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Abstract

Objective: To evaluate the efficacy of platelet rich plasma (PRP) in the treatment of plantar fasciitis.
Methods: The method is to search CNKI, Wangfang data, PubMed, EBSCO, Pedro and Cochrane Li-
brary by using Internet technology to find some relevant information about the treatment of plan-
tar fasciitis with hormone injection such as PRP and steroids. The search time is nearly five years,
up to April 2021. According to the selected criteria which are listed as exclusion factors, the article
is screened, and the quality of the literature is reasonably evaluated. Revman 5.3 software was
used for meta-analysis. Results: Six randomized controlled trials with 397 subjects were selected.
Meta analysis showed that, within 3 months, the efficacy of steroid group in treating foot pain and
improving foot movement function such as ankle was significantly better than that of PRP group (P <
0.05); after 6 months, PRP group was significantly better than other steroid groups in treating
chronic pain and enhancing foot movement function (P < 0.05); within 3 months and 6 months, the
improvement rate of plantar fascia thickness in PRP group was significantly better than that in other
steroid groups, and the difference was statistically significant (P < 0.05). Conclusion: Steroid therapy
is superior to PRP in short-term pain relief and function improvement, but PRP has obvious advan-
tages in long-term pain relief and function improvement. Due to the lack of relevant literature and
experimental data, we need to obtain more high-quality clinical research evidence.
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JEJE B 9% (plantar fasciitis) (1 3 B R IR O R IR, J&—Fg P TURAT VR, 2 sgma ik
N BE B Th g LI R R AN 2 —[1]e AR N IR R S I A 5 RS BRI R N 30~40 B
(22%). 41~50 % (36%). 51~60 %/ (32%). 61~70 % (2%). KT 70 % (8%) [2], JolLRizshi. Ltk K AT
HHENZN, WRIEFER . WERIZZ) . BERIE8) 5 DB - T B R A s 3 R & B3], R
PR E AT G, RIREKRLN 05% A4, 1EAF TR EZE AR P& mik 10% A 4[4]. £
BREREMEARS: FAEMAGENET, SRR, TR ARERR, RARMIAIZ SR ET
FEBF R . BTN 2 R TR B ERT . 2 A IUBIAE LIRS B Re ) S K T g
B RIETEBUREE[5] . EEIGIKR I AR T IRBURE 5D I 2 IR N [6].

RS 9 DRSBTS 7 AR 2, ArHE LA L R SRS R 2 TR S ) 0 S T e R LA
BRI AR RT3, WIS RRIEE . YT BRI S 8 MR IR R
FARSM b  R TS, R H RTIRX LR T A R BUR F ESE SR . A — LB N NIRIT I E
L AR R SRR, UK A2 BE R S AR ST 28 245 903R 97 TR (4] [6] [7] [8] [9] [10]. #E4E H AiAH S 7T o,
SR ) R R 2% ] e 28 P S 7 22 AN 5 R R AR 5 5 B0 I R e 95 )5 i AR I 22 [11] [12] [13] [14].

B A /N ) 2 (PRP)FE y— R R AR ) B A2 4 MU A 7 s R A BT, %777 il USRI
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T TR, mRE R R B NIRRT, TG SR 11 B B RVUREE P A A [15] [16].
TESNYIH, 1Al WL LR I AR K DR s e mT 3 s LB ) 8 & 8UR [17]. fE NS, CAE BRI/
BRIE N AT 0k 5 m[12] -

HHT, ERAMETH PRP N R & AR 2 1697 AT 78 TAE N RUAEOEAEIZE B, Brfs B se5e
kiR 2, (H26T PRP N 22 R iR 28 10 T7 B PR A5 SR B /b — e mT AT A IE B2 20 . A
B2 RGN PRP TEIRYT R IR IE & Hr e i 5 30%, B R AIRIR 16y IR MR R 12
Wit 1 — 1%,

2. #RERE
2.1 XERESEK

DL R 2 AN A 2R 3, DA 28 Aar 2= A H B4 9% o FLRI R 28 CNKI. Wangfang Data. Pubmed.
Ebsco. Pedro 1 Cochrane Library, Zx$&fdFH PRP FIS[E B S 3R A Y7 2 I IR 28 A O SCRik . e
AR 2R B3] 43 N “ R R 28 7 L B IL/ARUILIR 7, TESC RS R B 433l 9 “ plantar fasciitis” , “plantar
fasciopathy” , “plantlet-rich plasma” , “PRP” . 2 H# 4T 10 4F, #5414 2020 48 H. LA PubMed
o, BARK R SRS W

