Supplemental Table 1 
PRP Injection Characteristics of the Included Studies
	First Author（Year）
	Platelet Concentration
	Centrifugation Parameters
	Treatments
	Anticoagulation
	PRP Intervention

	Dong, C (2022) [11]
	142.14×104/uL.
	First centrifugation::

10min at 200g
Second centrifugation:10min at 200g


	3 ml was used for intra-articular injection treatment, with the first treatment 1 week after HTO, and treatment was requested again at 1-week intervals for a total of 4 consecutive treatments.
	Sodium citrate
	Production method :50 mL of venous blood is withdrawn and centrifuged twice to obtain approximately 5 mL of PRP, of which 3 mL is used for intra-articular injection therapy and the rest is used for platelet counting.

Usage method: Under aseptic conditions, 3 ml of autologous PRP, HA or NS is injected uniformly into the joint cavity through the medial joint space of the infrapatellar patellar tendon. The first treatment was requested 1 week after HTO and again every 1 week for a total of 4 consecutive treatments.

	Xin F（2022）[14]
	/
	Relative centrifugation
	/
	/
	Preoperatively, an appropriate amount of peripheral venous blood was centrifuged and the upper layer of plasma was taken, and 4 mL was injected into the anterolateral incision.The control group was injected with sodium hyaluronate (State Food and Drug Administration No. 3640132, 2012): 2 mL was injected into the anterolateral incision.。

	Hu B (2021) [18]
	/


	First centrifugation::

10min at 1600 r/min

Second centrifugation:10min at 3500 r/min


	The 0, 2 and 4 weeks after surgery were injected once every 2 weeks, 3 times for 1 course of treatment.
	Sodium citrate
	Production method: The second centrifugation method was used, 15 mL of peripheral venous blood was collected from the patient before the operation and anticoagulated, injected into the special centrifuge tube containing sodium citrate anticoagulant, and shaken well into the AXTD530 Anxin medical centrifuge (Yancheng Anxin Experimental Instrument Co., Ltd.). After the first centrifugation (rotating speed of 1,600 r/min, 10 min), the blood was divided into upper, middle and lower layers, and about 10 mL of the liquid was withdrawn from the middle and lower layers, and then the second centrifugation was carried out (rotating speed of 3,500 r/min, 10 min), and after centrifugation, the blood was divided into two layers, and the platelet-poor plasma of the upper layer of about 3/4 was extracted with the special long-tipped syringe for discarding, and the remaining 2.5 mL was the PRP. The remaining 2.5 mL is PRP.

Usage method: Choose the lower edge of the patella and 1 cm medial to the patellar ligament as the entry point, puncture the joint cavity, and flex and extend the joints 2~3 times after injection of PRP. Inject once every 2 weeks in weeks 0, 2 and 4, and 3 times for 1 course of treatment.

	Xiong Z (2023) [19]
	/
	/
	The injection was given once every two weeks for three consecutive times
	/
	Early in the morning before the operation, 40 ml of whole blood was extracted from the patient's anterior elbow vein, and PRP was prepared; the patient was placed in the lying position, and the affected knee was straightened; after disinfection, the medial joint space of patellar ligament was selected as the entry point, and the prepared PRP was injected into the joint cavity by percutaneous puncture with a disposable syringe, and the knee joint was flexed and extended 3~4 times after injection. Inject 1 time every 2 weeks for 3 consecutive times.

	Feng W（2023）[17]
	/
	Double centrifugation
	One injection was given at the 2nd and 4th week respectively
	/
	Before surgery, 40 mL of autologous venous blood was withdrawn, and after two centrifugations with a commercial platelet-rich plasma preparation kit and centrifuge (Shandong Weigao Group Co., Ltd.), the upper layer of plasma was aspirated to obtain 4-6 mL of platelet-rich plasma, which was injected intra-articularly into the knee joint upon completion of the open wedge tibial high tibial osteotomy, and was injected once in the second and fourth postoperative weeks, respectively.
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	Zhang F (2020)[13] 
	/
	First centrifugation:
10min at 2000r/min

Second centrifugation:10min at 2000r/min
	It was injected once a week and used for 4 consecutive times
	/
	Preoperatively, 40mL of autologous venous blood was drawn, and a special platelet-rich extraction centrifuge of Weigao was used, with a low rotational speed of 2000r/min, centrifuged for 10min, left to stand, the bottom layer of red blood cells was drawn off, centrifuged for the second time, left to stand, and the upper layer of plasma was drawn off, leaving platelet-rich plasma of 4mL, which was injected into the arthritic cavity of the knee joint on the day of the postoperative period, and was used for 4 consecutive times at a weekly interval in the following period.

	Prizov（2022）[16]
	(0.9×10^6 )/μL
	First centrifugation:
 15min at 130g

Second centrifugation:15min at 250g
	6 weeks after surgery
	/
	At 6 weeks postoperatively, patients in the PRP subgroup underwent blood collection from an elbow vein with a volume of 40 ml, then 2 mL of PRP was obtained by centrifugation at 130 × g for 15 min at room temperature, followed by platelet concentration by centrifugation at 250 × g for 15 min at room temperature. Then 2 mL of autologous PRP preparation was injected into the patient's knee joint.

	Zhang Q（2021）[12]
	>1000×10^9/L
	First centrifugation:
5min at 3200 r/min
Second centrifugation:
4min at 3300 r/min
	All prepared P-PRP(4ml) was injected immediately after incision closure
	Sodium citrate
	In a test tube containing 5 ml sodium citrate, 50 ml venous blood samples were collected from each patient. The samples were separated at 3200 RPM for 5 minutes and were divided into plasma layer, interface layer and red blood cell layer from top to bottom. Then, in order to prevent contamination of the middle layer and bottom layer, the plasma layer was carefully extracted and the heart was separated at 3300 RPM for 4 minutes. The platelet-poor plasma in the supernatant was removed and the remaining precipitated platelets were mixed with residual plasma to obtain 4 ml of P-PRP, which was used within 2 hours after preparation. The average quantity of platelets and white blood cells in P-PRP was >1000×10^9/L and <0.2×10^9/L respectively.

	Chen M（2022）[20]
	Platelet concentration can reach more than 7 times that of whole blood
	First centrifugation:
4min at 1860r/min

Second centrifugation:
3min at 2100 r/min
	PRP treatment was started one week after surgery, once a week for 3 consecutive times
	/
	PRP extraction process: Whole blood was taken according to the different sedimentation rates of various components in the blood, and the blood was divided into 3 layers after gradient centrifugation (the first centrifugation: 1,860 RPM /min×4 min). The upper layer was platelet-poor plasma (PPP), the middle layer was PRP, and the lower layer was red blood cells. The erythrocyte storage chamber was closed and the second centrifugation was performed (2 100 RPM /min×3 min). Then the PRP storage chamber is locked, that is, the three chambers are completely closed and independent, which is convenient for PRP and PPP extraction. To complete the operation, 4 mL of PRP was injected into the joint cavity via external patella.


Note: All of the above studies on PRP were produced and used in different ways, which may cause some heterogeneity.
