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Comparison of the efficacy of platelet-rich plasma intradiscal injection and radiofrequency
thermocoagulation in the treatment of discogenic low back pain *

ZHANG Jianbo, CHENG Jinsheng, GONG Qingjuan, LIN Chuyan, WAN Li 4

(Department of Pain Management, The Second Affiliated Hospital of Guangzhou Medical University, Guang-
zhou 510260, China)

Abstract Objective: To evaluate the effects of intradiscal injection of platelet-rich plasma (PRP) and radiof-
requency thermocoagulation (RFT) in the treatment of discogenic low back pain. Methods: Using a random-
ized controlled trial design, 67 patients with discogenic low back pain were randomly divided into a treatment
group (PRP group) with 37 cases and a control group with 30 cases (RFT group), in which PRP group
treated with PRP intradiscal injection, and RFT group treated with radiofrequency thermocoagulation. The
two groups were evaluated for visual analogue scale (VAS), function rating index (FRI), and short-form
36 item health survey (SF-36) at baseline, 1 week, 3 weeks, and 1 year after treatment. The differences
between the two groups in the above indicators, treatment efficiency, and safety were compared. Results:
There was no significant difference in FRI scores between the two groups at each time point. One year after
treatment, the VAS score and SF-36 score in the PRP group were significantly lower than those in the RFT
group (P < 0.05). The curative rate of PRP group was significantly higher than that of RFT group (P < 0.05).
Conclusion: Intradiscal injection of platelet-rich plasma is more effective than radiofrequency thermocoagulation
on discogenic low back pain.

Keywords platelet-rich plasma; thermogoagulation; intervertebral disc degeneration; discogenic low back pain
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RIGHANEDEBRWEE 1K, 3 KL TH
WG, 4 FEARYE G AR PR i e 1 o, 7]
BATAER PR BTSN AT AR VPG VR IT ROCR,
RAAEPR TGS ZRSZ IR A NSAIDs 2B 2

(3) & M/ IR 4 R A JC B ) Regen
ACR-C & M/ HI % BT H %, SPiktabst
(1) 10 ml 4= MM A &8, Z 05 0 (4200 t/min,
10 min), ## % 5 min, RHlS&EH, &S5 EH]
HE, HREE, M/MRAEMEE BIERE, — T
RIF 4.5 ml A4S MRS, WRNTER 28 & .

4. WEHBAR . IT RO bRitE e 22 A vPAN

(1) EEWESIR: OMRBERIE/37% (visual
analogue scale, VAS) PF47: 73 il fE RS Ab B R (Base-
line). 45 1. 3 AL 1 HEFLLVAS ¥, X
10 em B, HZIBEER 0 RTEHE, 10 NEIZE

W 2022%73.indd 516 $

2022/7/18 16:42:02 ’7



| T T

1 [E P E 2% 44 £ Chinese Journal of Pain Medicine 2022, 28 (7)

W 2022F9m7H.indd 517

FRIEZE A

Fig. 1 Puncture and discography for lumbar discs under fluoroscopic guidance
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(2) PWEMEEFEbR: OINAE & 5L (functional
rating index, FRI): K FRI ¥F7r &R VA N B+
TEEN R B IR AR AL . BRI, H AN e TR
ARA U @ a7 W 4k B 2 1) 25 (short-form 36 item
health survey, SF-36) A2 EEAHLEEVEAY (physical func-
tioning): ZFEFR MAAEHLEE . A HRERGE . XA
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(3) JTRPEEbRAE: OIRIT AR PR 1.
3 H K 1A 3 AN]SR A B O, A VAS PP
IR 50% U I A R R R IR T G A B T
RUSVRITATLLEL, FRI VRS> & SF-36 fi# R 5 R 1F 5
AR 9 4 J 4.9 G HIWT NI R R Y @
WITER: RIE FRTERR, e MIRIT R

