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Application and research progress of platelet-rich plasma therapy in low back pain
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[Abstract] ILow back pain (LBP) is a common clinical symptom and one of the leading causes of disability and dys-
function. Degenerative lesions account for the majority of the causes of LBP caused by bone and joint, among which in-
tervertebral disc regression is the main trigger, and also involves the lesions of lumbar facet joints, sacroiliac joints, and
coccyx. Treatment ranged from conservative to surgical, with pain reliefl as an outcome for most patients, but no struc-
tural repair. In view of the regenerative repair potential of platelet-rich plasma (PRP) therapy and its wide clinical appli-

cation, this article reviews the research related to PRP and LBP, aiming to explore the efficacy and safety of PRP in the

treatment of LBP and related parameter indicators, and accelerate the progress of treatment.

[Key words] Low back pain; Platelet-rich plasma; Intervertebral disc; Lumbar facet joints

B9 (Low back pain, LBP) & LA T 75 3% | F3 8% 56 A B 3 ik
T M R A — e R O I B 4%, R R R B AE R
Tk e AENUVE R GE v L P A 4 ok Bl 1 4k (R A
T IBEHGHE ) Al 2o AR il 39 B0 T B Pk SR £ D T8 & o B
SR RAG BT X T 2 A A M 1] 45 L R ME N ST L BEHE SC T A
JUIL PR 6 74 26 5 Jig 2 R B O M IR % 28 b S MEAS B A — g
Xk H 54 ANE KA 165 T 5E 19 R 58 VM 46 1 IR 1 AR
RN 11L.9%,1 AN H M EERN 23, 3%, 8 P AEM BT &L (40~
80 B H W L NG R IR R IR YT B 3 AT I AR ST A
ST AN A CFEARBIFTT . B /MR I3 (Platelet-rich plas-
ma, PRP) & F AN A ST ik o A9 — Bl , 2 1 A i V0 246 e 8 66 3

BIAEE . #T4 & . E-mail : hxkfprp@126. com

SIAAN REHR, 2. %5, F. §h D Rb 57T ERRBGL
AL At E[]]. @3 EF,2023,35(12):1868-1872. DOI: 10. 3969/
j. issn. 1672-3511. 2023. 12. 029

TE AT 22 YRS 0 AR AT 1 R VR B R I/ AR L3R, A A R AR KA
T R i AR R A K R AR K R AT 4
M A T R R AR AR R 5 X B I R D TR
WA B, 38 5 2 A B A RS L oAb B O SR | 4 il A Ak
BT A A A R R A R B R R E M B R A
GBI R, HAT)Z M T AHSUE E S E AN T &
PRP BEAE I ZE P ok 36 D B L dE SR 45 b se e T ) ke
I PR _FoKF PRP N 3 36 97 A ] 5% V5 1 T IOl /N O 5 i ¢
R EHE S 2 M R O B S, SR, H AT PRP
SPYEIFAE SRS 8 N 2, 0 PRP Wl & X 2 A AW 4
IS B DA AR 22 S 3 SR I PR A T BORD T L AR
X§ PRP 1697 B 09 o7 FHBIF 58 B AH 56 ) PRP S HGHAT 4838 3
I PRP M7 A0 5 & Atk 0 G IRIG YT IR — 1S3 0
1 PRP&THEE &R 4 ER

T ) 5 A Vo A A [ o P S 25 b S AR B e s I S



HHRES 2023 F 12 A % 35 %% 128  Med ] West China, December 2023, Vol. 35.No. 12

+ 1869 -

F B, HHETH B IRIT 7 2% MR [R] 25 080 Hs AR (A ) 28 478 BR R L
V) 25 085 2 1 L S AU W A 4 LA 2 i RO O B H Y L BT
T A 1] R A A AT L SR PRP By PR 18 AR
FH 8 01 FH 380 M ] 8% 95 4 %) MBS 8g A7F 9% 0 2% W 1

