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Abstract 

Background:  
Intra-articular corticosteroids provide rapid but often short-lived relief in knee osteoarthritis (OA), whereas platelet-rich 

plasma (PRP) may produce a more sustained response through biologic modulation. 

 
Aim:  
To compare the efficacy and safety of intra-articular PRP and corticosteroid injections in adults with knee OA. 

 

Methods:  
MEDLINE/PubMed, CENTRAL, and ClinicalTrials.gov were searched through 9 January 2026. Comparative adult clinical 

studies directly evaluating PRP versus intra-articular corticosteroid were eligible. Pain and function were assessed at 1–3, 

approximately 6, and approximately 12 months. Random-effects meta-analysis generated standardized mean differences 

(SMDs; Hedges g). Risk of bias was evaluated with RoB 2, and certainty of evidence with GRADE. 

 

Results:  
Of 330 identified records, 234 were screened, 18 full texts were assessed, and four studies were included. Three parallel-

group randomized trials (154 randomized participants; approximately 150 analyzed) contributed to meta-analysis. At 1–3 

months, PRP and corticosteroid did not differ for pain (SMD −0.15, 95% CI −0.59 to 0.30; I²=44%) or function (SMD 0.11, 

95% CI −0.22 to 0.44; I²=0%). At approximately 6 months, PRP improved pain (SMD −0.79, 95% CI −1.38 to −0.19; 

I²=66%) and function (SMD 0.75, 95% CI 0.25 to 1.25; I²=52%). One trial at approximately 12 months favored PRP for 

both outcomes. No serious adverse events were reported. Certainty was low for 1–6-month outcomes and very low for 12-

month and safety evidence. 

 
Conclusion:  
PRP and corticosteroid injections yield similar short-term outcomes, but PRP may provide greater improvement by 

approximately 6 months. Long-term evidence remains uncertain because it is based on one small trial. Future multicenter 

trials should standardize PRP preparation, strengthen blinding, and report harmonized long-term efficacy and safety 

outcomes. 
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Introduction 
Knee osteoarthritis (OA) is a leading cause of persistent 

knee pain, functional limitation, and reduced physical 

activity in adults. It reflects a multifactorial process 

involving cartilage degeneration, synovial inflammation, 

and subchondral bone remodeling, which together drive 

pain, stiffness, and progressive functional decline. To ensure 

transparent and reproducible reporting, this review was 

framed in line with contemporary guidance for systematic 

reviews and meta-analyses [1], and the overall approach to 

study identification, selection, and synthesis followed 

established evidence-synthesis methods [2]. Because 
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comparative injection trials often vary in design, outcome 

measurement, and follow-up timing, structured appraisal 

and careful pooling are essential. Risk of bias in randomized 

trials was assessed using the revised RoB 2 tool [3], and the 

certainty of evidence was considered using the GRADE 

framework [4]. For quantitative synthesis, random-effects 

meta-analysis was applied using the DerSimonian–Laird 

approach [5], and between-study inconsistency was 

quantified using standard heterogeneity metrics [6]. 

Intra-articular injections are commonly used when 

symptoms remain moderate to severe despite education, 

weight optimization, and structured exercise/physiotherapy 

with appropriate analgesics. Corticosteroids are frequently 

selected because they can provide relatively rapid analgesia 

by suppressing intra-articular inflammatory pathways, 

although benefits may be short-lived and variable across 

patients. Platelet-rich plasma (PRP), an autologous blood-

derived product enriched with platelets and bioactive 

mediators, is proposed to provide more sustained 

symptomatic improvement through modulation of the joint 

milieu. Direct comparative evidence between PRP and 

corticosteroid is available but limited in number and size, 

spanning parallel-group randomized trials and a bilateral 

within-person randomized design, with outcomes reported 

at differing time points [7-10]. 

Clinical guidelines acknowledge a role for intra-articular 

corticosteroids primarily for short-term symptom relief, 

while emphasizing that injections should complement, not 

replace core non-pharmacologic care and should be used 

judiciously. These recommendations strengthen the 

practical importance of clarifying how PRP compares 

directly with corticosteroid across clinically relevant follow-

up windows [11,12]. 

