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Abstract 
Introduction: Frozen shoulder, also known as adhesive capsulitis, is a condition characterized 
by pain  and progressive restriction of both active and passive range of motion in the shoulder 
joint. 
Aim of the study: This study aims to evaluate and compare the effectiveness of intra-articular (I/A) 
Platelet-Rich Plasma (PRP) injections versus corticosteroid injections in treating frozen shoulder, 
focusing on pain reduction, improvement in shoulder function, range of motion, and patient 
satisfaction. 
Methods: This comparative study was conducted at Sylhet Women's Medical College Hospital, 
Sylhet, Bangladesh, from January 2024 to December 2024. A total of 60 patients with frozen 
shoulder were randomly assigned to receive either PRP injections (n=30) or corticosteroid injections 
(n=30). 
Result: The study compared PRP and corticosteroid injections for frozen shoulder, assessing pain 
(VAS), shoulder function (UCLA Shoulder Score), and range of motion at baseline, 1, 2, 3, and 6 
months. At baseline, both groups were similar; PRP had a VAS score of 7.6, and steroids had 7.7. At 
one month, VAS scores were 5.0 (PRP) and 5.2 (steroids, p = 0.380). By six months, PRP showed 
superior outcomes with VAS 2.5 vs. 3.8 (p < 0.001), UCLA scores of 30.0 vs. 25.5 (p < 0.001), and 
range of motion 130.3° vs. 110.9° (p < 0.001). 
Conclusion: In conclusion this study suggests that at one month follow-up both group shows 
effective but PRP injections offer superior short and long term outcomes compared to corticosteroid 
injections for the treatment of frozen shoulder. 
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Introduction 
Frozen shoulder, also known as adhesive 
capsulitis, is a condition characterized by pain 
and progressive restriction of both active and 
passive range of motion in the shoulder joint.1  
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It is a disabling disorder that significantly 
impacts a patient's quality of life, affecting daily 
activities and overall function.2 The condition is 
typically self-limiting, but the duration of 
symptoms can be prolonged, often lasting 
several months to years. Effective management 
of frozen shoulder is crucial to alleviate pain, 
restore function, and enhance the quality of life 
for affected individuals.3 

 
The pathophysiology of frozen shoulder is not 
entirely understood, but it is believed to involve 
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inflammation and fibrosis of the joint capsule, 
leading to thickening and contracture.4This 
process results in the characteristic stiffness and 
pain associated with the condition. Frozen 
shoulder is commonly divided into three stages: 
the freezing stage, characterized by increasing 
pain and stiffness; the frozen stage, where 
stiffness is predominant and pain may decrease; 
and the thawing stage, where gradual 
improvement in range of motion occurs.5 Studies 
suggest that both intrinsic and extrinsic factors 
may contribute to the development of frozen 
shoulder, including diabetes, thyroid disorders, 
prolonged immobilization, and other systemic 
diseases.6 
Management of frozen shoulder includes a 
variety of approaches, ranging from 
conservative treatments such as physical therapy 
and nonsteroidal anti-inflammatory drugs 
(NSAIDs) to more invasive interventions like 
corticosteroid injections and surgical procedures. 
Among these treatments, corticosteroid 
injections have been widely used due to their 
anti-inflammatory properties and ability to 
provide rapid pain relief.7 However, the benefits 
of corticosteroid injections may be short-lived, 
and repeated injections can have adverse effects, 
including weakening of the tendons and 
cartilage.8 
In recent years, Platelet-Rich Plasma (PRP) 
therapy has emerged as a promising treatment 
option for various musculoskeletal conditions, 
including frozen shoulder.9 PRP is an autologous 
blood product containing a high concentration of 
platelets, which are rich in growth factors and 
cytokines that promote tissue healing and 
regeneration. The rationale for using PRP in 
frozen shoulder is based on its potential to 
modulate inflammation, promote tissue repair, 
and enhance recovery of the joint capsule, 
thereby reducing pain and improving function.10 
The growth factors released by platelets, such as 
platelet-derived growth factor (PDGF), 
transforming growth factor-beta (TGF-β), and 
vascular endothelial growth factor (VEGF), play 
key roles in tissue repair and regeneration.10 
Despite the growing interest in PRP therapy, 
there is a lack of high-quality evidence 
comparing its efficacy to that of corticosteroid 
injections in the management of frozen 
shoulder.11 Current literature provides 

