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Efficacy of Platelet-Rich Plasma Combined with

Hyaluronic Acid on Rabbit Knee Cartilage
QIN Xingxing' WU Jian' PANG Lihe! HUANG Yahui'® FANG Xiaofeng'®
! Xianning Central Hospital, The First Affiliated Hospital of Hubei University of Science and Technology, Xianning
437100, Hubei China.
Abstract Objective: To investigate the efficacy of platelet-rich plasma + hyaluronic acid on the proliferation of chondro-
cytes. Methods:48 New Zealand white rabbits were randomly divided into control group, platelet rich plasma (PRP)
group, hyaluronic acid (HA) group and platelet rich plasma combined with sodium hyaluronate (PRP+HA) group with
12 rabbits in each group. The left knee osteoarthritis model of rabbit was established by the modified Hulth method in the
PRP group, HA group and PRP+ HA group. In the control group, the knee joint cavity of rabbit was opened and then
sutured only. The standard osteoarthritis model can be established by the modified Hulth method for 6 weeks. In the PRP
and PRP+ HA group, the ear vein blood was collected in the first week after modeling to prepare platelet-rich plasma ac-

cording to the Aghaloo method. 0.5 mL PRP and 0.5 mL

AT H W8 Tk ZE BT H (WJ2019M094) PRP+ HA was injected into the left knee joint cavity of
Ja T T A5 9 Bh I H (XY2018Z53) rabbit respectively; and the control group was injected with

J T T G I B TS W H the same volume of normal saline. The animals were injected

Vi o E R . WAL B 2E B AR — B B E B once a week, and the experimental animals were sacrificed
G#de &7 ,437100) after continuous injection for 5 weeks. and the corresponding
ASEEMEH E-mail:124814778@ qq. com( # ¥ #) specimens were taken for examination. The articular carti-
23539726 @ qq. com(J3/NRD lage was subjected to Pelletier scores under the naked eye,

AN e H EREE R HE staining and Mankin scores, Masson staining and toluid-

ine blue staining were used to observe the changes of collagen
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fibers and proteoglycans, and the morphological changes of chondrocytes was observed by transmission electron micro-

scope. The expression levels of CTX-] and COMP in articular fluid were detected by ELASA. Results;: Compared with

single PRP or HA, PRP+ HA had a better therapeutic efficacy on rabbit knee osteoarthritis, and could improve Pelletier

scores and Mankin scores (P<C0.05); reduce the proteoglycan and collagen fibers in cartilage tissue (P<C0. 05); better

protection of the microscopic level structure of chondrocytes; the concentrations of CTX-]] and COMP in articular fluid

were decreased (P<C0. 05). Conclusion: Platelet-rich plasma combined with hyaluronic acid has a certain protective efficacy

on cartilage pathological damage in knee osteoarthritis.
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