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Introduction

• Sacroiliac joint (SIJ) pain is a common contributor to 
chronic low-back disability.

• Corticosteroids provide rapid anti-inflammatory analgesia, 
whereas platelet-rich plasma (PRP) may provide more 
durable symptom improvement.

Corticosteroids

• Rapid pain relief
• Anti-inflammatory
• Shorter duration

PRP

• Regenerative potential
• May provide longer
  lasting relief

Methods

• Recent randomized trials and systematic reviews 
comparing PRP with corticosteroid or steroid/anesthetic 
SIJ injections were evaluated.

• Focused on pain, disability, treatment durability and 
safety.
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Discussion

• Possible temporal treatment pattern:
  – Corticosteroids may provide faster early analgesia.
  – PRP may provide greater medium-term pain reduction.

• Newest meta-analysis supports this hypothesis, with 
statistically significant PRP advantages at 3 and 6 months [2].

• Pooled evidence combines facet and SIJ patient groups and 
heterogeneity was substantial.
• Newest SIJ-specific RCT did not demonstrate a statistically 
significant difference at 3 months [1].

• Differences in PRP formulation, platelet concentration, 
leukocyte content and  image guidance  may explain 
inconsistent findings [1–4]. 
• PRP should currently be considered promising rather than 
definitively superior.

Conclusion

PRP appears promising for medium- and longer-term 
pain reduction, while corticosteroids may provide 
faster early relief.
Current evidence remains heterogeneous and 
insufficient to establish definitive PRP superiority.
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