1# plantar fasciitis OR plantar fasciopathy OR heel pain

2# platelet-rich plasma OR PRP

3# randomized control trail OR RCT

4#1# AND 2# AND 3#

2.2. MNFRAE

NG RHE 7 AR B 2ET . © AW ARHIRRBEHLG B2 WK (RCTs); WAL R N: a) HAA W
GRS WG AR e b) IGRIZWCN IR R ¢) BEMZFHAEHAGER. Wl WfE. BEEH
FAbR A A5 BB R IE S T Re = A R @ HAIE R T Hia T it ImRRs 4 B v sl s &
P AL /IR S 102 (PRP) YA YT 77 308 FL R AT B MR SR Y7, oF R 2 A3 T LI ey S 245 [ e sl A
P B ZIR T 7 SO HH TR R K E ST (CS)s @ SRS BIF R EiRbR: B0 —H ROz EEITE
1) e 4 98 R o AL 0 B2 AR 407 B 45 SR VRN 16 52 22 2 403k (visualanaloguescale, vas) . 2 JiS i B J5 i A
AOFAS B-J& /2 vFir R 4045 b — Tl

2.3. HERRARE

AR R EEHL BTG 7 R AN SE B BN I R SR SRR SCHR: ek A SISk 2Rk
RGN SPIEI0 5.

2.4, XHEATHIE

6 42 BT B AR TR © 4 HE B R NG . I NFIHERR B bR S SR 4T 7 ik, @i 4m
Pl e pr S B R SO B AR, TS S 2SR, B DA SRR N R T Tl
T, WAHREMNNTHTHIFA .
2.5. HiEREL

X e AN N BRI S AT ASE IR T LA 8 N ZEASTS D5 B T-HE A6 7 45 RSt br . 2l
M A Rt 2 AT st AT JF HA SO BT, A AR a8 B — Bk I STk e 4 e
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I A APAAEI NIRRT FU 45 ROk R AT LAE 9275 Cochrane HandbookS.1.0 A A 1At b e Xt
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27. Gt FRE

A SCI SR IO 7T 25 B R R A2 Rev Man5.3 BPE X S a6 - 2 1 B %R Bl 34T Meta %k
P, THECREE TR AN A S B 21 RO Bk} 2 ) ARE RHELRTIIASUARL Y £ B2 B (risk ratio RR)AAH
o N7 AR ANAS AR 251 3418 2 (weighted mean difference, WMD) R/ 58 5045 Hi Sk 20 BIVE RIX A4, Y1) 95%
FR AT A P M AR S [X [ (confidence interval, CI) o JT A % 43 I A8 NS B AT 7 1) 57 5T PN NG 56 #0052 18
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[ A BB AR HA GE 22 S (12 < 50%, P > 0.10), I Arah AR FH I BE ML 5 A0 2 2008 20 B A B )
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Figure 1. Literature screening process and results
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B LR G 7 M a AR SCiR AL 6 i[18]-[23], WL 1.
3.2. AANTHRIERFHE

2 6 e SCHR[18]-[2314 AW TT, K% 397 Bk NI, G LTIk 73550 09 13 o SCRT 5 0
SCCHR . BT AT ANE N BIRT SU RS 22, 3203 ARk i 18 J %, BEVIIS A — B 1~12 1 H,
IS AL T Tt 20 00 9V S AN ] R PRP, XA 0 TS it ) 9 R B R R e, ds: W
Wlede. DR, Woide. M miEss, siRIERahn 20 VAS, RIS LI AOFAS W77,
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Table 1. Basic characteristics of the included studies

= 1 AAMFERIE AR

LG Ex ﬁﬁ (gﬁgﬁ) (PFﬁTj‘:\ZS) A% ﬁg PRP TR cs St
AnkitKhurana [23] I 2020 58/60 gi%f_{‘;i%))’ 6850 6/  2mIPRP  2mlfE¥EE OO
SoraganviP[22]  EfE 2019  29/28 ((43%221?2?)’ 26/31 644  3mIPRP  2mlHEER @6
fEra18] E 2018 16/16 ((%‘;%i%?)’ 923 6/4H  ImIPRP  4Aml ikl D@

Sumit Kumar Jain [20]  EIJ 2018  40/40 (gggiilg..g))/ 46/3 6/  3mIPRP  2mlHER D @O
MahindraP [19]  EQJ% 2016  25/25 ((33(;22212%21))/ 2030 34H 25-3mIPRP 2ml HEER OO
Kowshik Jain [21] YE[E 2015  30/30 55.6 16/30 124 3mIPRP  3mlkEME OO

PRP: 520 e ML/ ISR IT CS: X B R R R MR AR © VAS @ 2R Fifi/EEE® AOFA (American Orthopedic Foot and
Ankle Society).