Accordingly, this systematic review and meta-analysis 

aimed to compare the efficacy and safety of intra-articular 

platelet-rich plasma versus intra-articular corticosteroid 

injections in adults with knee osteoarthritis. The primary 

outcomes were pain and function assessed at prespecified 

follow-up windows (1–3 months, ~6 months, and ~12 

months), with synthesis performed using random-effects 

models and structured appraisal of risk of bias and certainty 

of evidence to support clinically meaningful interpretation. 

 
Methods 

Protocol and reporting 
This systematic review and meta-analysis was reported in 

accordance with PRISMA 2020 and conducted using 

methods consistent with the Cochrane Handbook for 

Systematic Reviews of Interventions.  

 

Eligibility criteria 
Eligibility was defined using the PICO framework. 

Population: Adults (≥18 years) with clinically and/or 

radiographically confirmed knee osteoarthritis. 

Intervention: Intra-articular platelet-rich plasma (PRP), 

irrespective of preparation method, leukocyte content, 

activation approach, injected volume, or dosing schedule 

(single or multiple injections). 

Comparator: Intra-articular corticosteroid injection of any 

agent and dose, administered with or without local 

anesthetic. 

 

Outcomes 
Primary: Pain and function assessed at prespecified 

windows (1–3 months, ~6 months, ~12 months) using 

validated instruments (e.g., VAS/NRS; WOMAC; KOOS; 

IKDC; KSS). 

Secondary: Stiffness, quality of life, rescue analgesic use, 

progression to surgery, and adverse events. 

 
Study designs 
Comparative human clinical studies directly comparing PRP 

versus corticosteroid. Parallel-group randomized controlled 

trials were prioritized for quantitative synthesis. 

Comparative cohorts and within-person/bilateral (split-

body) randomized designs were eligible for narrative 

synthesis when unit-of-analysis constraints precluded 

pooling. 

 

Exclusions 
Non-comparative studies, non-knee OA populations, 

pediatric studies, animal/in vitro studies, and conference 

abstracts lacking extractable outcome data after reasonable 

attempts to obtain additional information. 

 
Information sources and search strategy 
Searches were planned across bibliographic databases and 

clinical trial registries. The intended sources were 

MEDLINE/PubMed, Embase, Cochrane CENTRAL, and 

Scopus/Web of Science, plus ClinicalTrials.gov and WHO 

ICTRP. Because some databases may require institutional 

access, complete example strategies are provided for 

transparency and can be executed in the appropriate 

platforms. The last search date was 9 January 2026. 

 

Example reproducible searches: 
PubMed/MEDLINE: 

(("Osteoarthritis, Knee"[Mesh] OR "knee 

osteoarthritis"[tiab] OR gonarthrosis[tiab]) AND ("Platelet-

Rich Plasma"[Mesh] OR "platelet rich plasma"[tiab] OR 

PRP[tiab]) AND (corticosteroid*[tiab] OR 

triamcinolone[tiab] OR methylprednisolone[tiab] OR 

betamethasone[tiab]) AND (randomized controlled trial[pt] 

OR randomized[tiab] OR trial[tiab] OR controlled[tiab])) 
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Embase: 

('knee osteoarthritis'/exp OR 'knee osteoarthritis':ti, ab OR 

gonarthrosis: ti, ab) AND ('platelet rich plasma'/exp OR 

'platelet rich plasma':ti, ab OR PRP: ti, ab) AND 

('corticosteroid'/exp OR corticosteroid*:ti, ab OR 

triamcinolone: ti, ab OR methylprednisolone: ti, ab OR 

betamethasone: ti, ab) AND (random*:ti, ab OR trial: ti, ab 

OR controlled: ti, ab OR 'randomized controlled trial'/exp) 

Cochrane CENTRAL: ("knee osteoarthritis" OR 

gonarthrosis) AND ("platelet rich plasma" OR PRP) AND 

(corticosteroid OR triamcinolone OR methylprednisolone 

OR betamethasone) 

Scopus/Web of Science: TITLE-ABS-KEY(("knee 

osteoarthritis" OR gonarthrosis) AND ("platelet rich 

plasma" OR PRP) AND (corticosteroid OR triamcinolone 

OR methylprednisolone OR betamethasone) AND 

(random* OR trial OR controlled)) 

ClinicalTrials.gov: 

Condition/disease: “knee osteoarthritis”; Other terms: 

“platelet-rich plasma” OR PRP; Comparator terms: 

corticosteroid OR triamcinolone. 