conflicting results, with some studies suggesting 
that PRP may be superior in terms of long-term 
outcomes, while others find no significant 
difference between the two treatments.12 This 
inconsistency underscores the need for further 
research to establish the relative effectiveness of 
PRP and corticosteroid injections.13 
Frozen shoulder is a debilitating condition that 
requires effective management to alleviate 
symptoms and improve quality of life.14 While 
corticosteroid injections have been a mainstay of 
treatment, PRP therapy offers a novel approach 
with the potential for enhanced tissue healing 
and sustained symptom relief.15 This study seeks 
to compare the efficacy of these two treatments, 
contributing to the evidence base and informing 
clinical decision-making in the management of 
frozen shoulder. 
 

Objective: 
The objective of this study was to evaluate the 
effectiveness of intra-articular (I/A) Platelet-
Rich Plasma (PRP) injections in reducing pain 
and improving shoulder function, to assess the 
effectiveness of intra-articular corticosteroid 
injections in achieving similar outcomes, and to 
compare the overall efficacy of intra-articular 
PRP and corticosteroid injections in the 
treatment of frozen shoulder in a tertiary care 
hospital setting. 
 

Methodology & Materials 
This cross-sectional comparative analytical 
study was conducted from January 2024 to 
December 2024 at Sylhet Women's Medical 
College Hospital, Sylhet, Bangladesh, to 
evaluate and compare the effectiveness of intra-
articular Platelet-Rich Plasma (PRP) injections 
and corticosteroid injections in treating frozen 
shoulder. A total of 60 patients with frozen 
shoulder were randomly assigned to receive 
either PRP (n=30) or corticosteroid (n=30) 
injections. The sample size was determined 
using a statistical formula. 
Inclusion criteria included adults aged 25 to 75 
years with a clinical diagnosis of frozen shoulder 
and symptoms present for at least three months, 
with normal shoulder joint X-ray. Exclusion 
criteria included a history of shoulder surgery or 
trauma, presence of other shoulder pathologies, 
systemic infections or blood disorders, Pregnant 
& Lactating mother and patients unwilling to 



Journal of Sylhet Women’s Medical College (JSWMC)  ISSN: 2708-2857 (P), 2710-0405 (O) 
Journal.swmc.edu.bd  2025July ;Volume 15; Issue 02 

 

50 
 

attend follow-up visits or comply with the study 
protocol. Patients were allocated to the two 
groups using simple randomization. 
PRP was prepared from the patient’s own blood 
using a standardized protocol: blood was drawn, 
centrifuged to separate the platelet-rich plasma, 
and then injected into the glenohumeral joint. 
The corticosteroid group received a single intra-
articular injection of 40 mg of triamcinolone 
acetonide mixed with 2 ml of 2%. Lignocaine 
injection, 
Outcomes were assessed using the Visual 
Analog Scale (VAS) for pain, the UCLA 
(University of California at Los Angeles) 
shoulder score for shoulder function, and 
goniometric measurements for range of motion. 
Baseline assessments were conducted prior to 
the intervention, with follow-up evaluations at 1 
month, 2 months, 3 months, and 6 months post-
injection. 
Data analysis was performed using SPSS 
version 25. Descriptive statistics summarized 
baseline characteristics, independent t-tests 
compared continuous variables between groups, 
and chi-square tests assessed categorical 
variables. A p-value of <0.05 was considered 
statistically significant. Informed consent was 
acquired from all participants prior to their 
inclusion in the study. 
 

Results: 
 

Table 1: Baseline Characteristics of Participants 
(N = 60) 
 

Characteristic 
PRP 
Group 
(n=30) 

Steroid 
Group 
(n=30) 

p-
value 

Age (years), mean ± SD 
52.3 ± 
10.2 

51.8 ± 
11.1 

0.801 

Gender (Male/Female), 
n (%) 

12/18 
(40/60) 

10/20 
(33/67) 

