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PLAN

“*RAPPELS SUR LE PRP

“+*ARTHROSE

**Gonarthrose
s*Coxarthrose

“*TENDINOPATHIES

s*Membre supérieur
s*Membre inférieur

**RACHIS
¢ Arthrose postérieure
*»*Discopathies
s*Lombosciatique




QU’EST CE
PAS UN MAIS DES PRP

**Volume du préléevement sanguin

_t*_ L PLASMA 55% ] ***Protocole de centrifugation
= —PRP **Activation
T et D i - “*Volume injecté
- RED BLOOD CELLS 45%
Type White blood Activation Concentration
" cells of PRP of platelets
1 Increased No activation A,5x% or >B,<5x
o ge o 2 Increased Activated A.5x or >B,<5x
Cla SSIfI CatIO ns 3 Minimal or absent No activation A.5% or >B,<5x
- Minimal or absent Activated A,9% or >B,<5x

(Adapted from Mishra et al.¥"). PRP=Platelet-rich plasma

Mishra A et al. Curr Pharm Biotechnol 2012






RATIONNEL DU PRP

Growth factors

Role in the joint

Transforming growth

Regulates collagen production and

Favorise:

mais aussi

factor beta (TGFB) proteoglycan synthesis Synthése de PG et AH Angiogenése
Promotes chondrocyte proliferation and . , .
differentiation Chondrogenese Ostéoblastogenese
Stimulates angiogenesis
Regulates the release of other growth factors 1fé H 1
Hepatocyte growth Inhibits the pro-inflammatory NF-xB pathway PrOI Ife ration Ch ond rocyta iré
s ke e Inhibition de 'inflammation

Vascular endothelial
growth factor (VEGF)

Platelet-derived
growth factor (PDGF)

Insulin-like growth
factor (IGF)

Fibroblast Growth
Factor-2 {FGF)

Increases angiogenesis and blood vessel
permeability

Promotes endothelial cell proliferation
Increases angiogenesis

Promotes fibroblast and osteoblast
proliferation and differentiation

Regulates collagen production and
proteoglycan synthesis

Inhibits the pro-inflammatory NF-xB pathway
Stimulates osteoblast and chondrocyte
proliferation and differentiation

Stimulates the production of extracellular
matrix

Promotes chondrocyte and mesenchymatous
stem cell differentiation

Stimulates chondrocyte proliferation

VEGF r=046 B
p < 0,001

PMaelets dose (1109w

Platolets dose {x10%)

POGF-AB dese {pob

TGF 41 r=0,30
p< 0,085

-

Stimulates hyaluronic acid production by
synovial cells

Increases angiogenesis

Stimulates angiogenesis

Promotes chondrocyte differentiation
Promotes platelet adhesion

-
- b Ll

'.I
e}
-

.,

Connective tissue
growth factor (CTGF)

Plabebets dosa (k0% )
-

Platelets dose (k107 3
-
L ]

- - " L L.
$ea L 1] 15088 [ ] 1008 MME MN00 4000 SO0
EGF doaw (pa) TGE-p1 dese ipg)

Ornetti et al, JBS, 2015
Magalon et al. Arthroscopy. 2014



PRP ET ARTHROSE
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GONARTHROSE

68 études cliniques publiées (pubmed)
8 RCT vs. placebo




GONARTHROSE DEBUTANTE OU MODEREE

B B
78 patients / 156 genoux 1 :g‘".;,::i; " e
Gonarthrose bilatérale 3 o ~aase
Ahlback 1-2-3 = 3 =
PRP 4B 8 z 2
< ETUDE POSITIVE |z |
Groupe A: PRP 1 inj. 2 6 = 7
Groupe B: PRP 2 inj. (39) = \\/f;‘ -
Groupe C: S. Phy 1 inj * -
Suivi: 6S, 3M, 6M 2

T T T
Baseline Ist Follow up  Ind Follow up  Jrd Follow up Baseline 15t Follow up  2nd Follow up  3rd Follow up

Significatif entre les groupes A/B et C durant 'ensemble de I'étude

Patel et al. Am J Sport Med 2013



GONARTHROSE DEBUTANTE OU MODEREE

&0

. 50
30 patients 3
. e - B - _
Gonarthrose symptomatique (KL 2-3) ) ¥
o 40- .
ACP (Arthrex) (3B) vs. Placebo 2 Wossizy =
JE B s .\T - - o ] p]i!:fr—?b[}
Prélevement autologue de 15mL g . ILE (saline)
30 -
3 injections a 1 semaine d’intervalle 2 e
(3-8mL) z o ® AcP
Suivi 12 mois ETUDE POSITIVE | .
RN . . % *
Critere principal: WOMAC o = i _;i-{r_____._’f____*:ﬂ
1] 1
Baseline 1 Week 2 Weeks 2 Months 3 Months & Months 12 Months
Time
WOMAC Pain Baseline 1 Week 2 Weeks 2 Months 3 Months 6 Months 12 Months
ACP 10 (9-11) 7 (6-8) 4 (2-6) 3 (15 2 (1-4)* 3 (1-4)* 2 (1-4)°
A from baseline, % - 30° 59¢ 71 79 75¢ 76"
Placebo 11 (10-12) 8 (6-10) 8 (6-9) 7(5-9) 8 (6-9) 9 (7-11) 9 (6-11)
A from baseline, % — 24° 27° 34° 28° 13 19

Smith et al. Am J Sport Med 2016



GONARTHROSE DEBUTANTE OU MODEREE

[ Enrollment ]

Assessed for eligibility
(N = 2299)

Excluded (n = 2188)

h 4

+ Not meeting inclusion criteria (n = 2032)
+ Declined to participate (n = 156)

Randomized (n = 111)

.

3 injections
Synvisc vs. PRP 3B (ACP)

¥ \| Allocation J y

Allocated to platelet-rich plasma group (n = 52)
+ Received allocated intervention (n = 52)
+ Did not receive allocated intervention (n = 0)

Allocated to hyaluronic acid group (n = 59)
+ Received allocated intervention (n = 59)
+ Did not receive allocated intervention (n = 0)

LS

v | Follow-up | ‘

J

Lost to follow-up (n = 3)
+ Unavailable for 24-week follow-up (n = 3)
+ Unavailable for final follow-up (n = 0)

Lost to follow-up (n = 9)

+ Unavailable for 24-week follow-up (n = 3)
+ Unavailable for final follow-up (n = 3)

+ Underwent alternative treatment (n = 3)

L&

v | Analysis I v

J

Analyzed at final follow-up
and included in study (n = 49)

Analyzed at final follow-up
and included in study (n = 50)

Cole et al. Am J Sport Med 2017



GONARTHROSE DEBUTANTE OU MODEREE

100 - ok - K K **
20 | ** - 3
— e |
B B0 - L |
g @ - l H I i
- X 30
20 1 : }
Before o | o | | t 0.58
Treatr NI TN pies” hhowir  woame ‘;. i el t 0.55
Treatr ——— - t 0.51
Follow 9 Résultats contrastés...
’ Absence de différence selon le critere principal - 0.47

VAS Score

6 we L
12 v il
24 v 0 1
52v o + 0.60

Pretreatment Treatment 2 Treatment 2 G-week 12-week 24-week 52-week —
(week 2) (week 3) follow-up follow-up follow-up follow-up

*Hi Hl o

OHA W PRP

\ Aucunedifferencesagnificative \

Cole et al. Am J Sport Med 2017




mean and 95% Cl of the mean

-

ceBEEBBYBEE SN2 38EE
T i P T T i S

FACTEURS PREDICTIFS DE REPONSE

144 patients

2 groupes: PRP vs. PRGF
3 injections hebdomadaires
Evaluation (IKDC) jusqu’a 12 mois

__eayoA =

advancedOA

T | T T T T T T
basal 2m &m 12m basal 2Zm 6m 12m

KLO

KL 1-3

T T T T
basal 2m 6m 12m

KL 4

ek tegled o}

T ddd

150 patients

3 groupes: PRP, HW-AH, LW-AH
3 injections hebdomadaires
Evaluation (IKDC) jusqu’a 6 mois

CARTILAGE DEG S EARLY OA = ADVANCED OA
TN ?u e O d________lr:_
-t 80 1 60 1
50 4 50 4
40 2o e
30 e . ! A 0 R il
120 ¥ | 20
Pre Zm Em P 2m &m Pre im Em
KLO KL 1-3 KL 4

Filardo, KSSTA, 2012
Kon, Arthroscopy, 2011



NOM BRE D’ I NJ ECTI ONS D E PRP Méta-analyse gonarthrose KL2-3

[ PRI A — TS S [
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WOMACA M3 WOMAC A M6 WOMAC A M12

VAS PAIN: Pas de différences entre les groupes a M3, M6 et M12
WOMACA:3inj>2injet21inja 12 mois
WOMACC: 3 inj>1o0u2inja 12 mois

Chou. Int J Clinical Practice. 2021



EFFICACITE DU PRP EN FONCTION DU PROTOCOLE
LR vs LP PRP

A o WOMAC R B _ IKDC Subjective Cc Adverse Reactions
Comparison s Comparison ' - Phomersent =y
HA va Placebo —— 330(-14.55,21.16) Placebo vs HA 0.53 (-11.94,12.99) HA vs Placebo 141 {0.06, 35.42)
~~"I'Nouvelle MA (Kim. Orthopaedic Journal of Sports Medicine. 2021) o
::J ** 32 études o.74.14)
- *»» Absence de différence d’efficacité LP-PRP vs. LR-PRP ”:’
s Taux supérieur d’effets indésirables (douleurs, gonflements) aprés LR-PRP [

- - - 3 n
Favors Fest Teatment  Favors Second Treatmen! Favors Fost Trealment  Favess Second Treabment Favors Frst Tmatmen!  Favors Second Tratment

