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Introduction and objectives

Musculoskeletal injuries are the main cause of poor performance in horses and approximately 60% of lameness is related to osteoarthritis (OA).
PRP improves tissue regeneration and has been widely used in equine medicine, although few data are available regarding efficacy of this
treatment in horses with OA. The aim of this study is to review the most evidence based human and animal clinical trials and to compare the
effectiveness of PRP intra-articular injections with hyaluronic acid or placebo injections for the treatment of human and equine osteoarthritis.
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References Species Duration Treatment PRP injections  Spinning approach PRP WBC Platelet

(months) [intervals(week) activation concentration

Patel et al* 2013 Human 6 PRP vs saline 1-2/3 Single spinning + - <5xbaseline
Gormeli et al* 2015 Human 6 PRP vs HA 3/1 Double spinning + NA >5xbaseline
Kon et al 2011 Human 6 PRP vs HA 3/2 Double spinning + + >5xbaseline
Filardo et a/* 2012a Human 12 PRP vs HA 3/1 Double spinning - + 5xbaseline
Cerza et al* 2012 Human 6 PRP vs HA 4/1 Single spinning - - >5xbaseline
Say et al 2013 Human 6 PRP vs HA 1 Single spinning + NA <5xbaseline
Filardo et a/* 2011  Human 24 PRP 3/3 Double spinning + NA >5xbaseline
Filardo et al 2012b  Human 12 PRGF vs PRP 3/3 Single vs double spinning + -+ <5xbaseline
Sanchez et al* 2012 Human 6 PRGF vs HA 3/1 Single spinning + - <5xbaseline
Dallari et al* 2016 Human 12 PRP vs HA 3/1 Double spinning + NA NA
Cook et al* 2015 Canine 6 PRP vs saline 5/1-3 Single spinning + - <5xbaseline
Silva et al* 2013 Canine 3 PRP vs nutraceutical 3/2 Single spinning + - <5xbaseline
Abellanet 2007 Equine 36 PRP 1-3/1-2 Double spinning + + <5xbaseline

Table 2. Clinical studies using PRP injections to treat osteoarthritis
*Randomised controlled trial
NA: not applicable; PRP: platelet-rich plasma; WBC: white blood cells

Conclusions

Human, canine and equine clinical trials with an evidence degree level between 1 and 2 evaluating the use of intra-articular PRP for osteoarthritis
treatment show better clinical outcomes in those groups treated with PRP injections than those groups treated with hyaluronic acid or placebo.
PRP is more effective in joints with early osteoarthritis. The large variability in PRP composition between each clinical trial make it difficult to reach
any firm conclusions regarding efficacy of PRP. Multiple injections of PRP with low WBC concentration and 2-5 times over baseline platelet
concentration is recommended.

Larger, randomized clinical trials are needed to assess the effectiveness of PRP in treating osteoarthritis.



