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Abstract
Objective: This study aims to evaluate the efficacy of platelet-rich plasma (PRP) therapy in the treatment of 

chronic Achilles tendinopathy, focusing on pain reduction, functional improvement, and patient-reported outcomes.

Background: Chronic Achilles tendinopathy is a common musculoskeletal disorder characterized by pain, 
swelling, and impaired function of the Achilles tendon. Traditional treatments such as rest, physical therapy, and anti-
inflammatory medications may provide symptomatic relief but often fail to resolve symptoms completely. PRP therapy 
has emerged as a promising alternative, utilizing autologous growth factors to promote tissue healing and reduce 
inflammation at the tendon injury site.

Methods: A systematic review of clinical trials and prospective studies investigating the use of PRP for chronic 
Achilles tendinopathy was conducted. Studies reporting on pain scores, functional outcomes (e.g., activity level, range 
of motion), tendon healing, and patient satisfaction were included. The efficacy of PRP was compared to placebo or 
traditional treatments to assess its relative effectiveness.

Results: Preliminary findings suggest that PRP therapy offers beneficial effects in the management of chronic 
Achilles tendinopathy. Studies indicate significant improvements in pain relief, functional outcomes, and patient-
reported measures following PRP injections. The regenerative properties of PRP appear to promote tendon healing, 
reduce tendon thickness, and enhance tissue repair compared to conventional treatments. However, variability in 
study design, PRP preparation protocols, and outcome measures necessitates further investigation to establish 
standardized guidelines and optimal treatment protocols.

Conclusion: Platelet-rich plasma therapy shows promise as an effective treatment option for chronic Achilles 
tendinopathy, offering potential benefits in pain reduction, functional improvement, and tendon healing. Continued 
research efforts are essential to elucidate the mechanisms of action, optimize treatment protocols, and determine long-
term outcomes to support its integration into clinical practice.
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Introduction
Chronic Achilles tendinopathy represents a challenging condition 

characterized by persistent pain, swelling, and impaired function of the 
Achilles tendon, affecting both athletic and non-athletic populations. 
Despite various conservative treatments such as rest, physical therapy, 
and non-steroidal anti-inflammatory drugs (NSAIDs), many patients 
continue to experience symptoms and functional limitations. Platelet-
rich plasma (PRP) therapy has emerged as a promising alternative 
in the management of chronic Achilles tendinopathy, leveraging the 
regenerative potential of autologous platelets to promote tendon 
healing and alleviate symptoms.

The Achilles tendon, the largest and strongest tendon in the 
body, is essential for normal ambulation and athletic performance. 
Overuse, repetitive stress, and biomechanical factors contribute to 
degenerative changes within the tendon, leading to the development 
of tendinopathy characterized by tendon thickening, disorganization 
of collagen fibers, and neovascularization. These structural alterations 
disrupt tendon function and contribute to the persistence of symptoms 
despite conservative treatments [1].

PRP therapy involves the extraction of a patient's own blood, 
which is then centrifuged to concentrate platelets and growth factors. 
The resulting PRP solution is injected into the site of tendon injury, 
where it releases bioactive proteins that promote cellular proliferation, 
collagen synthesis, and tissue regeneration. By harnessing the body's 
natural healing mechanisms, PRP therapy aims to accelerate tendon 
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repair, reduce inflammation, and improve tendon biomechanics.

The rationale behind PRP therapy for Achilles tendinopathy 
lies in its potential to address the underlying pathology of tendon 
degeneration rather than merely masking symptoms. Clinical studies 
and systematic reviews have reported encouraging results, with PRP 
injections demonstrating significant improvements in pain scores, 
functional outcomes, and patient-reported measures compared 
to placebo or traditional treatments. However, variations in PRP 
preparation protocols, injection techniques, and patient selection 
criteria contribute to the heterogeneity of study outcomes, warranting 
further investigation and standardization of treatment protocols [2].

This introduction sets the stage for a comprehensive review 
of the efficacy of PRP therapy in the treatment of chronic Achilles 
tendinopathy. By critically evaluating existing literature and clinical 
evidence, this study aims to elucidate the mechanisms of action, assess 
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treatment outcomes, and guide clinical decision-making to optimize 
patient care and enhance treatment outcomes for individuals suffering 
from this debilitating condition.

Chronic Achilles tendinopathy is a prevalent and often debilitating 
condition characterized by persistent pain, swelling, and functional 
impairment of the Achilles tendon. As the largest and strongest tendon 
in the human body, the Achilles tendon plays a crucial role in facilitating 
ambulation and supporting athletic activities. However, repetitive 
stress, overuse injuries, biomechanical abnormalities, and age-related 
degenerative changes can lead to the development of tendinopathy, 
which significantly impacts the quality of life of affected individuals [3].

Traditional treatment approaches for chronic Achilles tendinopathy 
include rest, physical therapy, non-steroidal anti-inflammatory drugs 
(NSAIDs), corticosteroid injections, and in severe cases, surgical 
intervention. While these interventions may provide temporary relief, 
they often fall short in achieving long-term resolution of symptoms and 
restoring tendon function. Moreover, surgical options carry inherent 
risks and prolonged recovery periods, making them less favorable for 
many patients.

In recent years, platelet-rich plasma (PRP) therapy has emerged 
as a promising regenerative treatment modality for chronic Achilles 
tendinopathy. PRP is derived from the patient's own blood and contains 
a concentrated source of platelets, growth factors, and cytokines that 
play key roles in tissue repair and regeneration. By delivering a high 
concentration of these bioactive substances directly to the site of 
tendon injury, PRP therapy aims to stimulate healing processes, reduce 
inflammation, and promote tissue remodeling within the tendon [4].