Méta-analyse en réseau
6 études randomisées

3 cohortes

1055 patients

Riboh, Am J Sport Med, 2015



PRP ET COXARTHROSE

% 4 études

META-ANALYSE

Std. Mean Difference
IV, Random, 95% Cl

Std. Mean Differance
IV, Random, 25% CI

PRP HA
\/ d : I b Study or Subgroup  Mean  SD Total Mean SO Total Weight
** Pas de comparaison vs. piacepo 2.1 Shon-Term Follow Up
° Battaglia 2013 Tz 222 50 3sB 222 50 10.7%
+** RCT vs. AH Dallari 2016 23 22 44 3B 2448 36 102%
° Doria 2017 472 34 21 527 1.6 22 B.9%
Subtotal (95% Cl) 115 108 29.T%
o o o Heterogenaity: Tau? = 0.10; Chi* = 5.33, df = 2 (P = 0.07}); P = B2%
Mumber f TRT Comscal Fomis’: Tyme Test for avarall effect: £ = 1.11 (P = 0.27)
Tkl B il e InsjrcLinna snad M al o jrclinns
Mo, of Coses por Moan Age,  (Intcorvol Bomwesn Incerval Gowween
Svathar |Yeor Pahobogp e anicoot LEERNTH] » THmag:! it peasticar§ Isjistinna) V4 v 4
e ETUDE NEGATIVE | = o
Tatmaglin 04 H L grades 240 10 (PIT goep: Bl 025 76 3 omeraorticnlor [1A ) mbro crteoulor £] 38 10.0%
EIETY Vi psithnl injurdimns MK Ha grng injetiLivara njmetinmag 2 wkospan ) o9 8.3%
B (2 wh apnri} i)
Uallori (BTN U0 KoL goadis 140 111 TFRF groap: MR (1HEE) 3 .:u.:.uf?il:ulu o FHE . HA 46 2l 12 Doria 2017 6.3 33 40 6.3 2.9 40 10.3%
U8 pided mjecsions 15 Mar ]]iL!l:. il:c'\:'-mﬁ b AT mnr.:.—m{i:.\;ul;u Subtotal (95% CI) 155 148  39.3%
sl il & ] I 1 1
itk ERNE TR Heterogeneity: Tau? = 0.55; Chi* = 31.49, df = 3 (P < 0.00001); I* = B0%
IIII'EU.L'.E e B g",_du Es- 4 PRP gvoap: 810 VU (KD a4 xr]rrn.n'rﬂn'nlu:r [E.\I_ii m.rru.ﬂ'ﬂru'lu.r 1 ard 4 mn Test far ovarall effect: 2 =0.18 tF = D.Bﬁ:
R HH el ingedimes H& gaeap: ) il njedA b 1 ek apnr )
1wk apar:
i CHATE 00 KoL i 1120 FOFRP roaps 40 RLE AT 8 -.l.u :.m?::a— KA inlenrlinalne Bl T2 mn 2.1.3 Long-Term Follow Up
TBnrided mjpctinns B grroap: 400 in_’el..:’xf\e mjetinng: | wk spard Ealtsgiia 2013 475 2.44 50 450 242 50 10.7%
1 whk znart’ ; " . i .
Dallari 2016 24 22 44 42 2445 36  101%
e Hloed Fﬂﬁi';;““Lmn o Pineelot. — - Doria 2017 64 29 40 B3 28 40 10.3%
e pit Inmernmrnsian ner A
Aty (Vene PRP Prepnearian Mathod Tz gmll Tnpeersam (millg in the FRP Avtizatiom Clnazificarion Subtotal l:sﬁ'ﬁ CI} 134 126 3.0%
Heterogeneity: Tau* = 0.16; Chi* = 8.83, df =2 (P=001); P=TT%
FRE fur O et 5 3
HRattaglia & w'!-\apln wekhnoed {1 rpm foe 16 min (] n T hseling M eabenam Pia-A Test for overall effect Z=0.81 (P = 0.42)
sy — B350 e foar T aviag chilride
Taaflar (01 EYE 2anin method (1480 rpm doe B win TR N R 1L ealbenam NA-x-NA Total {95% CI) 404 382 100.0%
406 ppmn for 1h miing ehileride . _
T Sante stz el Fsadd ZA100 Fpim foe 1 i A -s 2y hagelivg NE Pu-MA-R Heterogeneity: Tau® = 0.22; Chi® = 46.87, df = 9 (P < 0.00001); P = 81%
CHITEY < A0 ppm for S ) Test for overall effect: Z = 0.74 (P = 0.45)
Tanrin {20174 2z mwthnd J14S0 TR for Gmin 100 i NR NE HANANA

— #4180 Fpm o 16 g

Test for subaroup differences: Chi# = (.54, df = 2 (P = 0L.76). F= 0%

0.06 [-0.33, D45
-0.64 {-1.08, -0.18)

-0.20 [-0.80, D.40]
-0.25 [-0.70, 0.19]

0.11 [-0.28, 0.51]
-0.98 [-1.45, -0.52]
1.28 [0.61, 1.94]
0.00 [-0.44, 0.44]
0.08 [-0.69, 0.85]

0.07 [-0.33, 0.48]
-0.77 [-1.23, -0.31]
0.03 [-0.40, 0.47)
-0.22 [-0.74, 0.30]

-0.12 [-0.45, 0.21]

—-—_'_
e
-
t } *. + 1
4 =2 0 2 4

Favors PRP Favors HA

Luis Garcia. Orthop J Sport Med. 2020.



PRP ET TENDONS

Muscle Epltandan Tareion
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fenden

Tenden | Faizceou I [ Fibea ] | Fabrible I
fo-peoym: | TEOium | SPVRER [ Senoem |

Nombreuses différences entre les tendons
¢ selon leur siege anatomique
¢ selon leur mode d’insertion
¢ selon leur fonction

MEMBRE SUPERIEUR
+* Coiffe des rotateurs
% Epicondyliens
Différents types de lésions i
+» Tendinose corporéale MEMBRE INFER_IEUR
. . , s Moyens fessiers
+* Tendinite corporéale . .
+* Tendon patellaire
+* Tendon calcanéen
¢ Aponévrose plantaire

+¢ Paraténonite
¢ Enthésite
+» Clivage / Rupture




EFFET STRUCTURAL PRP

o [ ] & &
&
% &
° ° ® Growth factors released from L PHE’ &
=
I Collagen
Proliferation production

Angiogenesis J§

Collagen fibril

/ —. Tendon stem/ |
- “ VEGF i progenitor cell (TSCs)
| Collagen fiber| @ TGF-B = Tenocyte
— !/ | ® PDGF
Fascicle v Type | collagen
o, Endotenon bFGF
Paratenon =P ® IGE-1 & Vessel blood

Liu. Exp Ther Med . 2021



PRP ET TENDINOPATHIE DE LA COIFFE  |wméma-anawyse

Expariennral Coetred Sed. Mean Diftereesc Srd. Maan DiHerencn
Stuey or Subgraup _ Mean SO Total Mean 50 Tocal Weight IV, Randam, 95% 08 IV, Ranhurr, 955 1
2.14.1 D5H score 1 month

2 il - [-0.14, 08 [ &

ML, vioe BF 4 @ oEE awimaw s *¢* 4 RCTs vs. Placebo
Subtotal 1955 Cn 74 Gl 3%1% L0 [-0u28, 2.530] - °

Harsrngenaing Tau® = 108 Chi* = 200E, dF = & (P o ROOOTE 1 = A0
Test for overall affect 2= L5209 = 0131

e “* 4 RCTs vs. Rééducation +/- needling

Centen 2020 125 W reds -L3L[-202, -0l ST
wajani 2017 443 N 175 .34 (7.37, 4.30] —r—
Subtatal {955 Ch W 254%  L0O|-355, 5.56] —ee——

Hareragenzirg Tau® = 1062 O
Teal foroverall effedt 2 = 04307 =

OO - A

2.14.3 DESH score & mornth

Centeny .IZDJ'J i1 _'":' Ioan e e 5 Lews L g v me Luntral L1, Msan WifTarunce e, Wuan Uil fureseu
‘esrer 216 4T P AL AEST 2 A 141 a2 o) Stutly of Subgroup  Bean 50 Total Wean SO Totad Weight i, Randum, 985 € 1%, Ry 355 i
Hhajali 2017 11 12 22 sz 41 2 15008 LE7 20,06, 136 L2.2 WAS score 1 month
Subratal (95% Cil i3 7 355% -G8 [-1.63, R26] - | 2 36 14 - =i
Hargrageneing Tan’ = 6.3 Ch' = 38 53, dF = 7 (P = RODOTT 1 - 955 16 19 L5 1 %
£ r z A6 = "l b LA +r 5 ¥ -,
Test for overall affect £ = 096 (= = 055] B et i ) i
R - LB :E'r 10E 2 ES [ 55, 186 -
3 7 |
Hetzrogensitg: Tap® = 263 Chi® = L2448, dF = 74P « LGOI 15 = ) v 4 \
Test Far emerall ailorn 7= 0,70 0% = D4R
Vest for subgroup diferences: Chit = LI, ¢F = 208 = 0a8), 5 = 08 _ideia
-J.b-:
s [ 0EF, D27] —
[e1pria Ly K BTN 7 C.0E [ 0.l 133 —r
Head 2017 d 52 04 E0 ik 3101225, £.131 —
Ruhenial (3%% [0 116 26.0% RO [-10% 1.27) i
terrngenesy: Tas (B Aip - D00 f o 4as
Tanl il v i 4
126 WAE soore & month
Fxperimuntal Lol At Weam Qifference And. Mipam BifTerence Czneeno NN 8 L g - 3 20170313, DEN
Snsdy or Subgroup  Mean S Torzl Wean S0 Towl Welght IV, Randosn, S5% CI It Bandows, S5 CI Ria ”“,’ﬁ"_ ! G i3 e 31: |
21,1 5PADI stome ) week c ¥ Y daw %, L n]
Rha 20l EA| ia [ 4 4 1L v 2015 0 4 £y ier]
Kesikburon 2013 iB.6Z 21EF B0 ELOI 233 20 IFTE LE0[ 113, 03] Huali 2007 0 0.7 10,11, 1.386] ——
Subtutal %% 011 i A4 PUBS -LET[-364, G Subkotal (855 O 120 ~0.44 [~ 106, f147 -
Hetsrngeewity: Tau' = 3.77, 057 = 17.75, 40 = | [P < 000015 1 = 945 o m 2350 O e 5P = 2000030
Test *or overal efec 2 1P =013 Tesr far puerall atrer ¥ =033
2.13.3 5FADI spore 3 moneh A o L A R
gha zu12 211 1744 E) MG 1704 1S 0.7 141, -011] R L ERE e SUCGER TSR SO -Se Tl =il
5 Z it A i Fsihbuun 20LF L2 x4 @ 3R ORT O Bk @ L1,
Kesikhure 2015 ILART 2740 B0 AAFR 356 20 -4 .22 Nhar! 2015 01 6T oIn oom Le 2T Egm eATL0AT el
subcocal {43% O 40 EL| -0U57 [-L103, ~1.12] | whmabe 2018 21 7 Hi rrcge g chiec ABECLDT. =
Heterpgeneity: Tag® © 000 Ls [ R | I L E e Y L Y Sukenkal (%% [T) TI1A PR ~IL44 |-, *
Tist Tar copral effect: = 2400F = 0,011 IErrngrnees: | au PR L H o A
Tad M vl wffert.
2.13.d SFADI sceew & month
Rha 012 17.7 1655 20 395 1656 L5 1A% 00| L35, 0.05] ——t ol S F2E AR LN AR * .
Kestkburio E0L3 L ORLTE O RALEL JGND O RE 17N -0o47-1 15 00y —ik- Heserogenedn: T = £.62; €7 = 128,35 ot = 18P < 200001 7 = ags EE] E T
Subcatal 495% £1) 40 39 333% 052 [-107, -0.17] E Test for guerall effect: £ = Q.50 ¥ Fronum ERP Freiurs 4 nin
genslty: Taut O DAL b= 0P = 0TI | = T8 Tenk frar sigbyraan o Heeences Ch { L LT W | By P L L
Test Tar onern ! ol AR = 0007
Total (45% C1) 112 1 =451 (=149, -10,52] -‘-
Helernypemily. Taa' (e = + - - ? B

