PRP AND UCL INJURIES




WHY CONSIDER PRP?

PRE TREATIWERT GSA

HOW MANY
PRP INJECTIONS

ARE NEEDED
TO TREAT
THINNING HAIR?




>

A Cytokine signaling
MChemokine release
MGrowth factor release

WHY CONSIDER PRP?




Bioactive Molecules Found in the o-Granules of Platelets®

Specific Molecules

Biologic Activities

iBasic proteins

IMembrane glycoproteins

TGF-B
PDGF

IGF-I, 11

FGF

EGF

VEGF

ECGF

Fibrinogen

Fibronectin

Vitronectin

Thrombospondin-1

Factor V, factor XI, protein S,
antithrombin

Plasminogen

Plasminogen activator inhibitor

a-2 antiplasmin

TIMP-4

Metalloprotease-4
al-antitrypsin
Platelet factor 4
B-thromboglobulin
Endostatins

CD40 ligand

P-gelectin

Promotes matrix synthesis
Chemoattraction, cell proliferation

Cell proliferation, maturation, bone matrix synthesis
Angiogenesis, fibroblast proliferation

Cell proliferation

Angiogenesis

Endothelial cell proliferation, angiogenesis

Blood clotting cascade (fibrin clot formation)

Binds to cell-surface integrins, affecting cell adhesion, cell growth,
migration, and differentiation

Cell adhesion, chemotaxis

Inhibition of angiogenesis
All play a role in thrombin activation and eventual fibrin clot formation

Plasmin production (leads to fibrinolysis)
Regulation of plasmin production
Inactivation of plasmin

Regulation of matrix degradation

Matrix degradation

Inhibits a wide variety of proteases and enzymes
Inhibition of angiogenesis

Platelet activation, inhibition of angiogenesis

Inhibitors of endothelial cell migration and angiogenesis

Inflammation, synthesis of interleukins, and integrin production; platelet
endothelial cell adhesion, cell signaling, modulation of integrin activa-
tion molecule-1 (PECAM-1) on leukocytes

Vascular cell adhesion molecule, aids in binding and recruitment of leu-
kocytes to inflamed tissue

“TGF, transforming growth factor; PDGF, platelet-derived growth factor; IGF, insulin-like growth factor; FGF, fibroblast growth factor; EGF, epidermal growth
factor; VEGF, vascular endothelial growth factor; ECGF, endothelial cell growth factor; TIMP-4, tissue inhibitor of metalloprotease-4.
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hMSC Proliferation as a Function of
8-day Exposure to Platelet Released Concentrations
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PROCESS OF PRP THERAPY
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THANK YOU!