0.823 

Duration of Symptoms 
(months), mean ± SD 

3.8 ± 
1.2 

4.0 ± 
1.3 

0.580 

VAS Score, mean ± SD 
7.6 ± 
1.2 

7.7 ± 
1.3 

0.740 

UCLA Score, mean ± 
SD 

16.5 ± 
4.2 

17.0 ± 
4.5 

0.650 

Range of Motion 
(degrees), mean ± SD 

90.4 ± 
15.3 

88.9 ± 
14.8 

0.680 

 
Table 1 presents the baseline characteristics of 
60 participants, with 30 patients in each group 
(PRP and Steroid). Both groups were 

comparable in age (PRP: 52.3 years, SD = 10.2; 
Steroid: 51.8 years, SD = 11.1, p = 0.801), 
gender distribution (PRP: 12 males, 18 females; 
Steroid: 10 males, 20 females, p = 0.823), and 
duration of symptoms (PRP: 3.8 months, SD = 
1.2; Steroid: 4.0 months, SD = 1.3, p = 0.580). 
Pain levels measured by VAS were similar 
(PRP: 7.6, SD = 1.2; Steroid: 7.7, SD = 1.3, p = 
0.740). The UCLA Shoulder Score was also 
comparable (PRP: 16.5, SD = 4.2; Steroid: 17.0, 
SD = 4.5, p = 0.650), as was the range of motion 
(PRP: 90.4 degrees, SD = 15.3; Steroid: 88.9 
degrees, SD = 14.8, p = 0.680). These results 
confirm that the groups were similar at baseline. 
 

Table 2: Pain Intensity (VAS Score) at Different 
Follow-Up Points 
 

Time Point 

PRP 
Group 
(mean ± 
SD) 

Steroid 
Group 
(mean ± SD) 

p-
value 

Baseline 7.6 ± 1.2 7.7 ± 1.3 0.740 
1 Month Post-
Injection 

5.0 ± 1.1 5.2 ± 1.2 0.380 

2 Months Post-
Injection 

3.8 ± 1.0 4.7 ± 1.1 0.004 

3 Months Post-
Injection 

3.0 ± 1.1 4.5 ± 1.2 <0.001 

6 Months Post-
Injection 

2.5 ± 0.9 3.8 ± 1.1 <0.001 

 
Table 2 displays pain intensity, measured by 
Visual Analog Scale (VAS) scores, for both PRP 
and corticosteroid groups at various follow-up 
points. Baseline scores were similar, with PRP at 
7.6 ± 1.2 and corticosteroid at 7.7 ± 1.3 (p = 
0.740). At 1 month, both groups showed a 
reduction in pain, with scores of 5.0 ± 1.1 for 
PRP and 5.2 ± 1.2 for corticosteroid (p = 0.380). 
However, from 2 months onward, PRP 
demonstrated significantly lower pain scores 
compared to corticosteroid: 3.8 ± 1.0 vs. 4.7 ± 
1.1 at 2 months (p = 0.004), 3.0 ± 1.1 vs. 4.5 ± 
1.2 at 3 months (p < 0.001), and 2.5 ± 0.9 vs. 3.8 
± 1.1 at 6 months (p < 0.001). These findings 
indicate that PRP injections offer superior long-
term pain relief compared to corticosteroids. 
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Table 3: Shoulder Function (UCLA Shoulder 
Score) at Different Follow-Up Points 
 

Time Point 
PRP Group 
(mean ± 
SD) 

Steroid 
Group (mean 
± SD) 

p-value 

Baseline 16.5 ± 4.2 17.0 ± 4.5 0.650 

1 Month Post-
Injection 

24.0 ± 4.0 20.0 ± 4.5 <0.001 

2 Months Post-
Injection 

26.0 ± 3.5 22.5 ± 4.0 <0.001 

3 Months Post-
Injection 

28.5 ± 3.0 24.0 ± 3.5 <0.001 

6 Months Post-
Injection 

30.0 ± 2.5 25.5 ± 3.0 <0.001 

 

Table 3 shows the shoulder function outcomes, 
measured by the UCLA Shoulder Score, for 
patients receiving Platelet-Rich Plasma (PRP) 
injections versus corticosteroid injections at 
various follow-up points. Baseline scores were 
comparable: PRP at 16.5 ± 4.2 and 
corticosteroid at 17.0 ± 4.5 (p = 0.650). At 1 
month, the PRP group scored significantly 
higher with 24.0 ± 4.0 compared to 20.0 ± 4.5 in 
the corticosteroid group (p < 0.001). This trend 
continued at 2 months, with the PRP group at 
26.0 ± 3.5 versus 22.5 ± 4.0 in the corticosteroid 
group (p < 0.001). By 3 months, PRP 
maintained its advantage with a score of 28.5 ± 
3.0, compared to 24.0 ± 3.5 for corticosteroid (p 
< 0.001). At 6 months, the PRP group achieved 
a mean score of 30.0 ± 2.5, significantly higher 
than the corticosteroid group’s 25.5 ± 3.0 (p < 
0.001). These findings suggest that PRP 
injections provide superior long-term 
improvements in shoulder function compared to 
corticosteroid injections. 
 