]
Test "or overad o

Test

= <
Favears FRP Fawcurs Contral

Hamid. Plos one. 2021



PRP ET EPICONDYLIENS LATERAUX

Author Followe-up n Study groups Time hetween LIS-guided Type of PRP Ape Female (n, BMI (kg’ VAS PRTEE DASH RMS
injections injection used (years) ) m?) {em) {Likert)
Krogh et al, (200133 [21] 3 months 20 Single PRP injection MA Yes IB* P3Aa" 476471 11(550) 244430 ND 515£199 ND ND
20 Placebo (saline solution) MA 447478 11(550) 278233 ND 47.1 223 ND ND
Montalvan et al. (2016} 12 months 25 Twao PRF injection 4 weeks Yes 3B* P2BE" 470492 8(320) ND 6.8=0.8 ND ND 3309
S 74 122] 25 Placebo (saline solution) 4 weeks 464486 R(320) ND TO21.0 KD ND 34£05
L 4 -
* M Eta a n a Iyse Seetharamaish cf al. 6 months 30 Single PRP injection MA Mo ND ND MND WD [ ND ND ND
. (2017) [23] 30 Placebo (saline solution) NA NI WDy NI 6.5° NI» ND ND
** P R P VS. p | dce bo Schoffl et al. (2017) [10] 6 months 18 Three PRF injection  7-10 days Mo 38°, P2Bb”  S2.6+115 9(500) ND 4218 ND 41.0=180 ND
18 Flacebo (saline solution) 7-10 davs 526116 9(50.0) ND 54=07 KD 36.4=177 ND
Yerlikayaet al. (20183 [9] 2 months 30 Single PRP mjection MA MNa IAY PIBE® 450486 26(857) ND 74221 KD ND ND
30 Single PRP injection MA LAY, P3AR" 465487 19(633) ND 65224 ND ND ND
30 gl : Lo 476+9.1 19(63.3) ND 6.8=1.8 ND ND ND

ETUDE NEGATIVE

Evaluation de la douleur 2-12 mois Evaluation de la fonction 3-12 mois

PRP Placebo Std, Mean Difference Std. Mean Difference PRP Placeba Std. Moan Differsnce S Mean Diffarcrics

Study or Subgroup  Mean S0 Tofal Mean SO Total Welght IV, Random, 85% C| IV, Random, B5% Cl Study or Subgroup  Mean 50 Total Mean SD Total Welght IV, Random, 85% CI IV, Randam, 95% CI
Kol £ 88 20 3388 90 wMah 02708090 e Krogh 2013 1B 192 20 7B 182 20 317%  -046[-108,017] =l
Montakvan 2016 41 13 25 52 18 25 250% (.05 [-0.48, 0.62] — Mo mtitian S04 el LN g T Gig e 0.22 (034 0.77] s
SeatieEmElEl o . 5d 23 0. oA EA A0 WAk SRA[oed o) T Sehaf 2017 08 192 16 -106 & 18 z08% 001 [H067, 064] ——
Yerlikaya 2018 -365 2485 60 33 281 0 262% 013 [H0U56, 0.31] —
Total {95% CI) 135 105 100.0% D53 [4.32, 0.27] - Total (95% CI) 63 63 100.0% -0L07 [H0.46, 0.33)] *

x i . X - ? T Heterogeneity: Tau® = 0.03; Chi* =252, of =2 (P = 0.28); F=21% t 4 t
Heteregeneity, Tau® = 0.55; Chi* = 25,15, df = 3 (P < 00001, ¥ = 88% g g z s i Test for ovessil sffect 2 = 0.3 (P~ 0.74) -z - [ 1 2
Test for overall effect: £ =1.30 (P = 0.18) Faveurs [PRPT Favours [Plashn] E 3 - : Favours [PRP]  Favours [Placebo]

Simental-Mendia. Clinical Rheumatology. 2020



PRP ET TENDINOPATHIE GLUTEALE

CUortienateroid Group (n = 40

PHRP Group in = 40

Age, mean (rangel, ¥
Sex, m (%)
Male
Female
Bady mass index, mean = S0 {rangel, kg'm®
Nao, of pravious corticoateraid injectiona, n (%}
{
1
2
=3
Menn + 5D
Previous phywmical therapy, n (%)
Grade of tendinopathy. n (%)
1
2
3
4
Meun -+ SO
Baseline mHHS, mean + S0} irange)

58,7 123-78)

60,3 {23-76}

+* Essai controlé, randomisé, double

¢ Douleurs glutéales > 4 mois
*» Tendinopathie +/- fissure partielle
¢ 1 injection intra-tendineuse écho

215 & {16} |
18 (95) 34 (86) ave ug e
2B06 + 433 (15.8-38.5] ZHA2 + 458 (20.0-43.%
21 [52.5) 137325
14 (35} 19 {47.5]1
3 (7.51 & (16}
2(8) 2 {8}
0,65 = 0.6 0,98 + 0.97
A1) (100 A L)
EA 160} M {50 ° V4
T 122.5) 615 d
e Ll i 14 rrﬁ.l gUI ee

-

.l ETUDE POSITIVE A 12 SEMAINES

| (n=39) vs. CTC (n=37)

1009 Groups
& les - .
@ LR:FRP - =
-
&
75 - B
8
g 50~ a e
& -
Do
e -
» i -l & -
25- B
ﬂ_
0 2 ]
Time paint

e

(L]

Bazeline 2 wk 6 wi 12 wlk
mHHS, mean = 5[
Corticosteroid group 04.15 = 1D.BS 66.956 + 15.14 68.5]1 & 1478 67.13 = 16.04
PRI group 863.77 = 1208 65.23 + 11.60 6879 1 1333 T4.06 - 1392
I value D48

PASS score =74, n (%)
Caorticosterod group
FRP group
P value

MCID =8 points on mHHS, n (%}
Corticosteroid group
FRP group

F valoe

1737 (45.9)
25/39 (64.1)
A1

41737 (56.7)
3249 (HR.0)
016

Fitzpatrick. Am J Sport Med. 2018



Number assigned to receive C5: 40
Mumber treated axs assigned: 3%
Mumber nat treated 05 assigned: 1
Reason: 1-difficult venesection

PRP ET TENDINOPATHIE GLUTEALE

Mumber assigned to recelve PRP: 40
Number treated as assigned: 39
Number not treated as assigned: 1
Reason: 1 -withdrew from study

MNurmber lost to fellow-up at 12 weeks: 1
Reason: no follow-up after 2 weeks
Number discontinued: 1 Reason:
developed breast cancer and withdrew
Number inciuded in analysis: 37

Mumber lost to follow-up at 12 weeks: O
Mumber discontinued: 0
Mumber included in analysis - 39

2 years analyzed in C5| group: 10
Crossower to Group 3 LR-PRP: 27

Crossover from Group 3-Group & Surgery: 3
Lask to follow-ups: O

Total Mumber analyzed: 37

2 years analyzed in LR-PRP Group: 35
Crossover to Group 4 Surgeny: 2

Soores
=11} a0 100

4l

=1
£

Average mHHS by Treatment 0-104 Weeks

Lost to follow-up: 2

wisid ETUDE POSITIVE A LONG TERME

** Cross-over a 3 mois si échec
+»* Levée d’aveugle (groupe cross-over)
+* Suivi 104 semaines

mHHS by Treatment PRP vs Crossover to From CSI

T
24
Time

—t— LR-FRP

——4—— (810 LR-PRP

Fitzpatrick. Am J Sport Med. 2019
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PRP ET TENDINOPATHIE CALCANEENNE

RESEARCH

Bz orenaccess  Platelet rich plasma injection for acute Achilles tendon rupture:
® ceeroruniaee.  PATH-2 randomised, placebo controlled, superiority trial

