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Effect and safety of platelet rich plasma combined with arthroscopic acromioplasty in the treatment of
subacromial impingement syndrome. ZHANG Bao—long, CHENG Wei, HU Yan, ZONG Shu—jun, CUI Rui—kai, HU
Ming—xin, YOU Xiao—ying. The Third Department of Orthopedics, the Fifth Clinical Medical College of Henan University of
Chinese Medicine (Zhengzhou People’s Hospital), Zhengzhou 453000, Henan, CHINA

[Abstract] Objective To study the efficacy and safety of platelet rich plasma (PRP) combined with arthroscop-
ic acromioplasty in the treatment of subacromial impingement syndrome (SIS). Methods Eighty SIS patients admitted
to the Fifth Clinical Medical College of Henan University of Chinese Medicine (Zhengzhou People's Hospital) from Jan-
uary 2020 to January 2023 were selected and randomly divided into an observation group and a control group using a
random number table method, with 40 cases in each group. Patients in the control group were treated with arthroscopic
acromioplasty, and those in the observation group were treated with PRP on the basis of the control group. The changes
of the shoulder function (range of motion in flexion, abduction, internal and external rotation), Shoulder Hand Syndrome
Assessment Scale (SHSS), upper limb Fugl-Meyer motor function assessment (FMA), Visual Analogue Scale (VAS), in-
flammatory factors [interleukin-1 (IL-1), interleukin—-6 (IL-6), tumor necrosis factor-a (TNF-a)] before and at 3 months
after treatment were compared between the two groups. Complications that occurred after treatment were recorded.
Results In the observation group, range of motion in flexion, abduction, internal and external rotation after treatment
were (129.14+11.58)°, (111.02+22.57)°, (67.20+12.55)° and (65.36+13.31)°, which were significantly higher than
(122.31£10.62)°, (100.15£15.63)°, (55.09+£12.10)° and (54.01+12.14)° of the control group (P<0.05). The SHSS score
and VAS score of the observation group after treatment were (4.63+0.79) points and (3.02+0.74) points, which were sig-
nificantly lower than (5.78+1.14) points and (3.89+0.83) points in the control group; the upper limb FMA score was
(36.52+3.60) points, which were significantly higher than the control group's (31.56+3.18) points; the differences were
statistically significant (P<0.05). The levels of IL-1, IL-6, and TNF-« in the observation group after treatment were
(1.15+0.16) pg/L, (0.64+£0.20) ng/L, and (2.10+£0.44) png/L, which were significantly lower than (1.63+0.18) png/L,
(0.95+0.24) pg/L, (2.89+0.48) pg/L in the control group (P<0.05). The incidence rates of subcutaneous hematoma, fever,

and pain in the observation group were 5.00%, 2.50%, and 2.50% , which were significantly lower than the control
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group's 20.00%, 15.00%, and 17.50% (P<0.05). Conclusion PRP combined with arthroscopic acromioplasty can effec-

tively improve the shoulder joint function of SIS patients, promote limb function rehabilitation, and reduce the level of

inflammation expression, with high safety, which is worthy of promotion.
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Table 1 Comparison of general data between the two groups of patients [xs, n (%)]
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Table 2 Comparison of shoulder functional mobility between the two groups of patients before and after treatment (xzs, °)

5 ik il e SR W Sk

fRITRT RG] fITRI HITIE IfITRI fITIE fRITRT fITIE
WMEEH 40 84.4548.73  129.14+11.58*  77.73£9.52  111.02#22.57°  21.18+10.29  67.20+12.55°  20.61+11.15  65.36+13.31°
XL 40 8447+8.69  122.31+10.62°  77.69+9.50  100.15+15.63*  21.20+10.31  55.09+12.10°  20.58+11.21  54.01+12.14*
¢ 0.010 2.680 0.018 2.833 0.009 2.514 0.012 2.173
PfH 0.992 0.001 0.985 0.001 0.993 0.001 0.991 0.001

& AR AL, 'P<0.05,
Note: Compared with that before treatment in this group, ‘P<0.05.

x3 WABHFBTEIERSHSS 5 . LB FMA 4% VAS ¥4 Eb 8B (x5, 47)

Table 3 Comparison of SHSS score, upper limb FMA score, and VAS score between the two groups of patients before and after treatment (x=s,

points)

415 % SHSS #-4» [ J FMA PE4) VAS ¥4

TRITHIT WITE TRITHI HITE IRITHT TR
WEEL 40 8.76+2.10 4.63£0.79° 26.84+3.75 36.52+3.60° 6.47+1.20 3.02+0.74°
XFHEZH 40 8.89£1.75 5.78+1.14° 27.01£3.29 31.56+3.18" 6.40+1.36 3.89+0.83°
e 0.329 5.744 0.236 7.154 0.267 5.421
P 0.743 0.001 0.814 0.001 0.790 0.001
T 5AYLATTHTHEL, °P<0.05,
Note: Compared with that before treatment in this group, ‘P<0.05.

x4 MABEFRTAIEHRERTF LB (L, ng/l)
Table4 Comparison of inflammatory factors between the two groups of patients before and after treatment (x=s, p.g/L)

415 1%k IL-1 IL-6 TNF-a

T TR T TR AT TR
pUEZSA | 40 2.31+0.34 1.15+0.16 1.95+0.33 0.64+0.20° 5.18+0.59 2.10+0.44
X B4 40 2.29+0.32 1.63+0.18" 1.94+0.35 0.95+0.24° 5.20£0.60 2.89+0.48°
t1H 0.135 10.311 0.031 7.201 0.023 4.589
P{H 0.893 0.001 0.975 0.001 0.982 0.001

& AR AL, "P<0.05,
Note: Compared with that before treatment in this group, ‘P<0.05.
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Table 5 Comparison of safety between the two groups of patients [(%)]

2151 %k I i R ez
M 40 2 (5.00) 1 (2.50) 1 (2.50)
X BEZH 40 8 (20.00) 6 (15.00) 7 (17.50)
V1 4.114 3.914 5.000
P 0.043 0.047 0.025
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