
 EVALUATING THE THERAPEUTIC POTENTIAL OF PRP THERAPY IN KNEE JOINT PAIN 

MANAGEMENT: A LARGE-SCALE STUDY 
SEEJPH Volume XXVI, S1, 2025, ISSN: 2197-5248; Posted:05-01-2025  

2797 | P a g e  
 

EVALUATING THE THERAPEUTIC POTENTIAL OF PRP THERAPY IN 

KNEE JOINT PAIN MANAGEMENT: A LARGE-SCALE STUDY 

DR SUDHEER DARA , MBBS MD, FIAPM1, DR. MINAL CHANDRA MBBS, DA, 

DNB(ANAESTHESIA), F-IAPM2, DR. CHETANA CHETAN3 

1 Chief pain consultant consultant  

 Founder director- Epione pain management centre, Hyderabad 
2 Senior  Pain consultant  

CO- Founder Epione Pain management centre, Hyderabad  
3 Chief consultant  

Epione pain management centre, Chennai  

 

CORRESPONDING AUTHOR 

DR. Minal Chandra MBBS, DA, DNB(ANAESTHESIA), F-IAPM 

Senior  Pain consultant  

CO- Founder Epione Pain management centre, Hyderabad  

EMAIL: Chandra.minal.minal@gmail.com 

 

KEYWORDS 

PRP therapy, knee 

joint pain, long-term 

effectiveness, 

extensive study. 

ABSTRACT 

Background: Degenerative conditions are the primary causes of chronic knee 

joint pain and pose a major challenge for long-term management. Platelet-Rich 

Plasma (PRP) therapy, based on autologous growth factors, has attracted 

attention as an alternative to conventional treatments. 

Methods: This is a randomized controlled trial where the efficacy and safety 

of PRP therapy in 1,000 patients suffering from knee joint pain were assessed 

over a follow-up period of four to five years. Patients were divided into two 

groups: PRP and placebo (saline), with treatments administered at the initial 

visit and at one and two months. 

Results: The VAS and WOMAC score of the PRP group showed significant 

and sustained improvements over the placebo group, and the results were 

obvious to last longer. Even though minor adverse events like pain and swelling 

at the injection site were found to occur more in the PRP group, they have been 

manageable. 

Conclusion: With a long period, PRP therapy proved to be effective for 

reducing the pain and improving the functionality of the joints offering an 

upward, long-term benefit for chronic knee pain management. Strong results 

from the study support the wide clinical application of PRP, which can 

significantly enhance the quality of life in patients. 
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INTRODUCTION 

Knee joint pain is common among the elderly but affects mobility and quality of life [1]. The most 

commonly associated cause with this condition is osteoarthritis, which is a degenerative disease. 

It progressively degrades the joint cartilage, along with its underlying bone tissue [2]. Common 

treatments applied include medications, physical therapy, and surgery; however, efficacy, risk for 

complications, and sustainability are somewhat limited [3]. 

In this context, PRP therapy represents a new form of treatment. It involves injecting a 

concentrated preparation of platelets obtained from the patient's blood into the involved joint [4]. 

The idea behind this approach is to assist in the body's natural healing process by liberating growth 

factors that enhance tissue repair and minimize inflammation [5]. Early studies show that PRP is 

effective in relieving pain and improving joint function in the short term, but data regarding its 

long-term effects are very limited [6]. 

In addition, the rising prevalence of knee joint pain worldwide requires novel treatments that can 

alleviate symptoms and even alter the course of the disease [7]. Given the limitations of current 

treatment alternatives, PRP therapy is an important advancement in orthopedic medicine [8]. 

This is a long-term, comprehensive study that will help bridge the gaps in the existing knowledge 

regarding the efficacy and safety of PRP in treating chronic knee joint pain [9]. The study will 

monitor outcomes over four to five years to determine the sustained therapeutic effects of PRP, 

which may revolutionize the approach to degenerative knee conditions and set new benchmarks 

for non-surgical interventions in orthopedics [10]. 

MATERIALS AND METHODS 

Study Design: The multicenter, double-blind, randomized controlled trial was aimed at the 

efficacy and safety of PRP therapy in chronic knee joint pain and was done strictly according to 

the Declaration of Helsinki. The Institutional Review Boards approved the research protocol at all 

centers, and the patients were duly informed with a written informed consent before the patients 

were recruited in the study. 

Participants: The study recruited 1,000 adults aged 40 to 80, diagnosed with chronic knee 

osteoarthritis according to the American College of Rheumatology criteria. Participants must have 

had knee pain for more than six months and a minimum pain score of 4 on the Visual Analog Scale 

(VAS). Exclusion criteria included a history of knee joint injections or surgeries within the last six 

months and systemic inflammatory diseases. 

Randomization and Blinding: The patients were divided in equal numbers for the treatment of 

PRP and placebo, determined by computer-generated random numbers. The treatment team and 

patients did not know to which group they belonged. 

Intervention: PRP was prepared from a 60 mL blood draw using a double-spin method, activated 

with calcium chloride, and administered via ultrasound-guided injections into the affected knee at 

the initial visit, and at one and two months. The control group received saline injections on the 

same schedule. 
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Outcome Measures: Primary outcomes included changes in pain and joint function, measured by 

VAS and WOMAC indices. Secondary outcomes focused on quality of life, evaluated through the 

Health Assessment Questionnaire (HAQ). Measurements were taken at baseline, then at 3, 6, and 

12 months, and annually for up to five years. 

Statistical Analysis: The intention-to-treat principle was applied. Continuous variables were 

presented as means ± standard deviations and analyzed with mixed-model repeated measures 

ANOVA to evaluate treatment effects over time within and between groups. Categorical variables 

were analyzed using the Chi-square test. Statistical significance was set at a p-value less than 0.05. 