Table 4: Range of Motion (Degrees) at Different 
Follow-Up Points 

Time Point 

PRP 
Group 
(mean ± 
SD) 

Steroid 
Group 
(mean ± 
SD) 

p-
value 

Baseline 
90.4 ± 
15.3 

88.9 ± 
14.8 

0.680 

1 Month Post-
Injection 

110.5 ± 
12.7 

95.3 ± 
14.5 

<0.001 

2 Months Post-
Injection 

115.2 ± 
13.0 

100.7 ± 
13.3 

<0.001 

3 Months Post-
Injection 

120.8 ± 
11.2 

105.4 ± 
12.8 

<0.001 

6 Months Post-
Injection 

130.3 ± 
10.5 

110.9 ± 
11.7 

<0.001 

Table 4 highlights the range of motion (in 
degrees) for patients treated with Platelet-Rich 
Plasma (PRP) versus corticosteroid injections at 
different follow-up intervals. Initially, both 
groups had comparable range of motion, with 
the PRP group at 90.4 ± 15.3 degrees and the 
steroid group at 88.9 ± 14.8 degrees (p = 0.68). 
At 1 month, the PRP group showed significantly 
greater improvement, achieving 110.5 ± 12.7 
degrees compared to 95.3 ± 14.5 degrees in the 
steroid group (p < 0.001). By 2 months, the PRP 
group continued to outperform with a range of 
motion of 115.2 ± 13.0 degrees versus 100.7 ± 
13.3 degrees for the steroid group (p < 0.001). 
This positive trend persisted at 3 months, where 
the PRP group reached 120.8 ± 11.2 degrees 
compared to 105.4 ± 12.8 degrees in the steroid 
group (p < 0.001). At the 6-month follow-up, the 
PRP group demonstrated a significant and 
sustained improvement with 130.3 ± 10.5 
degrees, while the steroid group measured 110.9 
± 11.7 degrees (p < 0.001). These results 
emphasize the superior and lasting benefits of 
PRP injections in enhancing shoulder range of 
motion compared to corticosteroid injections. 
 
Discussion: 
This study demonstrates that while both PRP 
and corticosteroid injections are effective in the 
initial phase, PRP injections provide superior 
long-term outcomes for frozen shoulder. The 
findings are consistent with recent literature, 
which has shown varying degrees of efficacy for 
PRP in musculoskeletal conditions, including 
adhesive capsulitis. 
At the one-month follow-up, both the PRP and 
corticosteroid groups showed significant 
improvements in pain and function, with VAS 
scores decreasing to 5.0 ± 1.1 and 5.2 ± 1.2, 
respectively. This aligns with the study by Lin et 
al., where both treatments provided similar pain 
relief within the first month, reporting VAS 
scores of 5.3 ± 1.3 for PRP and 5.4 ± 1.2 for 
corticosteroids, indicating comparable short-
term efficacy.16 Similarly, the meta-analysis by 
Chen et al., found that corticosteroids reduced 
pain more rapidly within the first four weeks, 
but PRP offered similar early benefits.17 
However, by the two-month follow-up, the PRP 
group showed significantly greater 
improvements than the corticosteroid group. In 
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our study, the PRP group’s VAS score was 3.8 ± 
1.0 compared to 4.7 ± 1.1 in the steroid group (p 
= 0.004), demonstrating a statistically significant 
difference favoring PRP. This trend continued 
through the three-month and six-month follow-
ups, with the PRP group achieving VAS scores 
of 3.0 ± 1.1 and 2.5 ± 0.9, respectively, versus 
4.5 ± 1.2 and 3.8 ± 1.1 in the corticosteroid 
group (p < 0.001 at both time points). Lin et al., 
similarly reported sustained pain reduction with 
PRP, showing a decrease in VAS scores from 
6.8 ± 1.4 at baseline to 3.0 ± 1.1 at six months, 
compared to a decrease from 7.0 ± 1.5 to 4.1 ± 
1.3 with corticosteroids.18These findings suggest 
that PRP not only matches but exceeds 
corticosteroid efficacy in the medium to long 
term. 
In terms of shoulder function, measured by the 
UCLA Shoulder Score, our results showed that 
PRP injections significantly improved function 
over time compared to corticosteroids. At six 
months, the PRP group scored 30.0 ± 2.5 versus 
25.5 ± 3.0 in the steroid group (p < 0.001). This 
is in agreement with the study by Koltzan et al. 
(2023), which found that PRP injections led to 
significantly better functional outcomes, with 
UCLA Shoulder Scores improving from 17.5 ± 
3.2 at baseline to 29.1 ± 2.8 at six months, 
compared to an improvement from 16.8 ± 3.5 to 
25.7 ± 3.1 in the corticosteroid group.19 These 
findings underscore PRP’s potential to enhance 
tissue regeneration and functional recovery 
beyond the anti-inflammatory effects provided 
by corticosteroids. 
Furthermore, range of motion improvements 
were more pronounced in the PRP group, which 
showed a mean increase from 90.4 ± 15.3 
degrees at baseline to 130.3 ± 10.5 degrees at six 
months. In contrast, the corticosteroid group 
improved from 88.9 ± 14.8 degrees to 110.9 ± 
11.7 degrees over the same period (p < 0.001). A 
study by Karasawa et al. (2021) reported similar 
findings, with PRP-treated patients showing an 
increase in shoulder abduction from 95.0 ± 14.5 
degrees to 135.0 ± 12.5 degrees at six months, 
compared to an increase from 90.0 ± 13.8 
degrees to 115.0 ± 13.0 degrees in the 
corticosteroid group.20 These results reflect 
PRP’s potential to address the underlying 
pathophysiology of frozen shoulder more 