WHEE & TR 4 22 5 52 18 2 K A 0 8 3 i 5 0m L D g L TG
RORE A Oy AT VEAR ORI PRP BT A 5 etk (R 1),
Tuakli-Wosornu %" #F 5% 45 5 B 48 WX T PRP J7 ¥ HU A 3K
PE AR B SE ok B G B D7 e R A 8 JE, Bk X PRP /Y 48 fifg
R4 5 Tk BE BEAT AR OGR4 B, R A — D IR AR R,
Levi ZEP0N SR A% 7 M 1] 25 U501 IR 48 3% Bk B4 1.5 mL
PRP J5 F i F e #9284k L $8 W R AEv6 7 )5 1.2 A1 6 > H
W, B E BRI IN y PRP J7 202 2 19 . BB & BE 17 B R A A
o BT 2R A A AN G L 3R 97 8] JEOR BRI 5 4 T S5 3 ik =
Xof B, B A o gk /b HBE T B R AT R JE A TR Ok A7 7E D AR A
AT REYE. Bhatia %0 43 1 [ & PRP AT 400 B A5 A1 24 [
Pt RO TF ARG YT 12 P ME (] 5 e (B 3 R AP r 2. DL Bt
YL T W R B A AR DR SF IR YT C G &L R % PRP R YT
YR 3 A I PR  (E A 5 00 0 HE A o R Ui & ™ 4 1Y
2 IR, DA U0 P 25 BAS: A ) 3 00 0 it 3R 0, DA T e i T W 28
NHEE A8 PRP AT
2 PRPEFITFEHNETHEER

JIN T P AR 2 o TR B9 15 %6 ~ 40 % 4L 2 B BL 1 o
TR BCAE, BY /N ST E & 9 R (Facet joint osteoarthritis,
FJOA) s{xFT & £ )8 (Facet joint arthropathies, FJA) Fl i
) R 24 G R g A

PRP 657 BEAE /N 56 7 U8 1 9 09 1 PR A 72 AR 2, M 56 3R 97
25 KW PRP BEA 5L PSR AE IR (6 2), Wu %57 S8 )5 M

PRP A &7 28] PRP 5HAAETT Y LB S IE T PRP
YT MEAE /N S 25 A HE B A 0 5 28 A, 4R T AS AT 9 B = 0
RS G | T ) 450, TG 1 6 e 6 1 9% O O R 1 AR Ak TE AT AR
Kk 5, 1E 2017 4F L BT X BE AL 4 C 09 8 E #E1T RPR
SR EBIREE (LAY /J% B2 [ BEIA YT » N TT G55 5 2 19 97 %8, LA
AH ] B f 3R R A S b, B A B R R I A B S B — 2 R
SPRCR {3 PPR BT R4k H5 0 ] 23 & T2 [ Ba o7 .
3 PRPIRITHBXTR

HE#% 5275 (Sacroiliac joint, SIJ) ik 48 2 5 B w19 7 A
Z— o RS I T RE TN B 25 R A R R R O T AR
25 5y 32 50 45 T b 05 1 3 B0 e I A BRI MRS R P RS B B Y
AR, AT B SR, M SERT ST A B ST BIRE A 15% /Y
R A HERL b PRP AT SI B 4 & Rl K (£ 3.
H X T 8% 5C T 9 R 2 H0CR B 2R B BRI AR O R e i
IR 48 » Singla 457 45 5 B /8 % PRP IR RE T3 — B
Fad BTC R a3, Navani™ % fI6E% 56 15 2 45 2L ) 4] 8 4
6 A 10 Bl B EAEEM NG5 N AT TN PRP 34T, b
W ICAT A A IR 97 AF 2Z )5 0 B U5 VAl 0T 1], BB B R R LT
RE LD BUIRSBH BTk .
4 PRPEFEBRE

B PR AR PR R I KA I L PR B TR A Y
R M 3~5 R4 K TS AT E . B
BRI IRYT C G — W, DR ST IR YT X 90 %60 Y BB 3 A %K, i
MR R E D, FE B A ARIT, G S B T AR
R S R B I 2 BRI TS AR WS o6 TR AR T Ik
PRP 47 S AR D48 52, Sussman 25557 DL 4 412 45 #4977
KR T — B AR B IR 00 17 2 Lok, AT A 7 5

*1 PPRERATHEEFEEER

Table 1 PPR is used for discogenic low back pain
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Table 2 PPR is used for low back pain caused by lumbar facet joint
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Table 3 PPR is used for low back pain caused by sacroiliac joints
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Table 4 Related parameters of PRP in the treatment of low back pain
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