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[Abstract] Objective To investigate the efficacy and safety of platelet-rich plasma (PRP) injection in
the treatment of chronic ankle osteoarthritis. Methods A total of 43 patients with chronic ankle osteoarthritis
treated in our hospital from January 2018 to March 2020 were selected. Autologous venous blood was extracted
from each patient to prepare PRP. Patients received two injections of PRP (4 mL) into the symptomatic ankles at
an interval of 6 weeks. Adverse reactions after injection were recorded, and ankle pain and functional
improvement were evaluated by visual analogue scale (VAS), American Orthopaedic Foot and Ankle Society
(AOFAS) ankle hindfoot scale, foot and ankle ability measure (FAAM). Results Compared with pretreatment,
VAS scores of the patients were significantly decreased at 3rd, 6th and 9th months after treatment (P <0.05).
FAAM scores and AOFAS ankle hindfoot scores were significantly increased (P <0.05) at 3rd and 6th months
after treatment. However, there was no significant difference before and 9 months after treatment (P > 0.05). No
serious adverse reactions occurred after PRP injection. Conclusion Injections of PRP (4 mL) at an interval of
6 weeks are safe and effective treatments for chronic ankle osteoarthritis, which can effectively improve the
patients’ foot pain and movement limitation.
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