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[ Abstract]  Objective To evaluate the clinical efficacy of platelet-rich plasma ( PRP) injection in
combination with rehabilitation training in the treatment of chronic non-specific low back pain ( CNLBP).
Methods Sixty six CNLBP patients were divided into the PRP (n =33) and glucocorticoid ( hormone) groups
(n=33). In the PRP group, one cycle of ultrasound-guided PRP injection combined with rehabilitation train-
ing was delivered. In the hormone group, one cycle of ultrasound-guided hormone injection in combination with
rehabilitation training was performed. Before and 1 month after treatment, short-form McGill pain questionnaire
(SF-MPQ) was adopted to evaluate the severity of pain. Oswestry dysfunction index (ODI) was utilized to as-
sess the lumbar vertebral function. Modified Barthel index ( MBI) was used to assess the daily life ability. Sur-
face electromyography (root-mean-square and average power frequency) was utilized to evaluate the function of
the low back muscle. The recurrence rate of CNLBP was assessed at 6 months after corresponding treatment.
Relevant parameters were measured and statistically compared between two groups. Results During the thera-
peutic process, 3 patients in each group withdrew from the study due to intolerable complications. Prior to treat-
ment, no statistical significance was observed in the SF-MBQ, MBI, ODI and root-mean-square and average
power frequency of surface electromyography between two groups (all P >0.05). In both groups, the SF-MBQ
score, ODI and root-mean-square and average power frequency of surface electromyography after treatment were
significantly lower compared with those before treatment (all P <0.05), and the values in the PRP group were
significantly lower than those in the hormone group (all P <0.05). In both groups, the MBI scores after treat-
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ment were considerably higher than those prior to treatment (both P <0.05), and the MBI score in the PRP

group was significantly higher compared with that in the hormone group (P <0.05). In the PRP group, the re-

currence rate of CNLBP was 23% , significantly lower compared with 67% in the hormone group (P <0.05).

Conclusion PRP injection in combination with rehabilitation training yields higher clinical efficacy compared

with hormone therapy combined with rehabilitation training in treating CNLBP.
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