95.00 £8. 12 vs 86. 73 6. 77 ,all P <0.01). Conclusion Clinical
effect of autologous PRP local injection is better than AWB in the treatment of tennis elbow.
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