David | Keene,' Joseph Alsousou,” Paul Harrison,” Philippa Hulley," Susan Wagland,'
Scolt R Parsons,' Jacqueline ¥ Thompson,! Heather M O'Connor,” Michael Maia Schlissel,®
Susan | Dutton,” Sarah E Lamb, ' Keith Willett,' on behalf of the PATH-2 trial group

R PRELIMINARY
Research COMMLINICATION

JAMA | Original Investigation

Effect of Platelet-Rich Plasma Injection vs Sham Injection on Tendon : T

Dysfunction in Patients With Chronic Midportion Achilles Tendinopathy Platelet-Rich Plasma Injection

A Randomized Clinical Trial for Chronic Achilles Tendinopathy
A Randomized Controlled Trial

Rebecca 5. Keamey, PhD; Chen Ji, PhO: Jane Warwick. PhD; Micholas Parsons, PhD; Jaclyn Brown, B
Paul Harrison, PhD: fonathan Young, MBChE; Matthew L. Costa, PhD; for the ATM Trial Callabaral ors

* Plus de 150 publications, seulement 15 essais cliniques
* Tres nombreuses méta-analyses



PRP ET TENDINOPATHIE CALCANEENNE

- £
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= 3 3 & E
5;5.33:2
gy 3z
EERERE
§§s:2gc¢®
fe2:s s
E'H._z_
$ 1538t
= T 4 £ E X &
Boewen201? | @ (@ |2 (@7 (@) 2
Dejonge 2011 | @ (@ | & & & @ @
kvl & @ @ S S 8@
Kogh2016 | @ (@ (2 (@[ 7 |7 |2

X/
0’0

/7
0‘0

Inclusions 4 RCT
PRP vs placebo + physiothérapie

META-ANALYSE

3 months
PRP Placebo Std. Mean Difference 5td. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Boesen 2017 148 3.1 19 106 3 19 23.9% 1.35 |0.64, 2.06) ——
De jonge Z011 %3 16 27 103 14 27 26.9% -0.27 |-0.80, 0.27] —_—
De Vs 2010 9.6 20.1 27 10.1 20 27  26.9% -0.02 [-0.56. 0.51] ——
Krogh 2016 34 21.8 12 48 17 12 22.3% -0.07[-0.87,0.73] —
Total (95% CI) 85 85 100.0% 0.23 [-0.45, 0.91] +
Heterogensity Tau’ = 0.37: Chi' = 13,89, df = 3 (P = 0.003) ¥ = 78% _i. _' b i 4'_
Test for overall effect Z = 0.66 (P = 0.51) Placeba PRP
6 months
PRP Placebo Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Random, 95% Ci IV, Random, 95% Ci
Boesen 201 —_— —_—— — 2.68[1.78, 1.58]
De jonge 20 > z 0.23 [-0.31, 0.76] T
=il ETUDE NEGATIVE |¢5 i : 2
Kragh 2016 0.45 [-0.89, 1.80] e
Total (95% CI) 76 81 100.0% 0.83 [-0.26, 1.92] B o
Heterogeneity: Tau’ = 1.04; Chi’ = 26.24, df = 3 (P < 0.00001): I = 59% ‘ 3 i 4
Test for overall effect 2 = 1.49 (P = 0.14) - B Placebo PRP
1 year
FRP Placebo Std. Mean Difference S5td. Mean Difference
Study or Subgroup Mean 5D Total Mean 5D Total Weight IV, Random, 95% Ci IV, Random, 95% CI
De Jonge 2011 313 4.7 27 25 35 27 60.3% 1.50 [0.89, 2.11] -
Krogh 2016 23 6.9 t 317 475 6 39.7% -0.17[-1.78, 1.43] .
Total (95% CI) 29 33 100.0% 0.83 [-0.77, 2.44] -P—
Heterogeneity: Tau® = 1.02. Ch* = 3.65,df = 1 (P = 0.06); I = 73% —'lil ., E i
Test for overall effecc Z = 1.02 (P = 0.31) Placebo PRP

VISA-A

Nauwelaers. Foot and Ankle Surgery. 2021



PRP ET APONEVROSITE PLANTAIRE

A

META-ANALYSE PRP vs. CTC

Plantar fasciitis

Test for overall effect Z=1.7T0 (P = 0.09)

R/
0’0

/7
0‘0

Inclusions 9 RCT PRP vs. CTC
2 RCT ayant inclus un groupe placebo (55 patients)

EVA

g
% = PRP Cs Std. Mean Difference S1d. Mean Difference
E‘ E g T i n Total n | b Random., 95% Cl IV, Random. 95% Cl
a ‘E § Acosta-Olivo 2017 24 15 15 22 1.7 15 9% 0.12-0.60, 0.84)
2§ 3z = § Acosta-Olivo 2017 06 07 15 0511 15 92% 0.11 F0.61,0.82]
2 3 ¢ g s = Jain 2015 35 33 24 28 34 22 102% 0.21 [0.37,0.79) 1
T 2§ ¢£ 8 8 2 Jain 2018 65 17 40 57 27 4D 111% 0.35 10.08, 0.79] Jr—
g ¥ 2 5 8 ¢ Jain 2018 525 40 4328 40 111% 0.26 [0.18,0.70] =
2 & § gz H Mahindra 2016 25 1.7 25 36 16 25 10.2% -0.66 [-1.23,-0.09] e
g- E g & 3 é < 3 mois Tiwari 2013 205 30 2808 30 104%  -1.18}1.74,-063 —_—
£ 3 & E E g Tiweari 2013 21 1 3 27T 08 30 106%  -0B5[1.17,-0.13 —_—
g £ § g - Vahdatpour 2016 i5 16 16 721 16 92% 0.78 [0.08, 1.51)
w of ]
§ o, - -
: 1 %+ PAS DE DIFFERENCE SUR L'EVA -
i 0 1
Acosts-Olive ! | @ | 4 o p N k [PRP] Favours [CS]
=191 «* PRP SUPERIEUR SUR LA FONCTION APRES 6 MOIS
Jain?® | @ |
wahindra*! N/
1911 < PRP > PLACEBO Mean Oerence
Monto *6 | @ Random, 95% CI
omar® | @ | 2 — ]
R Jain 2018 328 40 33 28 40 272% -0.11 |0.55,0.33) —=—
sher®™ | @ | D | @ |7 9|9 | @ 2 6 mois Tiwari 2013 205 30 2808 30 256%  -118F1.74,-063 —
wa® @222 @ ®|® Vahdatpour 2016 15 2 16 48 27 16 221%  -1.35}2.13.-058) —_—
vahdatpowr™ (@ |2 | @ | D | @ | | @ Total (95% C) 110 108 100.0% 0,60 [-1.30,0.09) =
Helerogenedy Tau"= 0.41; Chi*= 17 81, di= 3 (P = 0.0005); P= 83% *1 5 1+ é

Fawvours [PRP] Fawours [CS]

Huang. Am J Sport Med

. 2020



PRISE EN CHARGE GLOBALE DES TENDINOPATHIES
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PM R xx (2020} 1-12 www. pmrjournal.org

Analytical-Systematic Review

Post-Procedure Protocols Following Platelet-Rich Plasma Injections
for Tendinopathy: A Systematic Review

Christine Townsend, MD, Kristian J. Von Rickenbach, MD, Zachary Bailowitz, MD,
Alfred C. Gellhorn, MD
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PRP ET ARTHROSE POSTERIEURE

A Prospective Study Comparing Platelet-Rich Plasma and
LA/Corticosteroid in Intra-Articular Injection for the Treatment of

Lumbar Facet Joint Syndrome

+ Etude contrdlée, randomisée, double aveugle
*» Clinique évocatrice

* Echec des traitements médicaux

+* Test anesthésique positif

+* LR-PRP vs. Bétamethasone + Lido (vol = 0,5mL)

4

)

(R )

)

(R )

Group A (randomized) Group B (randomized)
Intra-articular injection with Intra-articular injection with
PRP L AJcorticosteroid
N=23 N=23
{ '
Patients included in analysis Patients included in analysis
N=21 N=20
® | patient failed to intra-articular ® | patient failed to intra-articular
injection imjection
® | patient was lost to follow-up ® 2 patients were lost to follow-up
due to personal reasons due to personal reasons

Wou et al. Pain Practice 2016



PRP ET ARTHROSE POSTERIEURE

a -e- Group A (with PRP)
-+ Group B (with LA/corticosteroid)

EVA au repos

D - GouwA ®with PRP)

10~ -+~ Group B (with LA/corticosteroid)
8-
6-
4-
2-
0 1 L] L] LI Ll 1 L]
R AR S N i
¢ T E FEE
& A A A

EVA en flexion

Wou et al. Pain Practice 2016
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15+
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PRP ET ARTHROSE POSTERIEURE

Ml Group A (with PRP)
B Group B (with LA/corticosteroid)

*
*

b

80+

]
]

=

-

Bl Group A (with PRP)
B Group B (with LA/corticosteroid)

ETUDE POSITIVE

UNIQUEMENT APRES 2 MOIS

Roland - Morris

20

*
1 * ‘ |

Oswestry

Wou et al. Pain Practice 2016



PRP ET DISCOPATHIES

/
0’0

Etude contrdlée, randomisée, double aveugle
Lombalgies chroniques

Discographie douloureuse

PRP vs. Produits de contraste (vol = 1-2mL)

Assessed for cligibility (n=109)

e

*

4

Randomized (n=58)
D pat meet inchisimscchasion critera (n=26)
= Declined io participate (n=25)

/

*

/
0’0

{

Allpeated to control group (n=22) |

Analyzed (n=18)
= 13 mat recenve allocnted intervention (did nonmeet
discogmphy inchision/exchision criteris (n=1}
= Failed 1o mainiain mchsson/exclhwion cdteris (=1}

I Crossed over (o treatment group (n=15) |

[ Alleeated (o trestment group (n=36) ]

Analysed (n=29)
+ 13 mor receve allocated interveition (e ot meet
discography inchision/exchusian criteria (o)
* Failed to maintsin inchson’exchision criters (=2}