 
Study selection 
Titles and abstracts were screened against eligibility criteria, 

followed by full-text assessment for potentially eligible 

reports. Best practice is that two reviewers independently 

perform screening at each stage, resolving disagreements by 

discussion and, when needed, adjudication by a third 

reviewer. For this manuscript draft, full texts were 

prioritized when extractable continuous outcome data were 

available for quantitative synthesis. 

 

Data extraction and outcome handling 
Data were extracted using a piloted extraction form 

capturing study design, setting, OA severity, PRP protocol 

(preparation and dosing), corticosteroid agent/dose (and 

anesthetic use), injection guidance, follow-up schedule, and 

outcomes. Continuous outcomes were extracted 

preferentially as post-treatment means and standard 

deviations (SDs) at each time point; change-from-baseline 

data were used when consistently reported and extractable. 

When dispersion was reported as standard error (SE), SD 

was derived using SD = SE × √n. 

 

Risk of bias and certainty of evidence 
Randomized trials were assessed using RoB 2 across five 

domains: randomization process, deviations from intended 

interventions, missing outcome data, measurement of the 

outcome, and selection of the reported result. Certainty of 

evidence was appraised using GRADE, considering risk of 

bias, inconsistency, indirectness, imprecision, and 

publication bias. 

 
Statistical synthesis 
Random-effects meta-analysis was used as the default 

approach, applying the DerSimonian–Laird method to 

estimate between-study variance (τ²). Effect sizes were 

summarized as mean differences (MD) when outcomes were 

reported on the same scale and as standardized mean 

differences (SMD; Hedges g) when scales differed. Pain 

outcomes were oriented so that negative effects favored PRP 

(lower pain). Function outcomes were oriented so that 

positive effects favored PRP (better function); for WOMAC 

function (lower scores indicate better function), values were 

sign-inverted to maintain consistent direction. 

Analyses were conducted separately within prespecified 

time windows: 1–3 months, ~6 months (including 

approximately 24–30 weeks), and ~12 months 

(approximately 52–58 weeks). Statistical heterogeneity was 

quantified using I² and τ². 95% prediction intervals were 

reported when at least three studies contributed to a pooled 

estimate (k ≥ 3). Formal assessment of small-study 

effects/publication bias was not performed because fewer 

than 10 studies were available for each meta-analysis.
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Results 

 

Study selection (PRISMA flow description) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. PRISMA 2020 flow diagram for study selection. 
 

Database and trial registry searches identified comparative 

studies evaluating intra-articular PRP versus intra-articular 

corticosteroid for knee osteoarthritis. After duplicate 

removal, title/abstract screening, and full-text eligibility 

assessment, four studies met the inclusion criteria. Three 

parallel-group randomized controlled trials reported 

sufficient extractable continuous outcome data (post-

treatment means with corresponding measures of 

dispersion) to permit quantitative synthesis. The remaining 

included study used a bilateral within-person randomized 

(split-body) design and was not pooled because of unit-of-

analysis constraints; it was therefore summarized 

narratively. 
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Table 1. Characteristics of included comparative studies. 
Study Design Participants PRP regimen Corticosteroid 

regimen 

Follow-up Key 

outcomes 

Güvendi et al. 

(Turkey) 

Parallel RCT, 

3 arms 

Grade 3 knee 

OA; n=50 (CS 

17; PRP1 19; 

PRP3 14) 

PRP: 1 

injection or 3 

weekly 

injections 

CS: 1 injection 2 & 6 months WOMAC, 

VNS, 

Lequesne, 

QoL 

Jubert et al. 

