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Abstract 
PRP point-of-care devices vary from commonplace laboratory tubes to highly advanced automated cell separating apparatuses, and inconsistent centrifugation parameters. Final platelet counts range from 3 x 105 - 1.5 x 106 plt /l with inconsistent leukocyte concentrations and plasma volumes. In clinical practice, such variances prevent precise dosing and may well affect the PRP quality, and incidentally damage the platelets, limiting their capacity to release GFs and thus, reducing their regenerative effects. To assess clinical efficacy, it is essential that researchers record and translate data accurately for the clinician to distinguish between PRP formulation variances. Hence, representing a substantial gap in PRP research. Magalon et al. (2014), for example, advised that the platelet concentration is directly linked to the PRP volume and neither should be interpreted alone. Soon after, Magalon et al. (2016) proposed the DEPA; DeLong et al. (2012) developed the PAW classification: platelet number; the manner of platelet activation and the presence of white blood cells and Duarte et al. (2017) developed the schematic MARSPIL. Recent Systematic Reviews concluded supportively for PRP therapy, however they likewise expressed their uncertainties, for the missing data limited their evaluations. Systematic Reviews too have injudiciously presumed the broad view approach in categorising all PRPs as analogous and excluded their clear differences. This lack of standardisation permits the term “PRP” to be marketed equivocally, irrespective of the concentrations, volumes and quality of the product.  Coupled with a lack of comprehensive data records, this renders the studies difficult for interpretation and represents a considerable gap in the research. The lack of standardisation allows for PRP distributors to implement emotive nomenclature thus confusing the clinician. This presentation will review studies and promotional material in order to provide knowledge on choosing the most efficacious PRP system for Best Practice. 
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Mitogenic response of hMSCs to culture media supplemented with various
concentrations of platelet releasate. Numbers on x-axis represent fold concentrations of
PLTs used to generate releasate relative to peripheral concentration. For controls, hMSCs
‘were incubated in serum-free medium, hMSCs Growth medium, peripheral blood clot

releasate, or PPP releasate.
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hMSC Proliferation as a Function of
8-day Exposure to Platelet Releasate Concentrations
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