Data Management: Data was collected and managed using REDCap electronic data capture tools 

at [Institution], ensuring an auditable trail, automated data analysis exports, and compliance with 

international data security standards. 

RESULTS 

Table 1: Baseline Characteristics of Study Participants 

Characteristic PRP Group (n=500) Control Group (n=500) 

Mean Age (years) 58 ± 9 57 ± 10 

Gender (M/F) 250/250 245/255 

Mean Pain Duration (years) 5 ± 2 5 ± 2 

 

 

 

Here are the pie charts for the gender distribution within study participants: 
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1. Gender Distribution in PRP Group: This pie chart shows an even distribution between male 

and female participants in the PRP group, with each gender making up 50% of the 

participants. 

2. Gender Distribution in Control Group: This pie chart illustrates the gender distribution in 

the control group, with slightly more females (51%) than males (49%). 

Table 2: VAS Scores at Baseline and Yearly Intervals 

Year PRP Group Control Group 

Baseline 7.5 ± 1.2 7.4 ± 1.3 

1 5.0 ± 1.5 7.1 ± 1.4 

2 4.5 ± 1.6 7.0 ± 1.5 

5 3.8 ± 1.7 6.8 ± 1.4 

 

 

 

This line graph shows the progression of VAS scores over time for both the PRP group and the 

control group. The PRP group exhibits a decreasing trend in VAS scores, indicating improved pain 

management compared to the control group. 
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Table 3: WOMAC Scores at Baseline and Yearly Intervals 

Year PRP Group Control Group 

Baseline 28 ± 6 27 ± 7 

1 18 ± 7 26 ± 8 

2 15 ± 8 25 ± 8 

5 13 ± 9 24 ± 8 

 

 

 

Similar to the VAS scores, this line graph depicts the WOMAC scores over time. The PRP group 

shows a steady improvement in WOMAC scores, suggesting better joint function over the years 

compared to the control group. 
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Table 4: Adverse Events 

Event PRP Group Control Group 

Injection site pain 15% 5% 

Swelling 20% 10% 

Stiffness 10% 3% 

 

 

 

This bar graph illustrates the percentage of participants experiencing adverse events in both 

groups. It shows higher percentages of adverse events like injection site pain and swelling in the 

PRP group but generally highlights that these remain within a manageable range.  
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DISCUSSION 

This study had robust evidence on the efficacy of PRP therapy as a long-term treatment of knee 

joint pain [11]. Five years were dedicated for this study, in which patients receiving PRP showed 

progressive enhancements in terms of pain relief and joint functionality compared to the stable 

situation in the placebo group [12]. These findings suggest that PRP therapy not only reduces 

symptoms but might also influence the underlying pathological mechanisms responsible for joint 

degradation and associated pain [13]. 

PRP has shown a marked improvement in VAS and WOMAC scores, indicating its potential to 

significantly improve the quality of life of patients with chronic knee conditions [14]. The gradual 

improvements seen are consistent with the concept that growth factors in PRP lead to long-term 

tissue regeneration and repair—something essential for the management of osteoarthritis, as 

degenerative changes are usually slow and irreversible [15]. 

However, increased minor side effects including injection site pain and swelling within the PRP 

group make caution imperative [16]. In most cases, the side effects were short term, not posing 

long-term consequences; hence the advantages of the therapy were beyond the risks it entails. This 

has led the clinician to be considerate in advising such patients with reasonable expectation and 

follow through in case things go otherwise [17]. 

Future studies should be designed to optimize PRP preparation methods and treatment protocols 

to increase effectiveness and minimize adverse effects [18]. More studies on the molecular actions 

of PRP could yield valuable information that could be helpful in the development of treatments for 

other degenerative joint diseases [19]. Given the increasing prevalence of knee osteoarthritis 

globally, PRP therapy presents a promising, minimally invasive treatment that can greatly alter the 

management of patients in orthopedics [20]. 

Such comprehensive results advocate for the integration of PRP therapy into routine management 

protocols, unlocking new avenues of non-surgical knee joint pain management [21]. This research 

sets the foundation for further larger, longer-term studies to be conducted in an effort to strengthen 

the role of PRP in orthopedic practice and further expand its potential use in regenerative medicine 

[22].  
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CONCLUSION 

This comprehensive data from the extensive trial supports the profound capacity of PRP therapy 

to provide relief from pain and improve joint functionality over a long period in patients with 

chronic knee pain. Showing both efficacy and safety, PRP therapy comes out not only as a 

symptomatic treatment but also as a viable approach in the overarching management of 

degenerative joint conditions. These results illustrate the utility of PRP therapy as a potential long-

term, non-surgical treatment option compared to conventional treatments, which generally provide 

only temporary relief from symptoms. 

The consistent and sustained improvements seen in patients treated with PRP underline its 

potential role in improving the quality of life and, perhaps, altering the natural history of joint 

degeneration. It supports integrating PRP therapy into routine protocols and endorses its wider use 

in knee joint pain management. The future of research in this field is expected to continue to clarify 

the mechanistic pathways and perfect the treatment protocols, culminating in PRP being tailored 

to cater effectively to the individual needs of patients. 

With the adoption of innovative treatments such as PRP, healthcare providers can offer dynamic 

and effective management strategies for chronic conditions, possibly reducing dependence on 

invasive procedures and long-term pharmacotherapy. A paradigm shift may be noticed with such 

a move that will remarkably impact public health outcomes in providing safer, more effective, and 

sustainable treatment approaches for knee joint pain and other degenerative diseases. 
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