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[ Abstract]  Objective To systematically evaluate the clinical efficacy of autologous platelet-rich plasma (aPRP)
in treating pilonidal sinus (PS) postoperative wounds. Methods Literature search was conducted in such databases as
PubMed, Emabse, Cochrane Library, Web of Science, China National Knowledge Infrastructure ( CNKI), Chinese
Biomedical Literature Database, China Science Periodical Database ( Wanfang), China Science and Technology Journal
Database (VIP) to retrieve Chinese and English clinical randomized controlled trials studying aPRP in the treatment of PS
postoperative wounds published between the setting-up of the databases and September 2022, the obtained papers were
evaluated based on the inclusion and exclusion criteria, and qualified papers were analyzed statistically by using the RevMan
5.4 software. Results A total of 7 papers were qualified and included into the study, with 615 PS patients involved.
Meta-analysis showed that, compared with the conventional dressing and bandaging treatment, the combined application of

aPRP and the conventional dressing and bandaging treatment was more effective in shortening the healing time of PS
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postoperative wounds, the duration of patients’ pain, and time of patients back to normal life and work, and reducing post-
operative wound visual analogue scale ( VAS) scores of patients (MD=-16.37, -=9.45, -8.91 and -3.19, 95%CI.
-24.55--8.19, -15.60--3.31, -9.44--8.38, -5.04--1.34, P<0.0001, P=0.003, P<0.00001, P=0.0007),

but there was no significant difference in reducing wound infection and recurrence rates ( RR=0.75 and 0.60, 95%CI.

0.21-2.72, 0.15-2.42, P=0.66 and 0.47). Conclusion The combined application of aPRP and conventional dressing

and bandaging treatment can effectively shorten the PS postoperative wound healing time, pain duration, and time of patients

back to normal life and work, and alleviate the degree of postoperative pain.
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