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Study | ES [95% cConf. Interval] % weight
_____________________ T _____
1 | 1.600 -67.016 70.216 9.66
2 | 2.850 -66.100 71.800 9.56
3 | 1.000 -92.443 94.443 5.21
4 | -0.250 -74.301 73.801 8.29
5 | 8.443 -63.533 80.420 8.78
6 | 1.000 -92 .320 94.320 5.22
7 | 0.600 -78.241 79.441 7.31
8 | 6.900 -60.943 74.743 9.88
9 | -8.978 -73.660 55.704 10.87
10 | 7.000 -79.661 93.661 6.05
11 | 3.250 -70.481 76.981 8.36
12 | 7.250 -57.593 72.093 10.81
_____________________ +___________________________________________________
I-V pooled ES | 2.481 -18.841 23.803 100.00
_____________________ o o

Heterogeneity chi-squared = 0.20 (d.f. = 11) p = 1.000
I-squared (variation in ES attributable to heterogeneity) = 0.0%

Test of ES=0 : z= 0.23 p = 0.820

Study %

ID ES (95% CI) Weight

T
1 de Vos (6 weeks) ‘: 1.60 (-67.02, 70.22) 9.66
2 Vetrano (8 weeks) : 2.85 (-66.10, 71.80) 9.56
3 Kearney (6 weeks) E 1.00 (-92.44, 94.44) 5.21
4 de Vos (12 weeks) : -0.25 (-74.30, 73.80) 8.29
I
5 Dragoo (12 weeks) E g 8.44 (-63.53, 80.42) 8.78
6 Kearney (12 weeks) : 1.00 (-92.32, 94.32) 522
7 de Vos (6 months) : 0.60 (-78.24, 79.44) 7.31
8 Vetrano (6 months) E¢ 6.90 (-60.94, 74.74) 9.88
9  Dragoo (6 months) - E -8.98 (-73.66, 55.70) 10.87
10 Kearney (6 months) i 7.00 (-79.66, 93.66) 6.05
I
11 de Jonge (1 year) '. 3.25 (-70.48, 76.98) 8.36
I
12 Vetrano (1 year) ;v 7.25 (-57.59, 72.09) 10.81
Overall (I-squared = 0.0%, p = 1.000) <> 2.48 (-18.84, 23.80) 100.00
I
I
|
T ' T
944 0 94.4
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Effectiveness of platelet-rich plasma (PRP)
application on Improvement of physical
Function in Athletes
A Systematic Review and Meta-Analysis

Masoomeh Gholami' MS, Hamid Ravaghi? PhD, Ebrahim Jaafaripooyan'* PhD, Masoud Salehi? PhD,
Amirhosein Abedi Yekta* PhD, Shila Doaee® MS

Abstract:

Background: In recent years platelet rich plasma (PRP) has been receiving growing attention in treatment
of soft —tissue injuries and lots of studies have been undertaken in many files such as sport medicine and
orthopedic surgery (treatment of chronic tendinopathy) , but there is limited well design randomize control
trails in this filed. To shed some light on these controversies we conducted a systematic review and meta-
analysis to determine the efficacy of PRP on the improvement of physical function in athletes.

Method: We searched Pub Med, Cochrane Database of Systematic Reviews, DARE Database, Elsevier,
EMBASE, and Wiley Online Library for randomized controlled trials that studied on application of PRP on
athletes, sport medicine or orthopedic fields. Further, we did additional searches by reference checking
through the bibliographies of eligible studies, contacting with authors, assessing grey literatures.

Results: The search retrieved 905 articles, from which 5 randomized control trials met our inclusion
criteria for systematic review and meta-analysis. The quantitative analysis of physical activity/function, by
VISA score; (Victorian Institute of Sport Assessment) showed that PRP is not more effective than other

comparators.

Conclusions: These Meta-analyze prove no more effectiveness for application of PRP in sport related
injuries. Further well design RCTs are needed to support these findings. According to lack of strong evidence
to support the effectiveness of PRP, increasing clinical use of platelet-rich plasma for sport related injuries
should be limited.

Key Words: Platelet Rich Plasma, Sport Medicine, systematic review, Meta-analyze, effectiveness
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