(Spain) 

Parallel RCT, 

double-blind 

Late-stage 

OA; n=64 

(PRP 34; CS 

30) 

PRP: 1 intra-

articular 

injection 

CS: 1 injection 1, 3 & 6 

months 

VAS, KOOS, 

SF-36 

Elksniņš-

Finogejevs et 

al. (Latvia) 

Parallel RCT KL II–III; 

n=40 

randomized 

(20/20) 

PRP: 8 mL 

single 

injection 

Triamcinolone 

40 mg + 

lidocaine 

1 wk to 1 year VAS, IKDC, 

KSS 

Pretorius et al. 

(South Africa) 

Within-person 

bilateral RCT 

Bilateral knee 

OA; split-

body design 

One knee PRP Contralateral 

knee CS 

Up to 6 

months 

Pain/function 

scales (paired) 

 

Table 2. Extracted post-treatment pain outcomes used in meta-analysis (parallel-group 

trials). 

 
Study Scale Time PRP 

n 

PRP 

mean 

PRP 

SD 

CS 

n 

CS 

mean 

CS SD Notes 

Güvendi 

2017/2018 

WOMAC 

pain (0–

20) 

2 

months 

33 3.69 3.37 17 6.10 5.36 3-arm RCT; PRP arms 

combined; dispersion 

reported as SE and 

converted to SD 

Güvendi 

2017/2018 

WOMAC 

pain (0–

20) 

6 

months 

33 4.96 5.07 17 9.80 6.18 SE→SD conversion 

Jubert 2017 VAS (0–

100) 

1 month 34 35.88 24.63 30 31.67 22.14 Late-stage OA; single 

injection 

Jubert 2017 VAS (0–

100) 

6 

months 

34 38.24 24.80 30 46.33 29.88  

Elksniņš-

Finogejevs 

2020 

VAS (0–

10) 

5 weeks 19 2.30 1.80 17 2.50 1.50 KL II–III; 

triamcinolone+lidocaine 

control 

Elksniņš-

Finogejevs 

2020 

VAS (0–

10) 

30 

weeks 

19 1.60 1.90 17 4.00 1.60  

Elksniņš-

Finogejevs 

2020 

VAS (0–

10) 

58 

weeks 

19 2.90 1.50 17 5.10 1.90  
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Table 3. Extracted post-treatment function outcomes used in meta-analysis (parallel-group 

trials). 
Study Scale Time PRP n PRP 

mean 

PRP 

SD 

CS n CS 

mean 

CS SD Notes 

Güvendi 

2017/2018 

WOMAC 

function (0–

68; 

lower=better) 

2 months 33 17.21 15.09 17 22.20 16.08 PRP arms 

combined; 

SE→SD 

conversion 

Güvendi 

2017/2018 

WOMAC 

function (0–

68; 

lower=better) 

6 months 33 16.14 15.64 17 27.40 15.67  

Jubert 2017 KOOS ADL 

(0–100; 

higher=better) 

1 month 34 48.86 21.39 30 51.90 23.86  

Jubert 2017 KOOS ADL 

(0–100; 

higher=better) 

6 months 34 56.14 21.70 30 46.75 24.90  

Elksniņš-

Finogejevs 

2020 

IKDC (0–100; 

higher=better) 

5 weeks 19 68.80 14.80 17 64.10 17.40  

Elksniņš-

Finogejevs 

2020 

IKDC (0–100; 

higher=better) 

30 weeks 19 77.50 14.20 17 56.30 17.40  

Elksniņš-

Finogejevs 

2020 

IKDC (0–100; 

higher=better) 

58 weeks 19 62.00 15.60 17 39.80 16.30  

 

Risk of bias in included trials (RoB 2) 

 
Table 4. RoB 2 summary for included randomized trials. 

Study Randomization Deviations Missing 

data 

Measurement Selective 

reporting 

Overall 

Güvendi et al. Some concerns High Low Some concerns Some 

concerns 

High 

Jubert et al. Low Low Low Low Some 

concerns 

Some 

concerns 

Elksniņš-

Finogejevs et 

al. 

Low Some 

concerns 

Some 

concerns 

Some concerns Some 

concerns 

Some 

concerns 

 

Risk of bias due to missing results (reporting 
bias) 
Formal assessment of small-study effects or publication bias 

using funnel plots or regression tests was not performed 

because fewer than 10 studies contributed to each synthesis. 

