- 2184 - Z # E 25 Anhui Medical and Pharmaceutical Journal 2018 Nov,22(11)

'w I/ R T R R I R B 52

é%ﬁiﬁé,%r” SR RBE, BT
(FiEEXBEREH, i afn 810000)

WE:BH T M/MRINEE (PRP) JRI7H SR AR RS . ik 28R 2012 45 1 H 2 2015 4F 12 5 18] 4 S0 B Bl iy
FBHICA B e 2B 120 BIFE R SEXT 4 4 120 4B Slfbi 28 8 i IR BEAILEIC T3R5 20 S RS 2 R ou] IR, 34 60 61, R 4 it
TR SR B BEAEFI R AR PRP J&YT , % BRAE A T R R SR BB AE . A0 A AR 2l S 15 00, DTl faT 1k MeGill J&dii[a]
R AL R BOEEIR I T I, R LA 3AHA 6N A 9 MNARERS X B CT, Al Bl & 1 2 7 A
BiitefiE Ly =4.227,P =0. 040 ;)% =23.404,P =0.000;)* =16.895,P =0.001;)* =11.407,P =0.002) ,3 I~} .6 1~ H )5 WE4
FX IR B AT 25 S Giit 2 25 [ (12,45 £3.57) 4y vs. (17.61 £3.69) 43,1 =7.785,P =0.001; (9.27 £2.61) 4} us.

(10.21 £1.76) 43 ,t =2.313,P =0. 023 ] ,3 /™ H J5 LA BRI B IR 1TE 0 22 A Go it 2478 X[ (6. 25 £0.52) 43 vs. (7.43 =
0.63)4r,6=11.190,P =0.001], £i® PRP BT HEBARIEIE B E BRG , B RE BRI

AR MR MK 5 BB ; [ SR R A

doi:10.3969/]. issn. 1009-6469.2018. 11. 036

A study of bone defect by treatment with PRP
YU Xianghua, MA Guangquan,LIU Hu,LU Kezhong
( Department ofOrthopedics , Traffic Hospital of Qinghai ,Xining ,Qinghai 810000, China)

Abstract ; Objective To analyze the clinical effect of platelet-rich plasma ( PRP) in the treatment of bone defect. Methods One
hundred and twenty patients with bone defect treated in the Department of Orthopedics , Traffic Hospital of Qinghai from January 2012 to
December 2015 were chosen as study objects and randomly assigned into observation group and control group,60 cases in each group.
The observation group was treated with allogeneic bone graft and the same volume of PRP treatment while the control group treated with
allogeneic bone graft only. Bone fusion was analyzed in the two groups. The Simplified McGill Pain Questionnaire ( SF-MPQ) was used
to compare the scores of emotional and sensory pain between the two groups. Results X-ray and CT were reviewed after 1 month,3
months ,6 mouths and 9 mouths. There were significant differences between the observation group and control group in bone fusion (y* =
4.227,P =0.040 ;Xz =23.404,P =0. 000 ;Xz =16.895,P =0.001 ;XZ =11.407,P =0.002). The scores of sensory pain of the obser-
vation group and control group were significant different after 3 months and 6 months [ (12.45 £3.57) vs. (17.61 £3.69) ,t =7.785,
P=0.001;(9.27 £2.61) vs. (10.21 £1.76) ,t =2.313,P =0.023 ]. There was significant difference between the observation group
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and control group in emotional pain scores after 3 months [ (6.25 +£0.52) vs. (7.43 £0.63) ,¢=11.190,P =0. 001 ]. Conclusion

PRP treatment of bone defects can promote bone fusion in patients and reduce the pain in patients.
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