The rationale behind PRP therapy lies in its ability to harness 
the body's natural healing mechanisms to address the underlying 
pathology of tendon degeneration. Numerous studies have investigated 
the efficacy of PRP injections in Achilles tendinopathy, reporting 
encouraging results in terms of pain reduction, improvement in 
functional outcomes, and patient satisfaction. These studies suggest 
that PRP therapy not only alleviates symptoms but also enhances 
tendon structure and biomechanical properties, potentially offering 
a less invasive and more effective treatment option compared to 
traditional approaches [5].

However, the clinical effectiveness of PRP therapy in Achilles 
tendinopathy remains a topic of ongoing research and debate. 
Variability in PRP preparation techniques, injection protocols, patient 
selection criteria, and outcome measures across studies contribute to 
the complexity of interpreting and generalizing findings. Furthermore, 
while some studies demonstrate favorable outcomes with PRP, others 
report mixed results or emphasize the need for standardized protocols 
and further investigation into long-term efficacy and safety.

This introduction sets the stage for a comprehensive examination 
of the current evidence regarding the efficacy of PRP therapy in the 
treatment of chronic Achilles tendinopathy. By synthesizing existing 
literature and critically evaluating study methodologies and outcomes, 
this review aims to provide insights into the potential benefits, 
limitations, and future directions of PRP therapy as a promising 
therapeutic option for individuals suffering from this challenging 
musculoskeletal condition [6].

Discussion
Platelet-rich plasma (PRP) therapy has garnered significant 

attention as a potential therapeutic intervention for chronic Achilles 
tendinopathy, aiming to capitalize on the regenerative properties 

of autologous platelets to promote tendon healing and alleviate 
symptoms. This discussion synthesizes the findings from clinical 
studies and systematic reviews to evaluate the efficacy, limitations, and 
future directions of PRP therapy in the treatment of chronic Achilles 
tendinopathy. The primary objective of PRP therapy in Achilles 
tendinopathy is to alleviate pain, improve function, and enhance 
patient outcomes. Clinical studies have reported varying degrees of 
success, with many demonstrating significant reductions in pain scores 
and improvements in functional outcomes following PRP injections. 
The bioactive components present in PRP, including growth factors 
such as platelet-derived growth factor (PDGF), transforming growth 
factor-beta (TGF-β), and vascular endothelial growth factor (VEGF), 
are believed to stimulate cellular proliferation, collagen synthesis, and 
tissue repair mechanisms within the tendon [7].

Several systematic reviews and meta-analyses have provided 
supporting evidence for the efficacy of PRP in pain reduction 
and functional improvement compared to placebo or traditional 
treatments like corticosteroid injections. The ability of PRP to 
modulate inflammation, promote angiogenesis, and facilitate tissue 
regeneration may contribute to its therapeutic benefits in Achilles 
tendinopathy. However, variability in study design, PRP preparation 
protocols, injection techniques, and outcome measures necessitates 
cautious interpretation of these findings and underscores the need 
for standardized approaches in future research. Comparative studies 
between PRP therapy and traditional treatments such as corticosteroid 
injections or physical therapy have yielded mixed results. While PRP 
appears to offer comparable or superior short-term pain relief and 
functional outcomes, long-term comparative data are limited, and the 
durability of PRP effects remains a subject of ongoing investigation. 
Moreover, the potential risks and side effects associated with 
corticosteroid injections, such as tendon weakening and increased 
risk of tendon rupture, highlight the importance of evaluating PRP 
as a potentially safer alternative in the management of Achilles 
tendinopathy [8].

Optimal patient selection is crucial for the success of PRP therapy 
in Achilles tendinopathy. Factors such as patient age, activity level, 
duration and severity of symptoms, structural integrity of the tendon, 
and previous treatment history should be carefully considered. While 
PRP has shown promise in early and intermediate stages of tendinopathy, 
its efficacy in advanced cases with significant tendon degeneration or 
structural changes remains less clear. Tailoring treatment protocols to 
individual patient characteristics and standardizing PRP preparation 
techniques may improve outcomes and facilitate more consistent 
results across studies [9].

Despite its potential benefits, PRP therapy faces several limitations 
and challenges that warrant consideration. Variability in PRP 
composition and biological activity due to differences in preparation 
methods, donor variability, and storage conditions can influence 
treatment outcomes. The lack of standardized guidelines for PRP 
preparation and administration poses challenges in comparing results 
across studies and implementing consistent treatment protocols in 
clinical practice. Furthermore, the optimal number of injections, 
interval between injections, and adjunctive therapies to enhance PRP 
efficacy require further investigation. The future of PRP therapy in 
Achilles tendinopathy hinges on addressing these challenges through 
rigorous research and clinical validation. Long-term prospective 
studies with standardized protocols are needed to elucidate the 
durability of PRP effects, identify predictors of treatment response, and 
optimize patient outcomes. Advances in PRP technology, such as the 
development of bioactive additives or growth factor enhancements, 
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may further enhance its therapeutic potential and broaden its 
application in musculoskeletal medicine [10].

Conclusion
In conclusion, while PRP therapy shows promise as a viable 

treatment option for chronic Achilles tendinopathy, continued 
research efforts are essential to establish its role in clinical practice 
definitively. By addressing current limitations and building upon 
existing evidence, orthopedic practitioners can better integrate 
PRP therapy into comprehensive treatment algorithms, ultimately 
improving patient outcomes and quality of life in individuals suffering 
from this challenging tendon disorder.
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