The assessment therefore relied on RoB 2 judgments for 

selection of the reported result and on comparison of 

outcomes reported across publications and available trial 

records. All three pooled trials had at least some concern 

regarding selective reporting, principally because protocols 

or prespecified analysis plans were unavailable or 

incompletely accessible and outcome reporting differed 

across time points. No definite evidence of suppressed 

results was identified, but reporting bias could not be 

excluded. 

 

Certainty of evidence 
Certainty was assessed separately for each principal 

outcome using the GRADE framework. Evidence was 

https://doi.org/10.51168/2w42b964


 

  
Student’s Journal of Health Research Africa 

e-ISSN: 2709-9997, p-ISSN: 3006-1059 

Vol.7 No. 3 (2026): March 2026 Issue 
https://doi.org/10.51168/2w42b964  

Systematic Review and Meta-analysis 

Page | 7 

downgraded for study limitations, inconsistency, 

imprecision, and possible reporting bias, as applicable. 

 

Table 7. GRADE certainty of evidence for the principal outcomes. 

Outcome/time 

Studies 

(participants

) 

Effect estimate or finding 
Certaint

y 
Reasons for rating 

Pain, 1–3 months 3 (≈150) 
SMD −0.15 (95% CI −0.59 to 

0.30); no clear difference 
Low 

Risk-of-bias concerns, imprecision, 

and possible reporting bias 

Function, 1–3 

months 
3 (≈150) 

SMD 0.11 (95% CI −0.22 to 

0.44); no clear difference 
Low 

Risk-of-bias concerns, imprecision, 

and possible reporting bias 

Pain, ≈6 months 3 (≈150) 
SMD −0.79 (95% CI −1.38 to 

−0.19); favors PRP 
Low 

Risk-of-bias concerns, substantial 

heterogeneity (I²=66%), small sample, 

and possible reporting bias 

Function, ≈6 

months 
3 (≈150) 

SMD 0.75 (95% CI 0.25 to 

1.25); favors PRP 
Low 

Risk-of-bias concerns, moderate 

heterogeneity (I²=52%), small sample, 

and possible reporting bias 

Pain, ≈12 months 1 (36) 
SMD −1.27 (95% CI −1.99 to 

−0.55); favors PRP 
Very low 

Single small trial, study limitations, 

imprecision, and no independent 

replication 

Function, ≈12 

months 
1 (36) 

SMD 1.36 (95% CI 0.63 to 

2.09); favors PRP 
Very low 

Single small trial, study limitations, 

imprecision, and no independent 

replication 

Serious adverse 

events 
3 (≈150) 

No serious adverse events 

reported 
Very low 

Rare events, small samples, limited 

follow-up, and inconsistent safety 

reporting 

Other secondary 

outcomes 

Insufficient 

data 

Stiffness, quality of life, rescue 

analgesia, and progression to 

surgery were not consistently 

synthesized. 

Not 

graded 

Outcome-level evidence was too sparse 

for a meaningful certainty rating 

 

Overall, the evidence suggests a possible mid-term 

advantage of PRP, but confidence in the magnitude and 

durability of benefit is limited. The 12-month estimates and 

safety findings should be interpreted cautiously. 

 
Quantitative synthesis (meta-analysis) 
Primary analyses pooled standardized mean differences 

(SMD; Hedges g) using random-effects models 

(DerSimonian–Laird). Negative SMDs for pain indicate 

lower pain with PRP; positive SMDs for function indicate 

better function with PRP. 
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Table 5. Summary of meta-analysis results (random-effects; SMD/Hedges g). 
Outcome Time 

window 

Studies 

(k) 

Pooled 

effect 

95% CI 

low 

95% CI 

high 

I² (%) τ² Pred. 

int. low 

Pred. 

int. high 

Pain 

(SMD; 

lower 

better; 

negative 

favors 

PRP) 

1–3 

months 

3 -0.15 -0.59 0.30 44.49 0.07 -0.83 0.54 

Pain 

(SMD; 

lower 

better; 

negative 

favors 

PRP) 

≈6 months 3 -0.79 -1.38 -0.19 65.51 0.18 -1.81 0.24 

Pain 

(SMD; 

lower 

better; 

negative 

favors 

PRP) 

