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Effect of Different Types of Platelet Rich Plasma on Peripheral
Nerve Injurie

Asmaa Shhadah* Sobhi AL-Bahri**

Abstract
Background & Aim: In recent years the platelet rich plasma therapy (PRP) appears as one of
biological treatments for stimulating tissue healing, depending on the biological effects of
substances secreted by activated platelets .several studies showed improvement in nerve
regeneration using platelet rich plasma therapy after peripheral nerve injuries. But the results
remains controversial because researchers used different types of PRP
This study aims to compare the effects of different types of PRP on nerve regeneration in
traumatic peripheral nerve
Materials & Methods: Sixty rats were used and divided into five groups (control group 1).
Crush injury was performed on the sciatic nerves in the other groups , and PRP were applied
to the injury nerve area as follows:
(group 3 PRP) (group 4 PRF) (group 5 LPRP), and (group 2 damaged) was lift without
treatment. The electrophysiological evaluation were Performed after 4 weeks and 8 weeks.
The results showed significant differences between (PRP & DAMAGED) and between ( PRF&
DAMAGED) and no significant difference was observed between (LPRP & DAMAGED),
comparing the treatment groups shows no significant difference between ( PRP & PRF), but
there were significant differences between ( PRP-LPRP) and between ( PRF-LPRP).
Conclusion: PRP and PRF therapy improve nerve regeneration after traumatic injury in
peripheral nerve, while LPRP had no specific affect.

* PhD student - Faculty of Human Medicine - Damascus University.
** Professor at the Faculty of Medicine, Damascus University.
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CAMP amplitude after 4 weeks
GROUP | L-PRP | PRF | PRP | damaged | Control
3 7.20 | 4.80 3.60 8.75
5 7.50 | 5.20 3 12
2.8 5 6 3.50 9.50
3.20 6.25 | 6.25 3.25 10.75
3.30 | 5.60 | 5.50 3.40 11
3.20 | 6.70 | 5.50 3.40 10.20
Mean 341 | 6.37 | 554 3.35 10.36
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CAMP amplitude after 8 weeks
GROUP | L-PRP | PRF | PRP | damaged | Control
4.75 7.30 7 5.60 8.75
4.50 7.30 6 4.75 12
5.50 7.30 | 7.50 5 9.50
3.60 76 | 6.25 5.25 10.75
4.20 7.6 6.50 5 11
3.50 8.6 | 7.50 6 10.20
Mean 4.34 7.61 | 6.79 5.35 10.36
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N Mean Std. Deviation | Std. Error 95% Confidence Interval for Mean
Lower Bound Upper Bound
DAMAGED | 6 | 3.3583 .21075 .08604 3.1372 3.5795
PRP 6 5.5417 .52575 .21464 4.9899 6.0934
FRP 6 | 6.3750 .95486 .38982 5.3729 7.3771
L-PRP 6 | 3.4167 .79603 .32498 2.5813 4.2521
CONTROL | 6 | 10.3667 1.14964 46934 9.1602 115731
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A Aasall (3 ANOVA i) alaiidy clesanall i ool il :(4) Jsaad

() GROUP (J) GROUP | Mean Difference (I-J) | Std. Error | Sig.

PRP -2.18333" 46101 .002

FRP -3.01667" 46101 .000

DAMAGED L-PRP -.05833 46101 | 1.000

CONTROL -7.00833" 146101 .000

DAMAGED 2.18333" 46101 .002

PRP FRP -.83333 46101 527

L-PRP 2.12500" 46101 .003

CONTROL -4.82500" 46101 .000

DAMAGED 3.01667" 46101 .000

FRP PRP .83333 46101 527

L-PRP 2.95833" 46101 .000

CONTROL -3.99167" 46101 .000

DAMAGED .05833 46101 | 1.000

L-PRP PRP -2.12500° 46101 | .003

FRP -2.95833" 46101 .000

CONTROL -6.95000" 46101 .000

DAMAGED 7.00833" 46101 .000

PRP 4.82500 46101 .000

CONTROL FRP 3.99167" 26101 | .000

L-PRP 6.95000" 46101 .000

AGBN syl ‘,.9 Ll g g (5) Joadl
. -
N Mean Std. Deviation | Std. Error 95% Confidence Interval for Mean
Lower Bound Upper Bound

DAMAGED | 6 | 5.3500 44721 .18257 4.8807 5.8193
PRP 6 | 6.7917 .64064 .26154 6.1194 7.4640
FRP 6 | 7.6167 50365 .20562 7.0881 8.1452
L-PRP 6 | 4.3417 74994 .30616 3.5546 5.1287
CONTROL | 6 | 10.3667 1.14964 46934 9.1602 11.5731

LAY Ads pal) gé ANOVA _Lia) aladiuly cle ganall (o (3908 Glus (6) Jeaad)

(1) GROUP (J) GROUP | Mean Difference (I-J) | Std. Error | Sig.
PRP -1.44167" 42803 | .046

FRP -2.26667" 42803 | .001

DAMAGED 7555 1.00833 42803 | .267
CONTROL -5.01667" 42803 | .000

DAMAGED 1.44167" 42803 | .046

PRP FRP -.82500 42803 | .463
L-PRP 2.45000 42803 | .000

CONTROL -3.57500" 42803 | .000

DAMAGED 2.26667" 42803 | .001

FRP PRP 82500 42803 | .463
L-PRP 3.27500 42803 | .000

CONTROL -2.75000" 42803 | .000

DAMAGED -1.00833 42803 | .267

L.PRP PRP -2.45000° 42803 | .000
FRP -3.27500 42803 | .000

CONTROL -6.02500" 42803 | .000

DAMAGED 5.01667" 42803 | .000

PRP 3.57500" 42803 | .000

CONTROL FRP 2.75000" 22803 | .000
L-PRP 6.02500" 42803 | .000
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