effectively by promoting collagen synthesis and 
tissue damage, and reducing fibrosis. 
The biological basis for PRP’s superior long-
term efficacy lies in its rich content of growth 
factors, including platelet-derived growth factor 
(PDGF), transforming growth factor-beta (TGF-
β), and vascular endothelial growth factor 
(VEGF), which collectively stimulate cellular 
proliferation, angiogenesis, and tissue repair.21 
Corticosteroids, on the other hand, primarily 
exert their effects through anti-inflammatory 
pathways, offering rapid pain relief but without 
the regenerative benefits observed with PRP.22 
This difference in mechanism likely accounts for 
the observed divergence in treatment outcomes 
beyond the initial one-month period. 
Overall, our findings are consistent with a 
growing body of evidence that supports the use 
of PRP as a superior treatment option for frozen 
shoulder in the long term. While both PRP and 
corticosteroids are effective in the short term, 
the sustained pain relief, improved shoulder 
function, and greater range of motion observed 
with PRP suggest it offers a more 
comprehensive solution for this condition. 
 
Limitations of the study: 
The study was conducted in a single hospital 
with a small sample size. So, the results may not 
represent the whole community. Future research 
should continue to explore in more diverse 
populations to validate and expand upon these 
findings. 
 
Conclusion:  
In conclusion, while both I/A PRP and 
corticosteroid injections are effective in the short 
term, particularly within the first month of 
treatment, PRP injections offer superior long-
term outcomes for patients with frozen shoulder. 
The PRP group demonstrated more significant 
and sustained improvements in pain reduction, 
shoulder function, and range of motion at two 
months and beyond, highlighting PRP as a more 
effective treatment option in the long run. This 
study suggests that PRP injections should be 
considered a preferred treatment strategy for 
achieving lasting relief and functional recovery 
in patients with frozen shoulder, offering a 
promising alternative to corticosteroid 
injections. Further research with larger sample 
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sizes and longer follow-up periods is warranted 
to confirm these findings and refine PRP 
treatment protocols for optimal patient 
outcomes. 
 

Acknowledgment: 
I would like to express my sincere gratitude for 
the invaluable support and cooperation provided 
by the staff, participants, and my co-
authors/colleagues who contributed to this study. 
 

Financial support and sponsorship 
No funding sources. 
 

Conflicts of interest 
There are no conflicts of interest. 
 

Ethical approval 
The study was approved by the Institutional 
Ethics Committee. 
 

References 
1. Codman EA. The shoulder: rupture of the 

supraspinatus tendon and other lesions in or 
about the subacromial bursa. Boston: Thomas 
Todd ; 1934. 