« Logt o follow 99 (=1

Inclusion and exclusion criteria for study participation

Inclision Criteria

Exclusion Criteria

Analyred (n=14)
+ Lost o {oflew up (n=1)

« Refractary low back pain persisting for =6 mo

» Failure of conservative treatment measures
{oral medications, rehabilitation therapy,® and/or injection
therapy)

& Maintained intervertebral disk height of at least 50%

» Disk protrusion less than 5 mm on magnetic resonance imaging
or computed tomography scan

» Concordant pain on diskography

» Presence of a grade 3 or 4 annular fissure as determined
by diskography

+ Absent contraindications (eg, spinal stenosis)

« Presence of a known bleeding disorder

» Current anticoagulation therapy

= Pregnancy

» Systemic infection or skin infection over the puncture site

« Allergy to contrast agent

« Presence of a psychiatric condition (eg, posttraumatic stress
diserder, schizophrenia)

» 50lid bone fusion preventing access to the disk

» Severe spinal canal compromise at the levels to be investigated

# Extrusicns or sequestered disk fragments

* Previows spinal surgery

« Spondylolysis

» Spondylolisthesis

» Discordant pain on diskography

s Presence of a grade 5 annular fissure with demonstrated
extravasation of contrast

Tuakli-Wosornu et al. PMR. 2016



DOULEURS

PRP ET LOMBALGIE DISCOGENIQUE
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Baseline 1 Week 4 Week 8 Week
-$=Control N= 18 18 18 18

&PRP N= 29 29 29 29

Tuakli-Wo

sornu et al. PMR. 2016



FONCTION

PRP ET LOMBALGIE DISCOGENIQUE
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PRP ET LOMBORADICULALGIE
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% Etude contrdlée, non randomisée
*** Lomboradiculalgies chroniques sur HD
¢ Injection épidurale sous scanner

ETUDE NEGATIVE | (vol=2,5mL)
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Bise. European Radiology.2020



CONTRE-INDICATIONS ET EFFETS INDESIRABLES




CONTRE-INDICATIONS ET INTERACTIONS
DES QUESTIONS PLUS QUE DES REPONSES...

s Association avec les autres produits injectables
+»» Corticostéroides
¢ Acides hyaluroniques
** Anesthésiants

s*Prescription d’AINS

***Prescription d’un anti-aggrégant plaquettaire

*»Pathologies associées
+** Infections
** Tumeurs
** Chondrocalcinose




VEGF (pg/mL)

EFFET DES AINS SUR LE PRP

Angiogenic Factors
3 500 . |
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400 4 - [
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" i + — - I
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o |
Bavsne NSAID Washout
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16 sujets sains

Naproxene durant une semaine
Washout 1 semaine

Pro-inflammatory Factors
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Mannava et al. Arthroscopy 2018




TOLERANCE

***BONNE+++

**Douleurs post injection fréquentes, résolutives (5 a 10%)
**LR-PRP >LP-PRP

**Pas de « drapeaux rouges » identifiés

Spondylodiscite Cutibacterium Acnes post injection ID PRP L5-S1

Beatty, Regen Med. 2019



TAKE HOME MESSAGES

**PRP = produit hétérogene et standardisation complexe
«*Utilisation exponentielle avec schémas thérapeutiques variés
*Nombreuses indications théoriques mais...

**Peu de preuves de son efficacité
*»Articulation coxo-fémorale
**Rachis
**Tendons

**Meilleur indication a ce jour = gonarthrose ++
**Intégration dans une prise en charge globale (TENDONS+++)



INJECTIONS DE PRP DANS LA GONARTHROSE /(-
Recommandations pour la pratique clinique %

Knee Surgery, Sports Traumatology, Arthroscapy
https://doi.org/10.1007/500167-020-06102-5

Knee Surgery prw

Sports Traumatology
Al'thTDSCOIJY Intra-articular injections of platelet-rich plasma in symptomatic knee
osteoarthritis: a consensus statement from French-speaking experts

Florent Eymard’ - Paul Ornetti® - Jérémy Maillet® - Eric Noel® - Philippe Adam?® - Virginie Legré-Boyer® -

-2 ;. ™ : ¥
-_-_-‘_ e Thierry Boyer’ - Fadoua Allali® - Vincent Gremeaux® - Jean-Francois Kaux"" - Karine Louati'" - Martin Lamontagne'?-
Fabrice Michel' . Pascal Richette'? - Hervé Bard'® on behalf of the GRIP {Groupe de Recherche sur les Injections de

-
ot

PRP. PRP Injection Research Group)

OFFICIAL JOURNAL OF

& Springer




Fom
Y .-'F. ‘é’-':
i -'w--::.::.: ITES AT f;_\:'- i “,ﬁ:
& i # 3
- ; EY (]
I N \ ¥ GRIP " =
HENRI MONDOR g ;
TH PAEIS-TT ) 5
w &
g, o

W
2L BERT CHENEWIER - IFFRE-DUIFLATREN UNIVEEST EEEFRIL
EMLE ROLE  GEORGES CLEMEMNIEAL

LES INJECTIONS DE PRP

Quelles sont les bonnes indications en 20217
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QU’EST CE QUE LE PRP?

PLASMA

55% du volume du sang total

Formé d'eau a 90%

Riche en protéines (albumine,
immunoglobulines, facteurs de coagulation et
fibrinogene)

Assure le transport des cellules sanguines et
des substances nutritives

=
| —
- —

Friparation du plaana Drépuratisn du sivum

- PLASMA 55%
—PRP

— BUFFY COAT <1% _

(WHITE BLOOD CELLS AND PLATELETS)

- RED BLOOD CELLS 45%




PAS UN MAIS DES PRP

- PLASMA 55% **Volume du prélevement sanguin

| BUFFY COAT <1% **Protocole de centrifugation
(WHITE BLOOD CELLS AND PLATELETS) ¢ ° .

**Activation
**Volume injecté

ikt |

- RED BLOOD CELLS 45%

PARP "PAW Classification System

Type White blood Activation Concentration
Poiis | W aiann can s cells of PRP of platelets
‘ ’_l_‘ 1 Increased No activation A.5% or >B,<5x
o o o TRITUILTR e | W 2 Increased Activated A.5x or >B.<5x
CIa SSIfICHtIOﬂS ’—'—L’—‘ HT |J_| 3 Minimal or absent No activation A.5x% or >B,<5x
e i [ e[ e 4 Minimal or absent Activated A.5% or >B,<5x
J-T J, || pl‘ | l‘ 1 1 : 1 (Adapted from Mishra et al*"). PRP=Platelet-nch plasma

Mishra A et al. Curr Pharm Biotechnol 2012
Delong et al. Arthroscopy, 2012



EFFICACITE DU PRP DANS LA GONARTHROSE

Les injections IA de PRP au genou constituent un traitement symptomatique [AYeJo]ge]JaEISNI=IoK: [ ee] (o)
efficace de I'arthrose débutante a modérée

relatif
Les injections IA de PRP dans l'articulation du genou peuvent étre utiles dans [AVe]s]fe]oJg(-I=0\=lol- [eele] {0 7 0 5 10
I'arthrose séveére (stade IV de Kellgren et Lawrence) relatif
L'age, le poids et I'activité physique peuvent influencer I'indication et le Appropriée avec accord 8 0 1 14

résultat des injections IA de PRP dans la gonarthrose relatif

Le phénotype topographique de la gonarthrose a une influence sur le résultat VAN =Islo=Ne [N ee s =Is {IH 7 0 4 11
des traitements de la gonarthrose par PRP

4 RECOMMANDATIONS
¢ Indication selon la sévérité radiographique
+* Facteurs prédictifs de réponse




QUELLES INDICATIONS DU PRP DANS LA GONARTHROSE?

Les injections IA de PRP au genou constituent un traitement symptomatique [AYe]Jslge]oJgCISI V=Tl Telele] o)
efficace de I'arthrose débutante a modérée relatif

z I P4 Chang et al. Arch Phys Med Rehabil. 2014
68 études cliniques publiées (pubmed) Lauch ot ol Br 1 Sponts Mod. 2015
8 RCT vs. place bo Xu et al. Am J Phys Med Rehabil. 2017

Shen et al. J Orthop Surg. 2017

Dai et al. Arthroscopy. 2017

Zhang et al. Drug Des Devel Ther. 2018
Niveau de preuve 1A Sadabad et al. Electron Physician. 2016
Han et al. Pain Med. 2019
Kanchanatawan et al. Knee Surg Sports
Traumatol Arthrosc. 2016




QUELLES INDICATIONS DU PRP DANS LA GONARTHROSE?