(4) A PPAEPAEIT IR KRN,
WO R L R AR A B 250 RRE . D
SR IE I A) R AE AT AN R34, RV SIRIT I
FHIHE

5. it

AR AN TR G*Power 3 J5iET
TR, RIS e D 80% BAE, KGN 4LVA )T
i 59697 J5 1 VAS ¥4 (0.05, 0.8 R &) M
I DL I 1) 7 22 BT R YA T T ST 3 A4
B 18] A5 FRI PE9 M2 SF-36 1A% Shevrr 281k, H
B HIN9 5 K 4.9 4y (0.05, 0.8 N E) , L
fliREARE M, tFEARERGAN A RE DN 24
B, HEB|— IR, EOFHEMAN 30
%, 418 VAS $¥ 4> FRI $F4>. SF-36 ¥4 K ¢
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K90 #r . 4N R FE AR B B SR () 7 22 b
(ANOVA) BT M. WIEIT B BRI B0 RER
MR, 5 2 EEPHE. FrA SRR
B+ brdEZE (X £SD) R, KA SPSS 20.0 41t
BAES T, P<0.05 NZESASGIHERE L.
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1. PRI N TE 97 A e B R

IH 67 IR NN I, FHAxF R4 (RFT 4
30 %51, PRPIGIT 4L (PRP 4L) 37 fl. BEVG 1 &)
RFT A0 PRP .55 7K1 4 51 1 6 193 N o

P AL T BEAT ¢ R IR o BT Bl A, A AL B 1
B, EVRITHT VASTES EREMLEZER. B
JTJE 1 B, RFT 41 VAS P/ B E LT PRP 41 (P <
0.01); ¥A97 )5 3 H W4 VAS iP5 TC 8 3% 1 2 57
1BITIE 14E, PRP 41 VAS W4 B #{KT RFT 41 P<
0.01).

P 4H PN R AT B I R I S AT A, PR R
WA IESN A, WARAERITE 1A, 3 A)
1 51 VAS P R E L TIRITHT (P < 0.01). RFT
1K 3 A VAS VEa R EEZ R, 1A
EE 18 5 3 H 1) VAS 1T 53 35 82 FEAK (P < 0.01).
PRP HATEIGIT G 1 B 3 H L 1 4E 1) VAS Wi 28
o, HARA] S VAS YRR tLEe, ¥ B
ZER (P<0.05, WE2 .
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FRI PE 3 B K TRITRTPE > (P < 0.01).

BITEPAN 1L 3 A K& 1 F &0 E S0P
Atk S#pEER, HEREZE (P<0.05, 0
#3) .

3. W2 N\ SF-36 ThEETEAN

P 2 18] £ 4 20 40 20 25 i P AL B8R 5 & RS
fi, WG RER: EHRITE. 1 3 H, WA
i N SF-36 THEe W LR &R MK 1 5
PRP %% RFT Ao EHE N (P <0.05).

WAL N LA £ RET A, 53677 Al L,
1 AR SE RS 2R, W3 3 1 R E
FPPr R E RN (P < 0.01); 13 H M 1 KA A
Feis I BETEZ . 6 PRP AR, 5WRITRIILE, 1
SRR SVP TR 2 R, 3 A K 1 A B
m@<0.01); 1. 3 H K 1F=AK S SF-36
IRV RS, HAARE S Z M LEE R
FMEZER (P<0.05, WELD .

4. PREIR NIBIT B 8%

WAL A RCR L, 1 K& 3 HRABARERES

Fz1 FHERA— BN (X £SD)

Table 1 General condition of patients in two groups (x £.S5D)
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RIS T s 2 H K P AE S 5108 2.02 F10.22,
0.43 F10.62, JToEMEZESS; 1M 1 4FEW A &, PRP 4
H RN 87.1%, W& T RET A1 68.6%, 214
J P AE45> 51N 4.99 F10.03 (P < 0.05).

AW E/R: RFTHAW, f£1H. 3 K1
SE 3 ANE A A SR L R E M ZE T PRP AN,
L 3 H R 1 =AW R S A ROR R ih s,
HAEEEER (P<0.05, kS .

5. PEVENY

RFET 2 TC RIS Hi e e 4 40 45 55
HIRRE. PRP 404 1 B NIGTT G 2 LM%, &
FARGIT GtFi, THARIEAGE.

