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Abstract

Objective: To observe the efficacy of platelet-rich plasma (PRP) injection in the treatment of focal
full-thickness rotator cuff tear. Methods: 27 patients with focal full-thickness rotator cuff tear who
were treated in the Affiliated Hospital of Qingdao University from January 2023 to May 2024 were
selected. Under the guidance of ultrasound, 5 ml of PRP was injected into the tear site and its sur-
rounding areas. The Visual Analogue Scale (VAS), Constant-Murley Score (CMS) and adverse reac-
tions of the patients were recorded before treatment, and 4 weeks, 8 weeks and 12 weeks after
treatment. Results: The VAS scores at 4 weeks, 8 weeks and 12 weeks after treatment were all sig-
nificantly lower than those before treatment (P < 0.05), and the VAS scores at 8 weeks and 12 weeks
after treatment were also significantly lower than those at the previous time points (P < 0.05). The
CMS scores at 4 weeks, 8 weeks and 12 weeks after treatment were all significantly higher than
those before treatment (P < 0.05), and the CMS scores at 8 weeks and 12 weeks after treatment were
also significantly higher than those at the previous time points (P < 0.05). Except for pain after in-
jection, no other adverse reactions occurred. Conclusion: Platelet-rich plasma injection in the treat-
ment of focal full-thickness rotator cuff tear can relieve the shoulder joint pain of patients, improve
dysfunction, and has few adverse reactions, thus possessing clinical application value.
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3.2. J&ITHIIG VAS #4 F CMS #H4orIZE L

59 iAREL, W BN 42 Wi B 32 PRP VERTS 4 8. 8 . 12 A VAS W43 BIBEM
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Table 1. Changes in VAS score and CMS score before and after treatment
% 1. JATTETE VAS 4. CMS TS TR

T #IT IR 4 A #9758 JA TR 12
VAS 6.68 £ 1.07% 4.60 +1.04% 3.96 £ 1.40% 2.48 £0.87%
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