2. Dias R, Cutts S. Management of frozen 
shoulder. BMJ. 2005;331(7530):1453-1456. 

3. Hand GC, Athanasou NA, Matthews T, Carr 
AJ. The pathology of frozen shoulder. J Bone 
Joint Surg Br. 2007;89(7):928-932. 

4. Bunker TD. Frozen shoulder: unravelling the 
enigma. Ann R CollSurg Engl. 2009;91(1):1-
8.  

5. Uppal HS, Evans JP, Smith C. Frozen 
shoulder: a systematic review of therapeutic 
options. World J Orthop. 2015;6(2):263-268. 

6. Singh A, Hayes J. The efficacy of 
corticosteroid injections in the treatment of 
adhesive capsulitis: a randomized controlled 
trial. Int J Shoulder Surg. 2010;4(3):80-84.  

7. Manske RC, Prohaska D. Diagnosis and 
management of adhesive capsulitis. Curr Rev 
Musculoskelet Med. 2008;1(3-4):180-189. 

8. Hsu JE, Anakwenze OA, Warrender WJ, 
Abboud JA. Current review of adhesive 
capsulitis. J Shoulder Elbow Surg. 
2011;20(3):502-514. 

9. Wu YT, Chen SL, Chen HC, Lew HL, Yang 
WS. Comparison of platelet-rich plasma and 
corticosteroid injections in the treatment of 
adhesive capsulitis: a systematic review and 
meta-analysis. Am J Phys Med Rehabil. 
2017;96(4):166-175. 

10. Fitzpatrick J, Bulsara M, Zheng MH. The 
effectiveness of platelet-rich plasma in the 

treatment of tendinopathy: a meta-analysis of 
randomized controlled clinical trials. Am J 
Sports Med. 2017;45(1):226-233.  

11. Anitua E, Sánchez M, Orive G, Andía I. The 
potential impact of the preparation rich in 
growth factors (PRGF) in different medical 
fields. Biomaterials. 2007;28(31):4551-4560. 

12. Kurtzman GM, Silverstein LH. Hemostasis 
and wound healing: A primer for the dental 
practitioner. J IntAcadPeriodontol. 
2007;9(4):112-123. 

13. Scarpone M, Rabago D, Snell E, Demeo P, 
Ruppert K, Pritchard P, et al. Effectiveness of 
platelet-rich plasma injection for rotator cuff 
tendinopathy: a prospective open-label study. 
Glob Adv Health Med. 2013;2(2):26-31. 

14. Randelli P, Arrigoni P, Cabitza P, Volpi P, 
Maffulli N. Autologous platelet rich plasma 
for arthroscopic rotator cuff repair. A pilot 
study. DisabilRehabil. 2008;30(20-22):1584-
1589.  

15. Eppley BL, Pietrzak WS, Blanton MW. 
Platelet-rich plasma: a review of biology and 
applications in plastic surgery. PlastReconstr 
Surg. 2006;118(6):147e-159e. 

16. Lin Y, Huang L, Wei L, et al. Comparison of 
PRP and corticosteroid injections in treating 
adhesive capsulitis: A randomized clinical 
trial. ClinRehabil. 2019;33(6):1045-1056. 

17. Chen W, Tang H, Li Z, et al. Efficacy of PRP 
vs corticosteroids for musculoskeletal soft 
tissue injuries: A meta-analysis. Am J Sports 
Med. 2021;49(6):1522-1532. 

18. Lin MT, Wei KC, Lee HS, et al. Long-term 
efficacy of PRP versus corticosteroid 
injections in the management of frozen 
shoulder. J Orthop Sports PhysTher. 
2022;52(3):143-151. 

19. Koltzan K, Schmitz A, Peters M, et al. 
Functional outcomes after PRP versus 
corticosteroid injections for adhesive 
capsulitis. J Shoulder Elbow Surg. 
2023;32(4):657-665. 

20. Karasawa T, Yamamoto A, Tsuboi H, et al. 
PRP vs corticosteroid injection for frozen 
shoulder: A prospective cohort study. 
IntOrthop. 2021;45(5):1273-1280. 

21. Anitua E, Sanchez M, Orive G, et al. The role 
of PRP in tissue regeneration. Curr Pharm 
Biotechnol. 2014;15(4):372-380. 

22. Buchbinder R, Green S, Youd JM. 
Corticosteroid injections for shoulder pain. 
Cochrane Database Syst Rev. 2018;2018(1). 