Wit

PHE ) £ 1B A2 51 7 P AP P 2 1 P B 1 =
LG 2 — 10 iR ] AR AR ¥ B AR ML) o o 52
S B, CURHAR AR AE (] S5 B A RPN R 2
Lo 1 ZRAJGE A AR R X 2R i P T s 3 B 2T 4 A

415 TR (520 FR () e () JRACHMEIR A4 Pfirrmann 434% 3-4 4%
Group Sex (Male/Female)  Age (Years) Course of disease (Years) Number of levels  Pfirrmann grade 3 or 4
RFT 41 RFT group (72 = 30) 13/17 52.1%+17.2 147+2.4 2.1+0.9 30
PRP #H PRP group (72 = 37) 17/20 54.5+16.9 16.0+2.2 1.9+0.8 37

F2 WUUEA VAS IT4 (X £5D)
Table 2 VAS score of patients in two groups (x =5D)

AT IR ] % (RFT 41/PRP 41) VAS P¥/r VAS score
Time Numbers (RFT group/PRP group) RFT 41 RFT group PRP #H PRP group
T I Baseline 30/37 6.6+1.4 6.7+13
14 1 week 30/37 444120 520411
3 /J 3 months 29/35 43+1.0° 42+1.6®
1 4F 1 year 26/31 415+1.2® 3.38+1.0%

P <001, SARAKITHILES P <0.05, SAAAIT G 1 AE; P<0.05, S5A4167)E 3 A K P <0.05, 5RFT41E; "P<0.01,
5 RFT A LL#:; °P<0.01, compared with Baseline; P <0.05, compared with 1 week; ‘P < 0.05, compared with 3 months; P <0.05, compared

with group RFT; “P < 0.01, compared with group RFT.

xR3 WAHADIEFNEEOT (X £SD)
Table 3 FRI score of patients in two groups (X +.5D)

VATTIN i) %0 (RFT 41 /PRP 41) FRI }F7 FRI score
Time Numbers (RFT group/PRP group) RFT 41 RFT group PRP 41 PRP group
Y697 Tl Baseline 30/37 49.8+15.7 52.54+17.1
1 8 1 week 30/37 5134169 50.6+14.3
3 H 3 months 29/35 454+16.3% 43.0+18.5%
1 4F year 26/31 4224134 39.3410.2b¢

P<0.01, SARAEITHILE;

P <0.05, H5AMEITE 1 AE; P<0.05, SARMIGITE 3 AR P<0.05, 5 RFT 41H4;

compared with Baseline; °P < 0.05, compared with 1 week; °P < 0.05, compared with 3 momths; “P < 0.05, compared with RFT group.
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‘P<0.01,
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Table 4 SF-36 physical functioning score of patients in two groups (x +5D)

(T

SETFIN ] 1% (RFT 41 /PRP 41) SF-36 ¥F43 SF-36 score
Time Numbers (RFT group/PRP group) RFT #H RFT group PRP #H PRP group
Y697 T Baseline 30/37 53.6+11.4 51.8+13.1
1 /8 1 week 30/37 55.4+152 5374164
3 F 3 months 29/35 63.5+17.9% 61.5+15.7
1 4E 1 year 26/31 61241442 69.44 14,3 abct

‘P <0.01, SARLIAITHT (Baseline) tLi P <0.05, SA4LEITE 1 AEHE; P<0.05, 5A46)7)5 3 HELE: 'P<0.05, 5 RET 4LELES
P <0.01, compared with Baseline; "P < 0.05, compared with 1 week; P < 0.05, compared with 3 months; “P < 0.05, compared with group RFT.

x5 WA ANIBIT AR (B, %)

Table 5 Comparison of curative rate between treatment group and control group (72, %)

T I 6] 5% (RFT 41 /PRP 41) HRITRH HRE)
Time Numbers (RFT group/PRP group) RFT 41 RFT group PRP #H PRP group
14 1 week 30/37 19/11 (63.3%) 17/20 (45.9%)
3 A 3 months 29/35 17/12 (59.6%) 24/11 (68.6%)*
1 4E 1 year 26/31 16/10 (61.5%) 27/4 (87.1%)

‘P <0.05, SA4IGIT 1 FLE; P<0.05, SA4E)TE 3 HHE; 'P<0.05, 5 RFT 4LELES P <0.05, compared with 1 week; "P < 0.03,

compared with 3 months; “P < 0.05, compared with group RFT.
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