≈12 

months 

1 -1.27 -1.99 -0.55 0.00 0.00   

Function 

(SMD; 

higher 

better; 

positive 

favors 

PRP) 

1–3 

months 

3 0.11 -0.22 0.44 0.00 0.00 -0.22 0.44 

Function 

(SMD; 

higher 

better; 

positive 

favors 

PRP) 

≈6 months 3 0.75 0.25 1.25 51.96 0.10 -0.05 1.55 

Function 

(SMD; 

higher 

better; 

positive 

favors 

PRP) 

≈12 

months 

1 1.36 0.63 2.09 0.00 0.00   
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Table 6. Secondary analysis: pain pooled as mean difference on a common VAS 0–10 scale 

(VAS-only trials). 
Outcome Time 

window 

Studies (k) Pooled MD 95% CI 

low 

95% CI 

high 

I² (%) τ² 

Pain (VAS 0–

10, MD; 

negative 

favors PRP) 

1–3 months 2 0.09 -0.69 0.88 0 0.00 

Pain (VAS 0–

10, MD; 

negative 

favors PRP) 

≈6 months 2 -1.65 -3.20 -0.09 68 0.86 

Pain (VAS 0–

10, MD; 

negative 

favors PRP) 

≈12 months 1 -2.20 -3.33 -1.07   

 

At 1–3 months, PRP and corticosteroid showed similar pain 

relief and functional improvement. By ~6 months, PRP 

demonstrated greater pain reduction and improved function 

versus corticosteroid, with moderate heterogeneity. At ~12 

months, evidence was based on one trial and favored PRP 

for both pain and function. 

 
Adverse events 
No serious adverse events were reported in the parallel-

group randomized trials. One trial reported transient mild 

synovitis within the first week after PRP that resolved 

spontaneously. Across studies, adverse effects were 

generally limited to short-lived post-injection discomfort, 

swelling, or local erythema. 

 
Discussion 
The present review demonstrates a clear time-dependent 

pattern in head-to-head randomized evidence, wherein 

platelet-rich plasma and corticosteroid injections provide 

broadly comparable symptomatic benefit during the early 

follow-up period of 1–3 months, while platelet-rich plasma 

shows superior outcomes by mid-term follow-up of 

approximately 6 months [13]. This temporal divergence is 

clinically meaningful, as many patients seek interventions 

that sustain pain relief and functional capacity beyond the 

immediate post-injection phase and support adherence to 

exercise-based rehabilitation strategies [14]. A plausible 

explanation is that corticosteroids rapidly suppress synovial 

inflammation but may fail to produce durable modulation of 

the osteoarthritic joint environment once their 

pharmacologic effect diminishes [15]. In contrast, platelet-

rich plasma delivers a concentration of platelet-derived 

growth factors and cytokines that may influence 

inflammatory signaling, nociceptive pathways, and pain 

sensitization over a longer interval, potentially extending 

symptomatic benefit in selected patient groups [16]. 

However, platelet-rich plasma is not a uniform intervention, 

and substantial variability in platelet concentration, 

leukocyte content, activation method, injected volume, and 

dosing schedule can influence effectiveness and contribute 

to outcome dispersion across trials [17]. Similarly, 

heterogeneity in corticosteroid type, dose, use of local 

anesthetic, injection technique, and concomitant 

background therapies may affect short-term responses and 

complicate direct comparisons [18]. When interpreted 

alongside the broader osteoarthritis injection literature, prior 

systematic reviews comparing platelet-rich plasma with 

placebo or hyaluronic acid have frequently suggested 

superior intermediate follow-up outcomes with platelet-rich 

plasma, although overall certainty has often been limited by 

protocol diversity and variable trial quality [19]. The present 

synthesis refines this narrative by focusing on the most 

practice-relevant comparator, corticosteroid, and by 

organizing outcomes into clinically interpretable time 

windows [20]. 