3.3. XkREFM

PINIX— V) 6 T T AS L4 B HLER B 1 BN 40, Fodh 5 R[19] [20] [21] [22] [23]i8id # 5)) FL M
FOR R GG R AE BB 53 20, RIS R B an e & BE AL 2H 07 7 N R 5 J 2 /1M[20] [22]
PRAE T BN EARI T BB IBOEA T S 770, 1 ASIE SN 3 BLRAE BV AR pt T — AN AR Fe 8 f sz
W R T EVE TS0, R T A B3R A e O T 2 O FIBR s AR B V4
HO&H 2 TEAIN[20] [22]FITF FORFRAIHRAE T 408 7y BCRIBSIRIN 795, 1 TN N [22] 0] EL A H 741
FHA T W R /3 BB AR SR TAE R IR, FEARA T B A A ofa] IE AR 2 c B LA & e 1
W I E s S HIBE U7 IR H BOBR A 0L, AT 1 U TR [22] Tl B AR S IR P O
S HE MR IR T PN BN TR EAI . IS i 1 IR AN R e L 2.

3.4. Meta D HTER

341 ERANEREE

WNBEFLF, A 4 TR FE[18] [20] [21] [231%F &3 B VR YT RN i st 5 L IR S I R B AT T 22 6 VFA
Meta 73 Hr 48 B EoRn, AEEGEITE 3N H W) [WMD =1.28; 95%:; CI(0.96, 1.59); P < 00001], 444 #xtkit
HEEH SMD {5 95% CI A, ZERXIEAL T IER0ATT BRI, S B3R SR TT 4R 22 MR A i e IR
J5 H B BAR T PRP 697 4(Z WA 3); TR #A(H 2677 )5 6 I H) [WMD = —1.66; 95%; Cl (-1.66, —1.10); P
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Figure 2. Risk assessment of included studies bias
2. ANIRRImEGXUEITAE
Experimental Control Mean Difference Mean Difference
_Study orSubgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl Year 1V, Fixed, 95% Cl
Kowshik Jain2015 35 33 30 283 344 30 34% 0.67([-1.04,2.38] 2015
Sumit Kumar Jain 2018 65 17 40 57 27 40 10.1% 0.80[0.19,1.79] 2018 .
s 2018 55 17 16 32 18 16 67% 2.30[1.09,3.51] 2018
Ankit Khurana 2020 795 098 58 667 097 60 79.8% 1.28[0.93, 1.63] 2020 .
Total (95% Cl) 144 146 100.0% 1.28 [0.96, 1.59] <&
Heterogeneity: Chi = 4.11, df = 3 (P = 0.25); I = 27% L 2 5 2 i

Test for overall effect: Z = 7.98 (P < 0.00001)

Favours [experimental] Favours [control]

Figure 3. Meta-analysis of the comparison of the short-term (within 3 months) pain improvement of the two groups after treatment.
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Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight |V, Fixed. 95% Cl Year 1V, Fixed, 95% CI
Kowshik Jain 2015 3.3 3.69 30 5.33 347 30 24% -2.03[-3.84,-0.22] 2015 ”
Sumit Kumar Jain 2018 3 26 40 33 28 40 57% -0.30(-1.48,0.88] 2018
i 2018 1.5 11 16 34 23 16 5.1% -1.90[-3.15,-0.65] 2018
Ankit Khurana 2020 0.52 0.6 58 192 1.03 60 86.8% -1.40[-1.70,-1.10] 2020 .
Total (95% Cl) 144 146 100.0% -1.38 [-1.66, -1.10] L 2

ityv- Chi? = = = .12 = 319 t + + t
Heterogeneity: Chiz = 4.37, df = 3 (P = 0.22); I’ = 31% A 2 0 2 4

Test for overall effect: Z = 9.57 (P < 0.00001) Favours [experimental] Favours [control]

Figure 4. Meta-analysis of the long-term (6 months later) pain improvement after treatment between the two groups

4. MEATTRIEHI(6 R R) AR ERE LR Meta 2047

342 EREGBEEENKET

IINTIBEFE R, 5 2 TURF 9 [18] [22]%F 328 11 52 3 2 Ji FH M6 JE 2 1 L HEAT T VP4, Meta 70 BT 45 R U,
FETE (28T I 6 A H) [WMD = —0.35; 95% CI (-0.53, —0.17); P = 0.0002], &5& #x bkt [&lh SMD {5
95% CI fME, ZEALT IR, PRP VA YT 417 ARG J7 T FBCR A T 2K [ B B A 7 41 5).

Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI Year 1V, Fixed, 95% C|
Rt 2018 24 05 16 26 05 16 27.1% -0.20 [-0.55, 0.15] 2018 - I
Soraganvi P 2019 3.35 0.409 29 3.75 0.404 28 72.9% -0.40[-0.61,-0.19) 2019 L
Total (95% Cl) 45 44 100.0% -0.35[-0.53, -0.17] N
ity: Chi2 = = = .12 = 09 t + + t
Heterogeneity: Chi2 = 0.93, df = 1 (P = 0.33); I = 0% a 05 0 05 1

Test for overall effect: Z = 3.76 (P = 0.0002) Favours [experimental] Favours [control]

Figure 5. Meta-analysis of the long-term (6 months later) changes in plantar fascia thickness after treatment between the two groups
5. ALEIRTTIRIEEA(6 A E) B K Ei AR E E B LY Meta 4347

3.4.3. AOFAS S HY M ZE

NFIBEFL R, A 5 WFFT[19] [20] [21] [22] [231%8—/N 32k (1) AOFAS BT T 48 & VFN
Meta /3 HTHI45 REH, EEGEIT)E 3 N H W) [WMD = -6.44; 95% CI (-7.71, -5.18); P < 00001], 4%
AR I A SMD A5 95% CI{H, ZETE XA T IERRTT B AR A, 81 B R 5 ia T 7 7E TR Fi 2%
fiE IR IR T TH B AR T PRP YBYT 4H.(Z WL 6); fEIA(#527697 5 6 M H) [WMD = 6.23; 95% Cl (5.24,
7.21); P <00001], 45&ARMRHBE & d SMD 155 95% CI M, ZERARR AL T IR IIAA M, PRP G774
TEGR AR 7 TH I RCRAR T 28 [ i < i 7 415 7).

Experimental Control Mean Difference Mean Difference

_StudyorSubgroup Mean  SD Total Mean  SD Total Weight IV, Fixed. 95% Cl Year IV, Fixed. 95% CI

Kowshik Jain2015 837 1533 30 86.37 17.15 30 2.3% -2.67[-10.90,5.56] 2015

Mahindra P 2016 8392 1212 25 866 677 25 54% -2.68[-8.12,2.76] 2016 —

Soraganvi P 2019 793 2355 29 86.06 2686 28 92.3% -6.76[-8.07,-5.45] 2019 . B

Total (95% Cl) 84 83 100.0% -6.44 [-7.71, -5.18] >

Heterogeneity: Chi? = 2.87, df = 2 (P = 0.24); I* = 30% i 1 o 5 5 5 1'0

Test for overall effect: Z = 10.01 (P < 0.00001) Favours [experimental] Favours [control]

Figure 6. Meta analysis of the short-term (within 3 months) AOFAS score comparison between the two groups after treatment
6. FLEIATTIEREHA3 N A M)AOFAS 143 ELAERY Meta 247

4. ¥hig
A JER 13 4 1 S0 PR S T A JE S P () 0 P, JC L3 RS IR R i sl i JE O WL, Ll R IL™
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s %
Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% C| Year 1V, Fixed, 95% CI
Kowshik Jain 2015 75.07 20.13 30 885 13.42 30 1.3% -13.43[-22.09,-4.77] 2015 T
Mahindra P 2016 81.32 6.39 25 88.24 8.76 25 54% -6.92(-11.17,-2.67] 2016
Sumit Kumar Jain 2018 896 13.2 40 927 116 40 3.3% -3.10 [-8.55, 2.35] 2018 1
Soraganvi P 2019 86.06 2.686 29 793 2.355 28 56.7% 6.76 [5.45, 8.07] 2019 =
Ankit Khurana 2020 95.09 4.06 58 8596 5.34 60 33.4% 9.13 [7.42, 10.84] 2020 -
Total (95% Cl) 182 183 100.0% 6.23 [5.24,7.21) L 2

Heterogeneity: Chi? = 79.56, df = 4 (P < 0.00001); I* = 95%
Test for overall effect: Z = 12.37 (P < 0.00001)

+ t t t
-20 -10 0 10 20
Favours [experimental] Favours [control]

Figure 7. Meta-analysis of the long-term (6 months later) AOFAS score comparison between the two groups after treatment
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et NP B BA —EAE R s A e it O PEAE (8] [14], (ER SRR LS IRTT 2 2 E
2RI HIm L RFFARM[24] . IR, MR (W FOT e REA BT IR B & /MR R IG T
o WA WTFER ] E ML/ IRIG ST AL IR A I 28 RE - IR 1] ) 2508 PR O 4 v S8 38 TR [25]« SR H Al I
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