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Abstract

Rotator cuff injury is one of the most common shoulder disorders in clinical practice, with its
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incidence rising with age and a persistently high rate of postoperative retear. Platelet-rich plasma
(PRP) represents a novel therapeutic strategy for rotator cuff injuries. Nevertheless, controversies
remain regarding the clinical application protocols and therapeutic efficacy of PRP for this condi-
tion. Numerous studies have confirmed that PRP can promote the differentiation and proliferation
of tenocytes, alleviate clinical symptoms and improve motor function of the shoulder joint in pa-
tients with rotator cuff injuries. This article reviews the research progress of PRP in the treatment
of rotator cuff injuries, focusing on its mechanisms of action and clinical efficacy in surgical adjuvant
therapy and conservative treatment, the heterogeneity of PRP products, and the influence of treat-
ment timing on its therapeutic effects.

Keywords

Rotator Cuff Injury, Tendon, Platelet-Rich Plasma, Review

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 53|

JB AR 1 A I PR B LI B SRR E 22—, FOR BRI R s WU AR . R SR R s 4 2 i
REXRTE T BMBEEARCHNEEIHRE MR TR, BARGEHERRNESAT, M™HERHZ T
WThReW SR . FEORSFIATT AL, R o 248 ] e v ) BB e A SR AR, A7 AE JUL R AR 7 ot PR 7S E XU
R RN, E /MRS (platelet-rich plasma, PRP){E A—Fh [ AR IR ALV sz, N E &2/
A K HF (W PDGF. TGF-p. VEGF %) 7E N - & & A8U 51 T iz 50

SRIM, IS PRP AT R T8, AR RS —ILIH. OB F I FEZRIE T =4
JZTf: 25—, PRP fEF KRB GRS IHTTH/ME S P 0E LI RYT SR AR ZE R ? 85—, PRP
MR —— R A B & IRIREE L il 7 R E e —— il se i R 45 R ? 55 =, PRP
(97 0% 5 2 I AT 4EFE T, BRI, A S KRN 2 (R AE TR BRI 7y B A 2 AR LR IRl IX B % 0
il Rx ML/ L3R R 57 8 A 47 P R S E 3 JR A — 4
2. R EFESEICEM
2.1. BHIRGREE I EM

JEME R R AL X EAL XN VRN B LDY S UG e, AR ML SR AR L P e — 3
SINEZERE. BRSNS HIEE KA PR — 2R - SRR AR, R
MARAER 2 R B EHOASAR] . FATREEIR R, By 22%0 AN #E, G I6Y.
UG b 48.4% NTCREIRINZE, (HZ) 259% ) 3 B A H 5 B F AR T[]

2.2. BN/ R FE A IR

PRP 23 Ik [ 4% L 25 00 73 B9 3R A 00 L /NBROR A8, HAZ O B 25 S8R AE T30 Ja B TR o SR

KRR T, W M MRATAE K T (PDGF) #6448 78 (TGF-B) L& A B2 B KA T (VEGF)

AR R AE KB T (1GF-1)55 . XU 7]l fe At G T S i . s IR & e T JORE 87 48
e, Bk LN SR OtE AR A ROR S .

DOI: 10.12677/acm.2026.1652161 3390 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1652161
http://creativecommons.org/licenses/by/4.0/

s, X

2.3. PRP Sk R 5 R R0

PRP JEIEf—ARAELL =1, Hoor Mk RN 2 T BUIR R A 4510 A — B0 FEDOR IR . A4 Dohan
Ehrenfest 73283k, /MRS SISl 73 A PR 4l M /MR 122 (P-PRP) & [ 4 & (i /N ifi 2 (L-
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