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Clinical study on the treatment of knee osteoarthritis with platelet-rich plasma combined with orthopaedic kidney and bone strengthening pills

Cai Shaoming Tan Jie
(Jingzhou Hospital of Traditional Chinese Medicine, Jingzhou, Hubei 434000 )

[Abstract] Objective: To investigate the clinical effect of platelet-rich plasma (PRP) combined with orthopaedic kidney and bone

strengthening pills in treating knee osteoarthritis (KOA).Methods: 80 KOA patients admitted to our hospital were divided into
40 cases in the control group and 40 cases in the observation group according to computer grouping method. PRP treatment was
given to the control group, and the observation group was treated with orthopaedic Yishen Zhuangguan.Results: Compared with the
control group (75.00%), the total effective rate of the observation group (92.50%) was significantly higher (P<0.05). Post-treatment
evaluations showed both groups achieved improved scores in Lysholm, HSS, and BBS assessments, with the observation group
showing marked superiority over the control. Additionally, both groups exhibited shorter TUGT durations compared to the control
group (P<0.05).Conclusion: The application of PRP combined with orthopaedic kidney and bone strengthening pills in KOA

patients can improve clinical efficacy, improve knee joint function and balance ability, and has good safety.
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