Les injections IA de PRP dans I'articulation du genou peuvent étre utiles dans [ANe]elde] o] g [=I=I /(oK [o(oe] (0 7 0 5 10
I'arthrose sévere (stade IV de Kellgren et Lawrence) relatif

Gormeli et al. Knee Surg Sports Traumatol Arthrosc. 2017
- Chang et al. Arch Phys Med Rehabil. 2014

Niveau de preuve 2B Joshi Jubert et al. Orthop J Sports Med. 2017

Filardo et al. Knee Surg Sports Traumatol Arthrosc. 2012
Kon et al. Arthroscopy. 2011




GONARTHROSE SEVERE

NIVEAU 2

65 patients
Gonarthrose KL3 -4

+* LP-PRP non activé (4 mL)
s Betamethasone (Diprosténe) (2

mL) + Bupivacaine (2 mL)

CRITERE PRINCIPAL: VAS 1 mois

ain VAS score
60

=

-

i g
\! —

ETUDE NEGATIVE
II:lll.'lswlim: Mur;th 1

Month 3

Month 6

--&-- Control —®— PRP

—lGlC195% +— CIO5%

Jubert et al. Orthop J of sports med 2017



GONARTHROSE SEVERE

RCT Double aveugle
4 groupes - 182 patients

3 injections hebdomadaires
5 mL PRP activé (plag x 5.2)
2 mL AH Orthovisc (haut PM)

Early OA (KL 1-3) 65%
Advanced OA (KL 4) 35%

EQ-VAS basal Early OA
Advanced OA

EQ-VAS 6 months  Early OA
Advanced OA

PRP,

50.6 + 4.5 (48.7-52.4)

PRP,

49.3 £ 5.5 (47.2-51.4)

HA Control

49.8 £ 6.5% (45.9-53.7)

52.5 + 5.8% (49.2-55.9)

78.2 + 4.9° (76.2-80.2)

64.7 £ 5° (62.8-66.6)

57.8 + 4.2° (55.2-60.4)

56.4 + 5.1% (53.4-59.4)

50.8 + 4.8 (48.7-52.8)  50.3 £+ 4.9% (48.3-52.2)
50.1 & 4.2% (47.6-52.6) 50 + 3.9% (47.6-52.3)

64 + 6°(61.5-66.5) 48.4 + 5.1° (46.4-50.4)
55.1 + 5.4% (52-58.2) 47.2 £+ 5° (44.1-50.2)

# No difference between all basal scores (p < 0.05)
® Patients with early OA achieved significantly higher results in PRP; group than PRP; and HA groups (p < 0.005)

¢ Patients with early OA showed no significant difference in PRP, and HA groups (p > 0.05)

¢ No significantly difference was found between PRP;, PRP, and HA groups in patients with advanced OA (p > 0.05)
¢ All treatment groups had significantly better results when compared with control groups (p < 0.005)

Gormeli, KSSTA, 2015



RECOMMANDATIONS GENERALES

0 1 14

Le traitement par PRP devrait étre proposé en deuxiéme intention, apres Appropriée avec accord
échec d’un traitement pharmacologique per os ou non pharmacologique de relatif
la gonarthrose

Le traitement par PRP ne doit pas étre pratiqué en phase congestive de la Appropriée avec accord 7 0 6 9
gonarthrose relatif

Une séquence de traitement par PRP dans la gonarthrose peut comporter 1 a J:s]elfe]oJs I\ ToF-[oole] (0| 9 0 0 15
3 injections fort

Les injections de PRP dans la gonarthrose devraient étre pratiquées sous Absence de consensus 8 1 1 13
guidage échographique ou scopique

Un épanchement articulaire devrait étre systématiquement évacué avant Appropriée avec accord 9 0 0 15
I'injection de PRP fort

Une gonarthrose bilatérale symptomatique peut étre traitée en méme temps [V 1= Tel=We [Nl =T IS 8 2 0 13

Apres injection de PRP, un repos articulaire relatif de 48 h est recommandé Absence de consensus 9 1 0 14

7 RECOMMANDATIONS
¢ Place du PRP dans la prise en charge de la gonarthrose
¢ Protocole thérapeutique




RECOMMANDATIONS GENERALES

Le traitement par PRP ne doit pas étre pratiqué en phase congestive de la Appropriée avec accord 7 0 6 9
gonarthrose relatif

- Chen et al. Exp Gerontol. 2017.
Niveau de preuve 5 Liu et al. Chin J Reparative Reconstr Surg. 2011.
Zhang et al. Chin J Reparative Reconstr Surg. 2017.




RECOMMANDATIONS GENERALES

Une séquence de traitement par PRP dans la gonarthrose peut comporter 1 a JAYe]s]fe]oJsCIEI\=Iol- [eele] o) 9 0 0 15
3 injections fort

Chou. Int J Clinical Practice. 2021
Kavadar et al. J Phys Ther Sci. 2015
N ivea u de pre uve 1A Huang et al. Int J Surg Lond Engl. 2017
Patel et al. Am J Sports Med. 2013
Goérmeli et al. Knee Surg Sports Traumatol Arthrosc. 2017




CARACTERISTIQUES DU PRP

ecommandations pinion des experts édiane ---
0 2 13

Les caractéristiques du PRP injecté influencent le résultat dans la Appropriée avec accord

gonarthrose relatif

Les PRP pauvres en leucocytes doivent étre préférés dans la gonarthrose Appropriée avec accord 8 0 1 14
relatif

L'efficacité des PRP dans la gonarthrose dépend du nombre de plaquettes Appropriée avec accord 8 0 1 14

NEAGEES relatif

Le volume d’une injection de PRP dans la gonarthrose devrait étre de 4 a Appropriée avec accord 8 0 0 15

8 ml fort

4 RECOMMANDATIONS
+* Role de la composition cellulaire
+* Impact du volume injecté




CARACTERISTIQUES DU PRP

Répartition
ecommandations pinion des experts ealiane ---

Les PRP pauvres en leucocytes doivent étre préférés dans la gonarthrose Appropriée avec accord 8 0 1 14
relatif

Niveau de preuve 5 Filardo et al. Knee Surg Sports Traumatol Arthrosc. 2012.
Riboh et al. Am J Sports Med. 2016.




PRP ET TENDINOPATHIE DE LA COIFFE | rrpvs.sérum pHysioLOGIQUE

¢ Douleurs d’allure tendineuse > 6 mois

+* Tendinopathie fissuraire supra-épineux IRM

¢ 2 injections mensuelles écho guidée intratendineuses
¢ LP-PRP 3B (n=41) vs. Sérum phy (n=39) (vol = 2mL)

i. — & Etude négative

T )

Preop 7 months
Follow-up (months)

5lon size

m m
Follow-up (months) Follow-up (months) Schwitzguebel et al. Am J Sport Med.2019



PRP ET TENDINOPATHIE DE LA COIFFE

PRP vs. SERUM PHYSIOLOGIQUE

_ <* Douleurs d’allure tendineuse >3 mois

/| * Tendinose ou rupture partielle

|' ¢ Injection écho guidée intratendineuse

Vo ¢ PRP 1B (n=20) vs. Sérum phy (n=20) (vol = 5mL)

A ”
’ °
WORC Et d t Pain with Neer sign
ude négative |.
a0 a8l 1 BO _\
g " g v A\ 2 * \
40 - 40 = a0 § I —
20 20 \\— 20 \\\—'
0 0 0
0 3w fiw 12w 24w 1y 0 3w Bw 12w 24w 1y 3w Bw 12w 24w 1y

Follow-up Time

Follow-up Time

== PRP Group Placebo Group

Follow-up Time

Figure 4. Changes in the WORC (A), SPADI (B), and VAS (C) scores over time. PRP, platelet-rich plasma; SPADI, Shoulder Pain

and Disability Index; VAS, visual analog scale; WORC, Western Ontario Rotator Cuff Index.

Kesikburun et al. Am J Sport Med.2013



PRP ET TENDINOPATHIE DE LA COIFFE | rrevs. cormicosteroipes

S e < Douleurs d’allure tendineuse > 3 mois
1{112:3?:‘3 i%%f Eﬁ?ﬁ] ' < Tendinopathie +/- fissure non transfixiante
i 5 e (écho/IRM)

v e 26(50) +* 1injection écho guidée

L HARAN i i < 1 P-PRP 3R (ini tendgn + BSAD) (n=47) vs.

PRP, platelet-rich plasma; €S, corticosteroid; SD, standard deviatio E’TU DE POSITIVE SAD) (n=52)
UNIQUEMENT A 3 MOIS

a1 = A &
21 L
g u
En & i m
"] ooy =1
5 . o o :
4 e —— 1 2 el £ w e ot
c - =z T = - —py —_—— -5
e <10 = E 1 - - e
g -3 3
i3 c
L m L ]
= b}
0 ! Bt
41 -2 2
1) -3 30
Hasdine B WEeE L2wecks 52 wenks dassine 4 wppks 13 mmmke a1 wecks Bazeline G wesaks 12 ‘meaks Ziweeks

Kwong. Arthroscopy. 2020



PRP ET TENDINOPATHIE DE LA COIFFE

PRP vs. CORTICOSTEROIDES

IRM
Grade 0 (%) 1 (%) 2 (%) 3(%) 4 (%) 5 (%)
Pre-ACP 76 24
Post- ACP 3 5 14 38 33 5
Pre-cortisone 68 32
Post-cortisone 6 53 35 6

12

10 4

+»* Essai ouvert, controlé, non randomisé
+*** Douleurs tendineuse > 2 mois
+*»» Fissure non transfixiante sus épineux

» 1 injection écho guidée BSAD

)

o0

L)

L 4

E

*

SST: Simple surgeon test

10.31£1.7 10.342.1

A

(V,]

5.8£3.2 —— ACP
== Cortisone
prior 6wk 12 wk & month

ETUDE POSITIVE
UNIQUEMENT A 3 MOIS

25) vs. Triamcinolone (n=25)

CMS: CONSTANT-MURLEY

35 1

30

25

20

15~

10 1

21.1217.

20.4%18.

