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Introduction Results m
e Sacroiliac joint (SIJ) pain is a common contributor to 1. Randomized Trial (2026) e Possible temporal treatment pattern:
chronic low-back disability. PRP Steroid/Anesthetic — Corticosteroids may provide faster early analgesia.
Outcome (n = 20) (n = 20) p-value — PRP may provide greater medium-term pain reduction.
e Corticosteroids prowde rapid antl—lnflammgtory analgesia, :\negg)pain reduction at 3 months 30432 18 +2.4 0.24 e Newest meta-analysis supports this hypothesis, with
whereas platelet-rich plasma (PRP) may provide more - statistically significant PRP advantages at 3 and 6 months [2].
durable symptom improvement. >50% pain reduction 60% 35% 0.11
. . * Pooled evidence combines facet and SlJ patient groups and
1] Peckham et al., 2026
" sacroiliac joint Corticosteroids rree ; heterogeneity was substantial.
1: (SW) e Rapid pain relief 2. Meta-analysis (2026) — 10 RCTs (392 patients; 4 SIJ trials) * Newest SlJ-specific RCT did not demonstrate a statistically
< e Anti-inflammatory oo - significant difference at 3 months [1].
) 7 e Shorter duration Time Point o 1 gL s ] p-value

(95% Cl) e Differences in PRP formulation, platelet concentration,

, | “ 1 month ~0.35 (-1.30 to 0.60) 0.47 leukocyte content and image guidance may explain

: : ' ' findings [1-4].
e Regenerative potential 3 months ~1.32 (-2.14 to —-0.50 0.001 inconsistent
; ° ( ) ? * PRP should currently be considered promising rather than

OIIVIa.y prO\I/.idfe longer 6 months -1.70 (-3.10 to —-0.30) 0.017 definitively superior.
asting relie

Forest Plot — Pain Reduction at 3 Months (PRP vs. Steroid)

PRP appears promising for medium- and longer-term
Study Mean Difference Weight pain reduction, while corticosteroids may provide
faster early relief.

(95% ClI) (%)

' |
* Recent randomized trials and systematic reviews Singla et al. (2026) - = = -1.12 (~3.05, 0.81) 18.2 Current evidence remains heterogeneous and
- . . - - - h : . -0. -2.41, 0. 1.4
comparing PRP with corticosteroid or steroid/anesthetic ORI SN Aoy 9 : SaBii=eANew ‘ . . . L .
S| iniect uated Dev et al. (2025) » - — | -1.89 (-3.92, 0.14) 15.6 iInsufficient to establish definitive PRP superiority.
Injections were evatuated. Mohamed et al. (2024) ‘ - — ! -1.46 (-3.21, 0.29) 20.3
. ’ S bl ) Peckham et al. (2026) — - E ~1.32 (-2.89, 0.25) 24.5 References
® Focused on pain, disabitity, treatment durability an
P ’ Y y Overall (fixed effect) < : -1.32 (-2.14, -0.50) 100.0 | | | |
safety , , _ " : 1. Peckham ME, McCormick ZL, Safazadeh G, et al. Comparison of CT-guided platelet-rich
) = Y plasma versus steroid/anesthetic injection for treatment of SlJ pain: a randomized, single-
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Summary of Included Studies 2. Alatefi D, Alkabazi M, Alanzi A, et al. Platelet-rich plasma versus corticosteroid injections
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tudy (Year Design SU-specific Key Finding doi:10.1093/pm/pnag072.
(n) pm/pnag
Cll nical Outcomes: Singla et al. (2026) RCT 44 (40 F) ves No significant difference at 3 months 3. Manchikanti L, Kaye AD, Abd-Elsayed A, et al. A systematic review of SlJ injections of
Randomized Systematic . Chen et al. (2026) RCT 68 Yes PRP favored at 3 and 6 months PRP and stem cells. Curr Pain Headache Rep. 2025;29(1):63.
. . ractice pain, | = .
trials reviews P . : disabilit Devigt & \2026) s s a2 b ENERAC Svioce 4. Goodwin B, Averell N, Al-Shehab U, et al. Efficacy of PRP for SIJ dysfunction: a
gu idelines Y; Mohamed et al. (2024) Observational 84 Yes No clear supernority qualitative systematic review with pooled analysis. Regen Med. 2023;18(6):505-514.
durability —— |
’ Peckham et al. (2026) RCT 40 Yes No significant difference at 3 months 5. De Salvatore S, Russo F, Vadala G, et al. Interventional treatments for low back pain due
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