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[Abstract] Objective To clarify the effect of PRP on key factors of KOA and speculate its potential
correlation with miRINNA—22 through metaanalysis, so as to provide a more comprehensive
evidence—based basis for PRP treatment of KOA. Methods Systematic retrieval of PubMed, Web of
Science, Embase,chrane Library, CNKI, Wanfang, etc., and the inclusion of randomized controlled trials
(RCTs) evaluating the molecular mechanism of PRP in treatment of KOA. After the formulation of
inclusion and exclusion criteria for literature screening, meta—analysis was performed using RevMan5.4
and Stata16.0, the standardized mean difference (SMD) and 95% confidence interval (CI) were calculated
to quantify the regulatory effect of PRP on inflammatory factors. Results A total of23 studies were
included. Meta—analysis showed that PRP significantly reduced the pro—inflammatory factors IL—1 3
(SMD = —2.18, 9%CI: —3.13 to —1.23), IL—6 (SMD = —1.83, 95%CI: —229 to —1.38), and TNF— «
(SMD = —1.91, 95%CI: —2.53 —1.29), and up—regulated the anti—inflammatory factors TGF— 3 (SMD
=2.69, 95%CI: .73—4.64) and IGF—1 (SMD = 1.20, 95%CI: 1.00—.39). Conclusion The core molecular
mechanism of PRP treatment for KOA is to promote cartilage repair by inhibiting pro—inflammatory
factors and up—reg anti—inflammatory factors, and it is speculated that it can counteract the pathological
role of mIRNA—22, so as to provide a molecular basis for the treatment KOA.

[Key words] Platelet—rich plasma; knee osteoarthritis; meta—analysis; molecular mechanism;
miRNA-22
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