T
prior -
prior

6wk -

RAEETD - 81,6416.1° eeio-2 90.740.4
1.8+25.4 o |69.9£195 87.5+12.3
0 80.8+13.1
: 77.6115.4
60 - -
26.5+19.3 66.2+21.1 ¥
S.I} -
—4— ACP
40
—— Cortisone
30
LE
—— ACP 20
== Cortisone 10
12wk- 6m- ot 0 ' ' ' -
p::or- P prior 6wk 12wk 6month

Von Wehren. Knee Surg Sports Traumatol Arthrosc. 2016



PRP ET EPICONDYLIENS LATERAUX

APRTEE Pain score

) )
0’0 0’0

)
0’0

%

*

X3

*

e

*

)
0’0

3 groupes (n=20/groupe)

LR-PRP (GPSII) vs. Triamcinolone vs.
NaCl

Patient-Rated Tennis Elbow Evaluation
10-15ml Lidocaine peritendon

Needling (7 perforations): PRP and NaCl
Injection intratendineuse profonde: CTC
Evaluation a 3 mois

ALD

ETUDE NEGATIVE

nths

2 a

—@— Saline
O PRP

@ Ulucocorticoid

Mean score

PRP vs. SERUM PHYSIOLOGIQUE

)
0’0

3

4

%

4

%

4

X3

*

)
0’0

)
0’0

2 groupes (n=25/groupe)

2 injections 4 semaines
LP-PRP (ACP) vs. NaCl (2mL)
Global Pain Score

2ml

Injection intra-tendineuse (3-4
perforations)
Evaluation jusqu’a 12 mois

Lidocaine SC

B+

4+

24

o<

ETUDE NEGATIVE

p=0.36 p=0.18 p=095 p=039 p=0.63

-

Bl FRP
[ Saline

—
[ 5]
[=2]

12
Month

Montalvan. Rheumatology. 2016.
Krogh. Am J Sport Med. 2013




PRP ET EPICONDYLIENS LATERAUX

Méta-analyse

Evaluation de la douleur <3 mois

PRP vs. CORTICOSTEROIDES

Evaluation de la douleur =6 mois

V4

rAp cs i, Meas [effenanca 4 ET U D E P O S IT I V E Std. Mean Difference Sid. Mean Difference
Caulan 1015 7 am 15 1405 15 TEE A0, 3T B R o, 05 0L e s
Gaitan 5 ‘R OA 1§ 17 a5 15 A5 IEEAN EXRLE 1| -1.38 218, -0.57] T
Gasan 1011 56 74 49 44 36 51 103% .4E M08, DET] A —-
Gasens 1011 4 LB 40 4D ;.;r 6 103% -0.33 |-DET, D18] “BREH1AE, 130 g
Gazens 1011 48 36 40 42 29 & 403m 0.1% |03, 258 -0.84 1,25, -0.43]
Kiugh 2013 LT A2 M LB BT o DR 441 1352, h60) -1 181,70, -0.60] -
Kmph 3013 e S v S | N 1 O | S | O3 - 04504, 2 P
Gt 2012 WoH 1§ A3 L1 15 0E% -0 R0, DAl 201 F210:11.97]
Sestharamaian 2017 40 03 J0 AT dx a0 87w 030 FOSE, D04 =
Va7 fRa 3 tsos a0 00w Dawjamasm - Yol (90 CR ki Jor MR AN EANA) —

' ; ! ,1 Heterogeneity. Tau® = 0.39; Chi*= 26,55, df = 4 (P < 0.0001); = B85% 5 :1 ‘i H

Tl {RE% 05 SEL] ARR AL 0,56 [k 14, 0.5 * Test for overall effect £=4.24 (P = 0.0001 1 E §
Falerogermthy To = 0AT; Chts GL0Z, dr= 104 « 100 2= 22s +—t —t : ) Farours (FREY | Favoulrs J25)
Tl for ooersl] efieet 2= 280 (F= 00049} Fersurd PRFY Favairs oSiiral]

Score fonctionnel DASH <3 mois

c PRP Cs Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SO Total Mean S0 Total Weight IV, Random, 5% Ci IV, Random, 95% Ci
Gautam 2015 3|6 57 15 327 4 15 156% 1,16 [0.37,1.94)

Gautam 2015 326 51 15 3432 33 15 161% <016 [-0.88, 0.56) T
Gosens 2011 372 247 49 283 222 51 18.3% 0,38 [-0.02, 0.77) e
Gosens 2011 1.3 22 49 323 17 51 183% -0.50 [-0.90, -0.10} —_r
CQmar 2012 189 129 15 202 14 15 161% -0.02[-0.74, 0.69] —
Palatio 20016 107 4 20 198 49 M 157T% A88F277,127) ————

Total (95% CI) 163 167 100.0%

Heterogeneity: Tau® = 0.64; Chi*= 42 50, df= 5 (P = 0.00001); I*= 88%
Test for overall effect Z= 1052 (P = 0.60)

0,18 [-0.88, 0.51] -ql-

& 9 0 1 2
Favours [PRP] Favours [CS]

Huang. Am J Sport Med. 2020



PRP ET TENDINOPATHIE PATELLAIRE

Change From Baseline at 12 Weeks

Change From Baseline at >26 Weeks

R/ )
0’0 0‘0

0

DN PRP DN vs PRP DN PRP DN vs PRP
MCID® A P A P P A P A P P

VISA 13 52+ 125 .20 254 +23.2 .01 .02 33.2 ~ 140 .0001 289 + 252 .01 66
(2.2 to 12.6) (10.3 to 40.6) (24.1 to 42.4) (11.4 to 46.3)

Tegner 1 0.0+ 14 92 12+856 .32 28 2.0+ 15 004 25+35 .09 .70
(-0.9 to 0.8) (-1.0 to 3.5) (1.0 to 3.0) (0.0 to 5.0)

Lysholm 10 26.5 = 227 .003 238 = 27.0 .03 81 454 = 188 .0001 147 =191 .09 006
(13.2 to 39.9) 694 =z N (0.6 to 28.8)

VAS 2 o9-22 20 -2 ETUDEPOSITIVEA 12 S -2.6 + 1.7 .003 96
(2.2 to 0.4) (-3 - - (3.7 to -1.4)

SF-12 6.8 04+ 60 .82 15+30 .16 39 19 =44 24 0.6 = 4.8 75 .30
(4.0 to 3.1) (—0.4 to 3.5) (-1.0 to 4.8) (—4.1 to 2.9)

RCT

Tendinopathie > 6 semaines en échec de la
rééducation avec lésions IRM

LR-PRP (GPSIII) (6mL)+ DN (n=9) vs. DN seul
(n=12)

En association avec exercices excentriques
standardisés

Objectif principal : VISA a 12 semaines

WIS

& PP - (N

o 3 ] g 12 &

100
an
804
704
1]
50
Aan
304
204
n

Score

Lysheim

= PRF - OIN

. = i e 1

Dragoo. Am J Sport Med. 2014



PRP ET TENDINOPATHIE PATELLAIRE

RCT multicentrique international
Tendinopathie > 6 mois en échec de la
rééducation (> 6 semaines) avec lésions US
LP-PRP (3B) vs. LR-PRP (1B) vs. NS (19
patients / groupe; 3,5mL)

En association avec rééducation standardisée

(3x/semaine pendant 6 semaines)

ISA-P

Change in VISA-P from 0-12 Weeks

LR-PRP

Critére principal : VISA a 12 semaines

ETUDE NEGATIVE

VISA-P
LE-PRP
LP-PRP
Saline

NFRS
LE-PRF
LP-PRP
Saline

GROC
LE-PEF
LP-PRP
Saline

Baseline 6wk 12 wk
49 (16} 55 122) 63 (22}
45 (18) 57 (24) BT (21}
49 (14) 4 119) 69 (18}
4.4 (2.00 3.6 (2,00 3.4 (1.9
5.9 (2.2} 4.0 (2.4} 2.7(2.1)
5.0 (2.0} 3.4 (2.2) 2.92.1
— 4.6 (1.2) 4.9(1.2)
— 4.811.7} 6.3 (1.3}
—_ 5.1 (0,9 5.6 (1.0}

24 wk

HE (22)
71 (1%
T4 (18]

3.3 115
21418
3.11(2.11

.13
5.61(1.3
H.4 0100

82 wk

a8
71

4.0
24

(295
(200
A0

18)

(2.4)
(23

20013}

4.711.8)
560100
5711.2)

LP-PRP

— //

—

Time (weeks)

Saline

vers

Group mean

Individual participant

Mazle

Zorg

—

Female

e

) )
0’0 0’0

Aucune différence entre les TTT
Aggravation plus fréquente aprés PRP

Scott. Am J Sport Med. 2019



PRP ET TENDINOPATHIE CALCANEENNE | feizes mrstendineun ve

HH‘ Al |||M.|W* ki

++ 121 patients / LR-PRP (3ml /5

Ponction sous cutanée a l'aiguille
séche (10 sec) sous controle
clinique

+» Méthodologie statistique parfaite

100+

50

re

Al le e e

5 601 | . a . . - Q
3 I PRP use in sport and exercise medicine: -
S I Vs Vs
& |l be wary of { ETUDE NEGATIVE |the sham .
o/ L L W Jon Patricios ®,"Kimberly G Harmon @ * Jonathan Drezner ®° .
PI-E Pr_;st Iiﬂ i s v - PI;P 5h.l!m
Patients Change
Table 2. VISA-A Scores by Treatment Group and Time?
Platelet-rich plasma Sham® Between-group difference (95% CI)°
VISA-A, VISA-A,
MNo. mean (5D)* No. mean (SD)* Unadjusted P value Adjusted? Pvalue
(Primar',r end point 110 54.4 (25.7) 111 53.4(24.2) 1.0(-5.61t07.6) .76 -2.7(-8.8t03.3) 36
6 mo)
Secondary end point 116 47.0(22.3) 111 44.2 (20.5) 2.8(-2.8t08.4) A3 -0.4 (-5.1t04.3) 88
{3 mo)

Kearney. JAMA. 2021



Quel geste dans les tendinopathies ?

habituellement associé a un geste mécanique
* injection intra-tendineuse dans une « fissure » ou un clivage interfasciculaire,
* va-et-vient avec perforations de |la zone pathologique, voire de l'enthese
e geste équivalent a une fenestration ou criblage
* il est difficile de faire la part de l'action biologique du PRP dans l'efficacité
e procédure douloureuse !!

similaire a la prolothérapie (dextrose) : stimuler les processus
endogenes de cicatrisation.

ou fenestration, « dry needling » ou multipiqure, trituration, criblage,
ténotomie percutanée...



