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Research progress of autologous platelet-rich plasma in treatment of discogenic low back pain
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Abstract Discogenic low back pain (DLBP) is the most common type of low back pain in clinical practice,
with approximately 39% of chronic low back pain caused by intervertebral disc diseases. DLBP has the
characteristics of long-term, continuous and repeated, which affects the quality of life and work efficiency of the
patients, and also causes a huge burden to the society. Previous clinical treatments for DLBP can only simply
alleviate pain symptoms and can not treat internal disc disruption (IDD). In recent years, PRP has been more
and more widely used in the field of regenerative medicine. In vitro cellular and animal studies have shown
that it has a significant effect on promoting intervertebral disc regeneration. In this review, the progress of the
application of autologous PRP in the treatment of DLBP was reviewed to further enhance the understanding of
the pathogenic mechanism of DLBP and combine the wide application of autologous PRP in clinical practice,

so as to provide a reference for the treatment of clinical DLBP.
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Sawamura 2 U [ £ F 5050 A% 4 Bk 1) Sttt
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JRE BRI IR 2H . B PRP 4 M2 A 5 I ZHAH L, PRP
S5O W B AR 4 MIRT 545 R DM 8] 5% v 5 A S
s, AR W A 2RO B AR T AR
JRE A IR BN, TUNEL % (00 22 n] W a6 %
ST T LA B S b
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Ly, AETRSEAH B, A (R 25 v B2 6 25 PR IG5 2 )
J&is 5 PRP B PPP ¥4 ] 2% 5 73 55 PBS [ HE ]
FEAHLE, MEMRE P S E . da 4 MG, iE
S5 PRP [ HE ) 25 w50 P8 Pk 52 381 I A [R]85 29 90% 1)
AKE, VRS PPP A (] A% = B 4k 52 31 1F 8 A 1] B A
T 80% HI/KFo FEF—Rf B, VEH PBS A
AR FEAE AL S FE IR

HERT RS CU R A 4E 3R 2 VAL T 4R Ly
Lo MR AL IB AR . H5 16 HOB v = K A b bl
N4 M, 3N PRP T (A ) . PBS
ST (B4 . GRS REA (C 41D s aix) i
(DA o 2JJG, AT Lis Lo #E TR FR 5 5
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A PBS (0.1 ml); C 21 %5 G A A1 B 5 A ERE R AL 2
4 5, X 4/ MRI K&K, B4R C 4 E
Bt i B B A, AR (R] 3545 S BRAIK, T A A D 4
MEMR] R B2 AR AS 5 TE R4k .

SRR R TR s — 2, BT
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PR RN T, 453 TR IAS SR, PRP
AT DL 2 A [R]85 R AT 1A . (RN SRR 3508
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TEAE R PR, R AT 75 AT K 1 R BIT F R W
22 PRP XJ Tk [A] SLIR AR FRIAE H

P4, PRP 3497 DLBP [HIf R 7T

Tuakli-Wosornu 25 P Bf 57 £E 45 50 R KR AT PEME
T) 285 o B S A PRP S 75 A 20 6 A\ I A
BREThRE. Horb, VR 29 B AL IR AR HE R 45 N
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Jp3 NI i T RE VP %€ $5 £X (functional rating index, FRI)
PR R VPAL IR DI RRARES, SRV E 7 )
PF43¥2: (numerical rating scale, NRS) 143>k &40 & i
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NAE /D 1B YT FRI V20 ORFF 2 2 005

F%2 PRP JESHRIT (1998 NS5 R I IF R AE (1 & 2E
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PEREIRT N 14 4510, 1) 5 7258 PR ME ) 5 6 e o o0 3 S
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A1 A I35 2 A7 /N RO A DLRIE I PR 22 420 R
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VEST A& PRP BT 4 i TS, 79% 1 N (11/14)
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S, RDQ PEor K & B S Ko i i AR O A7
LA MRI VA, ZEVE ST E A& PRP BT G, XF
TMEMR B S AN S e AR R, 6 T DL
SRAEIRT T2 (H R A . XL g RYIPUER] T
HER A N VES PRP [ PRI 24tk N T iE—20
G5 UE PRP RS 50 HE 18] 5 05 44 SR FA) a2 S 97 2%
B, ZABNEVGE R T 16 45 ) 25 R A B
HEATREATLC B IRES, 45252 PRP BT B8 W B T
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W Bz B 3 I A T O R . 8 IS Rk B gk
24 PRP BUG T Hw A vl DAL S22, PRP
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) SR S B A Th R . 45 7R, NRS VP4 i 4.7
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1E 5~9 W BE VT HIE, A 11 61 (58%) 5 A X T-#E
[B) 4% PN VE ST PRP 1697 £ .

ik 2 gl 25 POV 3 Ik ME R A P9 R S PRP X LE S A
# B R (radiofrequency thermocoagulation, RFT) i
97 BEVRPEER BT SO AT LSS, R TOME (A AR M
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FE R BRI RE AT IAL . S5 R EoR, SiRIT AT
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Zielinski 2 7 e HU T 26 {5115 1 M R) A% 95014 R 0
N, BEFLZ N PRP 4 (18 {51 Al A= 38 5 7K xof 18 4.
(84, fE¥RIT )G 8 Ffd FH DI REREASFHE L (oswestry
disability index, ODI) ¥ 7 J 27 73 24 VF 43 i (nu-
merical pain rating scale, NRS) ¥ %4955 A#EAT VP4 o
ZER BN, PRP 419 17% 7 NEEIR B B 8M0GE, 5%
o NAEREAL, AR ER KGR AT 13% 5 AJEIR BH 2.
oot HCRER A . Uk B W b 7 20 7E V6 7 Ak (] A
TR R AR FE R E R, SR S TS
H ARG RAFE . a0 TR U A T A% 1 4y
BT, AT LLRBUZ ST VR AR — R R . A
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BOH Wt A BE R, /RGO S Y PRP
R 1% I S A0 M T 88 05 LR 95 . ) 0 D A 37
o Jain 25 PR T OR[N BRI ) PRP R TT
Al ) 3 58 2 LG PR I PR AR, e % 20 48] A 1) 5 R
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i N NRS VP78 3 N H B RN 4.5 75, 6 1 H
WA 3.1 48, ODIVFAR7E 3 AN H I N BN 24.8
4%, 6 N H B R % 18.6 47. NRS 4> & ODI #f
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AT R 136 A 42 1) R4 i L AE K RF (OP-1 Al
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Tuakli- PRP #ll: NRS PF-43-55 " B (2.12 530 2246)
2016 sornu 25 B2 AOREYE 47 1~2ml E4APRP 14 FRI (17.49 73%4k) | SF-36 & IESr (2451 7
) SR | SF-36 SRDRE RS (16.8 43748 4k)
. N 2 s NBE R A (7 K
I . 4 FN: VAS TS 71% 5 NBs5 50% LA L 1
A [23] =y ba ) B W He , FE N A
2017 Akeda %% AR PE 14 2mlPRP B®jf¥ 484 RDQ F4h: 79% A 50% LI g;;}o 2 4155 N9
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2020 Jain R 20 pgp SR WA FHRRRER% (- 0.73): % ODIY =
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3 LA FEF iy
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e [27] o <+ B ]
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2022 Lutz % * FEEE 37 2 ml EE PRP 3~43 H VAS WA 3.4£2.5; FRIVPHEGH xI
46.4+27.6
N 5 v - o branching pattern, foraminal and intraspinal distribution
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