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m E B/ T Em/MRILK (platelet-rich plasma, PRP) 7 3% BX A8 3 R 4 ¥ 41 W F B R 7697 48
TR G RIT 2. Frik: #2021 48 1 A7 H Z 20224 3 A 31 H T Ll K E B A A
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Clinical research of platelet-rich plasma therapy combined with radiofrequency
thermocoagulation of lumbar sympathetic ganglion for diabetic foot ulcer *

NI Zhilin, ZHANG Chuanke, HE Yiyu, HUANG Xiaodong “

(Department of Pain Management, Shanghai Pudong Hospital-Fudan University Pudong Medical Center,
Shanghai 201399, China)

Abstract Objective: To evaluate the clinical efficacy of platelet-rich plasma (PRP) therapy combined with
radiofrequency thermocoagulation of lumbar sympathetic ganglion in the treatment of diabetic foot ulcer. Methods:
From January 7, 2021 to March 31, 2022, 40 patients with diabetic foot ulcer in the Pain Department of Shanghai
Pudong Hospital were divided into two groups according to a random number table, 20 patients in each group.
Radiofrequency group (group R) received radiofrequency thermocoagulation of lumbar sympathetic ganglion
therapy, while combined treatment group (group P) received PRP therapy combined with radiofrequency ther-
mocoagulation of lumbar sympathetic ganglion therapy. The wound volume, numerical rating scale (NRS),
Bates-Jensen wound assessment tool (BWAT) and diabetes specific quality of life (DSQL) of patients before
treatment and 1, 2, 4 and 6 weeks after treatment were recorded. Wound healing rate, clinical efficacy at 6 weeks
after treatment and adverse reactions during treatment were also recorded. Results: The wound volume, NRS
score, BWAT score and DSQL score of the two groups were lower at each time point after treatment than those
before treatment (P < 0.05). Compared with group R, the wound volume, NRS score, BWAT score and DSQL
score of group P were significantly lower at all time points after treatment (P < 0.05). Group P was superior to
group R in wound healing rate and clinical efficacy at 6 weeks after treatment (P < 0.05). No serious adverse

reactions occurred in both groups. Conclusion: PRP therapy combined with radiofrequency thermocoagulation
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of lumbar sympathetic ganglion for diabetic foot ulcer demonstrated better improvement in the diabetic foot ulcer heal-

ing, pain and quality of life compared to radiofrequency thermocoagulation of lumbar sympathetic ganglion alone.

Keywords platelet-rich plasma; lumbar sympathetic ganglion; radiofrequency thermocoagulation; diabetic foot

ulcer; clinical efficacy
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Fig. 1 Puncture under computed tomography guidance
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Table 1 Comparison of general characteristics of patients in two groups

(T

P 4l (72 =20) R 4 (72 =20) s P1{A
P group R group P value
R () Age (Years) 62.849.1 61.6+8.7 0.410 0.684
R (H/4) Sex (Male/Female) 7/13 5/15 0.476 0.490
1A E 5 H BMI (kg/m?) 28.03+2.47 29.54+2.50 -1.919 0.063
LA 1 HbAIC (%) 8.27+1.16 7.82+1.12 1.264 0.214
PEIRPIFE (FF) Diabetic duration (Years) 123445 11.6+32 0.569 0.573
DFU #if (J&) DFU duration (Weeks) 8.4+29 7.6+2.7 0.839 0.407
Wagner 7724 1-2 2% Wagner grade 1or 2 4/16 2/18 0.196 0.658
F 2 WA NIRIT IS BITE AR LLEL (X £8D)
Table 2 Comparison of the wound volume before and after treatment (x +5D)
1 1% TRITHI BRI A 1 E BITIE 2 A BITIE 4 A BIT )G 6 FA
Group Numbers Baseline 1 week 2 weeks 4 weeks 6 weeks
P 2 P group 20 92.90+13.47 48.75+7.20% ~04 35.95+£5.25% 800 26.20+4.48* 204 7.65+3.88* 244
R i R group 20 90.65+12.27 70.30+£10.22* 54.25+9.85* 46.60+6.51* 23.40+4.43*
t 0.552 7.677 7.336 11.547 11.957
P {fi P value 0.584 <0.001 <0.001 <0.001 <0.001
*P <0.05, SAPMEITHIAL 22 P<0.001, 5 R 41U R ZIH
*P < 0.05, compared with baseline; “““ P < 0.001, compared with group R.
&3 IR NIGITHTIS NRS W2 LEAL (X £8D)
Table 3 Comparison of NRS score before and after treatment (x =.5D)
2H A1 111 VRIT T WITE 1 WBITE 2 4 VBIT )G 4 )8 BIT)E 6 )4
Group Numbers Baseline 1 week 2 weeks 4 weeks 6 weeks
P 2 P group 20 49422 1.5+1.3%44 1.5+1.3%44 1.6+1.4%4 1.4+1.1%44
R 2 R group 20 4.7+2.1 3.242.0% 2.8+1.7*% 2.7+1.6% 2.5+ 1.4%
t 0.328 3.151 2.832 2.158 2.745
P {& P value 0.745 0.003 0.007 0.037 0.009

*P <0.05, SAPMEITHIML 2P <005, ““P<0.01, 5 R 4HIFER ZIH L
*P < (.05, compared with baseline; “ P < 0.05, ““ P < 0.01, compared with group R.
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Table 4 Comparison of BWAT score before and after treatment (X ==SD)

%) b T TR 1 TR 2 TR 4 T 6
Group Numbers Baseline 1 week 2 weeks 4 weeks 6 weeks
P #H P group 20 40.7+6.0 26.21£4.9% 448 22.6£4.4% 40 18.4£3.8%44 16.5£2.7%44
R 41 R group 20 42.71+6.7 30.7+£5.2% 27.4+5.1% 23.0+4.5% 20.3+4.1*
t 0.993 2.801 3.195 3.506 3.413
P {4 P value 0.327 0.008 0.003 0.001 0.002

P <0.05, HAWIRITAIMHILL: 2P <001, 5 R 4LHIFR %14 L
*P < 0.05, compared with baseline; 45p<0.01, compared with group R.

£S5 WA NIBITRTGE SB[ 5 DSQL W43 LhE (X +SD)

Table 5 Comparison of DSQL score before and after treatment (x £5D)

415 % T AT IR 1 TR 2 T 4 A T 6 i
Group Numbers Baseline 1 week 2 weeks 4 weeks 6 weeks
P #H P group 20 96.5+13.6 76.6+£11.0%4 68.319.2% 44 53.8£8.5% 404 50.9£8.0% 4448
R #H R group 20 949+12.6 853t 11.5% 78.9+11.0% 74.6+10.7* 62.0+8.8%
t 0.386 2.446 3.310 6.828 4.174
P {H P value 0.702 0.019 0.002 <0.001 <0.001

*P<0.05, SAMBEITHIML; “P<005 ““P<001, “**P<0.001, 5 R AH RN ZIHL
*P < 0.05, compared with baseline; “ P < 0.05, ““ P <0.01, “**P < 0.001, compared with group R.
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