The early similarity between interventions aligns with real-

world clinical experience, where both modalities may 

provide sufficient short-term pain relief to facilitate activity, 

particularly during inflammatory exacerbations [21]. The 

observed mid-term advantage of platelet-rich plasma may 

reflect a slower onset but more persistent biologic effect, 

although residual confounding from co-interventions, 

rehabilitation adherence, and patient expectations cannot be 

excluded [22]. Confidence in the estimates is moderated by 

risk-of-bias concerns and modest sample sizes, as 

incomplete blinding and deviations from intended 

interventions can inflate perceived benefit in subjective 

outcomes such as pain scores [23]. Between-study 

heterogeneity at approximately 6 months further suggests 

https://doi.org/10.51168/2w42b964
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that treatment effects may vary by patient phenotype, 

osteoarthritis severity, and procedural factors rather than 

representing a uniform effect across all populations [24]. 

Despite these limitations, the consistent direction of effect 

at mid-term follow-up supports a clinically pragmatic 

strategy: corticosteroid injection for rapid, short-lived 

symptom relief and platelet-rich plasma when longer-lasting 

symptom control is a priority [25]. Safety findings were 

reassuring, with no serious adverse events reported and only 

transient local reactions observed, supporting continued 

vigilance rather than heightened safety concern [26]. From 

a clinical perspective, these findings reinforce the 

importance of shared decision-making that explicitly 

considers expected duration of benefit, cost, availability, 

and patient preferences alongside core non-pharmacologic 

therapies [27]. Future trials should prioritize standardized 

platelet-rich plasma characterization and reporting, 

incorporate robust blinding where feasible, and align 

outcome assessment with established core outcome sets to 

enhance comparability [28]. Extended follow-up 

incorporating structural outcomes and standardized 

reporting of rescue analgesia would further clarify whether 

symptomatic improvements translate into meaningful 

modification of disease trajectory [29]. Overall, the 

available evidence indicates short-term equivalence but a 

probable mid-term advantage for platelet-rich plasma, while 

underscoring the need for larger, methodologically rigorous 

trials to provide definitive guidance [30]. 

 

Conclusion 
In adults with knee osteoarthritis, platelet-rich plasma and 

intra-articular corticosteroid injections demonstrate 

comparable efficacy for pain relief and functional 

improvement during the early follow-up period of 1–3 

months. By approximately 6 months, platelet-rich plasma 

shows superior outcomes for both pain reduction and 

functional scores, suggesting a more durable therapeutic 

effect. Limited randomized evidence also indicates that this 

benefit may extend to around 12 months in selected patients. 

Safety profiles for both interventions are reassuring, with 

reported adverse events largely confined to mild, transient 

post-injection discomfort or local reactions. However, 

confidence in long-term benefit remains constrained by 

small sample sizes, incomplete blinding, and heterogeneity 

in intervention protocols. Larger, rigorously designed, well-

blinded trials with standardized platelet-rich plasma 

characterization are required to confirm durability and 

optimize  

 
Clinical implications 
For adults with symptomatic knee OA, a corticosteroid 

injection can be considered when immediate, short-term 

symptom control is needed, especially during flares. For 

patients seeking longer-lasting improvements or attempting 

to defer escalation of care, PRP may offer greater benefit 

beyond 3 months, acknowledging cost, availability, and 

protocol variability. Shared decision-making should 

incorporate OA severity, patient values, comorbidities, and 

local expertise in PRP preparation. 

 

Limitations 
• Limited number of directly comparative randomized 

trials with extractable continuous outcome data for 

pooling. 

• Heterogeneity in PRP preparation, injection frequency, 

corticosteroid agent/dose, and use of guidance or local 

anesthetic. 

• Blinding was inconsistent; self-reported outcomes are 

prone to performance and detection biases. 

• Some comparative studies used split-body bilateral 

designs; within-person correlation data were not 

consistently reported, limiting pooling without 

additional assumptions. 

• Long-term outcomes (≥12 months), structural 

progression, and rates of conversion to surgery remain 

under-reported. 

 

Future research 
Future trials should standardize and fully report PRP 

characterization (platelet concentration, leukocyte content, 

activation), use rigorous allocation concealment and 

blinding where feasible, and report outcomes at harmonized 

time points with both symptom and structural endpoints. 

Trials should also report rescue analgesic use, cost-

effectiveness, and clinically meaningful response 

thresholds. 

patient selection. 
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