Lee (2016)

Ribeiro
(2016)

Jacobson
(2016)

Ornetti
(2018)

Fitzpatrick
(2018)

Fitzpatrick
(2019)

PRP ET TENDINOPATHIE GLUTEALE
auteurIméthode |PRP | Nbmjection | Duréevol [sui | résuat

21 cas

prospectif (1V)

ECR vs CS
(triam)
20 cas

ECR vs
fenestration
30 cas

Prospective
ouverte

ECR vs CS (I)
80 cas

idem

LR-PRP + needle 1 USG

tenotomy

LP-PRP

LR-PRP

LP-PRP
Regenlab

LR PRP
Celestene
chrono

1 USG 3 mois

1USG+ 10 3 mois
passes vs 20-
30

1 USG

1 USG 14 mois

19,7 mois

2 mois

3 mois

3 mois EVA

2,6,12 m
PASS, MCID

2 ans




Tendinopathies calcanéennes

de Vos 2010

Gaweda 2010 ouvert

De Jonge 2011 ECR

Monto 2012 ouvert

Filardo 2014  ouvert

Guelfi 2015 ouvert

rétrospectif

Salini 2015
2 groupes

Krogh 2016 ECR

Boesen 2017 ECR

sérum ph

1/US 12 mois VISA-A
exerc excent
. VISA-A
14/15 1/US 18 mois AGFAS
sérum ph .
exerc excent >4 1/US TaliLels Wi
30 1/US 24 mois AOFAS
34 3injleuco + 4 ans VISA-A
non insertionnel 73/83 1 50 m (24-96) \L/JISSA-A
44 (29/15) . VISA-A
395vs 615 O 12 mois us
SP 24 1 12 sem VISA-A
PSS AE 40 4 intervalle 2 sem 24 sem VISA-A

excent
aucune précision sur type de PRP

négative

13/15

négative

27/29

positive

positive
(91,6%)

positive
>V

Négative

Positif

8 essais, 3 ECR négatifs



Tendinopathies calcanéennes : méta-analyses

Experimental Control Std. Mean Difference Std. Mean Difference
VlSA-A IV. Fixed, 95% CI IV, Fixed., 95% CI
Boesen 2017 138 41 18 99 33 19 21.0% 1.03[0.34, 1.71] i — _—
o de Jonge 2011 69 35 27 49 39 27 330% 0.53 [-0.01, 1.08] P
% de Vos 2010 78 171 27 46 176 27 34.1% 0.18 [-0.35, 0.72] S
9 Keamey 2013 15 26 9 138 239 10 120% 0.05 [-0.85, 0.95] —
&S = Total (95% CI) 82 83 100.0% 0.46 [0.15, 0.77] -
- E g Heterogeneity: Chi® = 4,57, df = 3 (P = 0.21); I* = 34% 2 1 3 1 2
© (] e il R :
B © 5 Test for overall effect: Z = 2.88 (P = 0.004) Favours [control] Favours [experimental]
& 8 § = A
6 =~ £ =
8 8 © % 8 Boesen 2017 148 31 19 106 3 19 19.7% 1.35 [0.64, 2.06] ———
% Fl E © -g _— de Jonge 2011 93 36 27 103 38 27 228% -0.27 [-0.80, 0.27) =T
o 5 g € S _5 de Vos 2010 96 201 27 104 20 27 228% -0.02 [-0.56, 0.51) ===
e B g g T D Kearney 2013 2 252 9 20 246 10 165% 0.08 [-0.82, 0.98] = "
S o E 5 2 Krogh 2016 34 218 12 48 17 12 182%  -0.07[0.87,0.73] —
o ~ 4
® ] 4 @ 2
2 poe @ § % -3 Total (95% CI) 94 95 100.0% 0.20 [-0.36, 0.76] ?
g 5 «"é? g 'g ) Heterogeneity: Tau? = 0.29; Chi* = 13.91, df = 4 (P = 0.008); I* = 71% _*4 2 3 2 ‘
8 ‘—E E. £ E E’ Test for overall effect: Z=0.66 (P = 0489) Favours [control] Favours [experimental]
Q o=
s £ ¢ 8§ ¢ e
8 a5 & o % Boesen 2017 196 45 19 88 33 19 196% 268[1.78, 3.58) ——
§ e 85 % 2 = 0 de Jonge 2011 216 41 27 207 37 271 227% 0.23 [-0.31, 0.76] =
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Figure 4. Forest plot for VISA-A score between PRP and placebo injections plus eccentric training. (A) 6 weeks after treatment; (B) 12 weeks after treatment; (C) 24

weeks after treatment; (D) 1 year after treatment. PRP = platelet-rich plasma, VISA-A=Victorian Institute of Sports Assessment-Achilles

Liu et al, Medicine 2919



Fasciite plantaire

Méta-analyse de Ling 2018 sur une dizaine d’essais avec les réserves mentionnées
sur I’hétérogénéité des méthodologies et des PRP utilisés.

* les PRP ne font pas mieux (ou aussi bien que n‘importe quel autre traitement)
a court terme et a 6 mois; légere supériorité a 12 mois.

Yu 2020 13 Essais vs pcb ou CS; 1 ECR négatif vs CS, mais PRP > pcb et meilleur
résultat

Khurana 2020 : ECR 118 pts vs CS; 6 mois PRP >CS
Haddad 2021 : ECR 110 patients : PRP > OCE a 6 mois sur douleur

Hohmann 2021 Am J Med : Méta-analyse 15 études : PRP > CS des 3 mois jusqu’a 1
an



Tendinopathies des membres inférieurs : conclusion

- malgré une utilisation tres répandue et une littérature abondante
- malgré des résultats jugés favorables par ceux qui les pratiquent

Les PRP dans les tendinopathies des Ml peinent a apporter une
preuve de leur efficacité lors d’ECR de bonne méthodologie

- il n’est pas possible d’établir des recommandations
- le débat reste ouvert entre LP-PRP et LR-PRP et le bon moment

Ces difficultés s’expliquent par les nombreux phénotypes,
I’association a un geste mécanique et a la prise en charge pré et post-
procédure

Les PRP ont au moins I'lavantage d’éviter les effets déléteres des inj de
CS mal ou trop utilisées



PRP ET LOMBORADICULALGIE

% Etude contrdlée, randomisée,
double aveugle
¢ Lombalgies chroniques sur HD

10
—+=Group Corticosteroid (n=25)
9 ==—Group LR-PRP (n=25) o
w
O 8 [
=

¢ Injection épidurale S3- ETUDE POSITIVE
UNIQUEMENT A 3 MOIS

contréle scopique
*¢* LR-PRP vs. Hydrocorta

=2,5mL)

Physical
Physical General Component
Functioning Role-Physical  Bodily Pain Health Summary
Cortlcosterald group
Baseline 3474 = 1842 2642 = 3314 5342 +£ 2640 5314 £ 1712 1417 £ FO1E
& months 3542 + 2132 3114 = 3942 6014 + 2814 54.24 + 2314 151.74 = B4.24
P values 0.291 0.7 0.008 0.2 032
LR-PRP group
Baseline 3130 x 2080 27.20 £ 3214 5410 &+ 2873 5224 + 2211 140,10 = 7512
& months 59.74 £ 2257 5740 £ 4010 7942 £ 1742 5616 +£ 1923 22614 = 61.02
Pvalues 0.001 0.001 0.001 0.0001 0.0
Between-graup 0.001 0.0001 0.0001 0.0008 00001
Pvalues

4 A

3 =

Visual an

2 -

Baseline 1-month 3-month E&-month

Months after epidural injection
*P <0.05and *P < 0.01.

Ruiz-lopez. Pain Pract. 2020



CONTRE-INDICATIONS ET INTERACTIONS

Les PRP ne devraient pas étre mélangés a un anesthésique ou a un CS IA Appropriée avec accord
relatif

Jo et al. Am J Sports Med. 2017

- Carofino et al. Arthroscopy. 2012
Niveau de preuve 5 Durant et al. Am J Sports Med. 2017

Pinto et al. J Liposome Res. 2004

Glass et al. Prostaglandins Med. 1980
Grant et al. Acta Anaesthesiol Scand. 1989




CONTRE-INDICATIONS ET INTERACTIONS

Le traitement de la gonarthrose par PRP doit étre fait a distance d’'une
injection IA d’un CS

Appropriée avec accord 8 0 1 14
relatif

Jo et al. Am J Sports Med. 2017

Carofino et al. Arthroscopy. 2012

Durant et al. Am J Sports Med. 2017

Camurcu et al. ] Back Musculoskelet Rehabil. 2018

Niveau de preuve 5




CONTRE-INDICATIONS ET INTERACTIONS

Un traitement anti-inflammatoire doit étre évité dans les jours qui précédent JeJeol{e)e]dZIIE\V/TolTelole] (0| 9 0 0 15
et qui suivent un traitement par PRP fort

Ludwig et al. Am J Sports Med. 2017

Niveau de preuve 5 Mannava et al. Arthroscopy. 2019




16 sujets sains

RECO 18 EFFET DES AINS SUR LE PRP Naproxéne durant une semaine
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CONTRE-INDICATIONS ET INTERACTIONS

Un traitement antiagrégant plaquettaire n’est pas une contre-indication aux Appropriée avec accord 9 0 0 15
injections de PRP, mais pourrait en altérer le résultat en empéchant fort
I'activation plaquettaire

Ludwig et al. Am J Sports Med. 2017

Niveau de preuve 5 Mannava et al. Arthroscopy. 2019




REGLES DE BONNE PRATIQUE ET EFFETS INDESIRABLES

0 2 13

Il est recommandé d’avoir un hémogramme de moins de 3 mois avant un Appropriée avec accord

traitement par PRP relatif

Les injections de PRP devraient obéir aux mémes regles de tracabilité que les [:sJelfe] o] g0 W=loR-Telelol (e 9 0 0 15
autres dispositifs thérapeutiques injectables fort

Les injections de PRP dans la gonarthrose constituent un traitement bien Appropriée avec accord 8 0 0 15
toléré localement fort

Les injections de PRP dans la gonarthrose constituent un traitement bien Appropriée avec accord 9 0 1 14
toléré sur le plan général relatif

4 RECOMMANDATIONS
+» Bilan pré-thérapeutique
¢ Tragabilité
+*»* Tolérance




REGLES DE BONNE PRATIQUE ET EFFETS INDESIRABLES

Les injections de PRP dans la gonarthrose constituent un traitement bien Appropriée avec accord 8 0 0 15

toléré localement fort
Les injections de PRP dans la gonarthrose constituent un traitement bien Appropriée avec accord 9 0 1 14

toléré sur le plan général relatif

Niveau de preuve 1A Spondylodiscite Cutibacterium Acnes post injection ID PRP L5-S1 Beatty, Regen Med. 2019




