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INTRODUCTION: Intra-articular (IA) platelet-rich-plasma (PRP) injections for the management of knee osteoarthritis
(KOA) is an area of rapidly growing research in orthopaedics. With increasing data on PRP treatment of KOA, systematic
reviews and meta analyses summarizing the current literature have become important drivers of clinical decision-making
and practice guidelines. Given this role, which may directly impact patient care, these studies must be critically evaluated
to ensure high-quality evidence drives medical decision making. The purpose of this study is to assess the prevalence
and associated variables of spin bias in the abstracts of systematic reviews and meta-analyses of KOA treatment with IA
PRP.

METHODS:

PubMed and Embase were queried for peer reviewed English-accessible systematic reviews with or without meta-
analysis reporting on non-surgical treatment outcomes of 1A PRP for KOA in human subjects. Two authors independently
analyzed the abstracts for the 15 most common types of spin and appraised methodological quality using the AMSTAR 2
score. Interobserver agreeability was calculated prior to resolution consensus. Descriptive statistics were used for spin
and AMSTAR 2 scores. Logistic regression and categorical association tests (Fisher's and Chi-square) were used to
assess for the effect of study characteristics on the presence of spin.

RESULTS: One or more forms of spin were found in 92% (45/49) of study abstracts. Misleading reporting was found in
84% (41/49) of studies, followed by misleading interpretation in 39% (19/49), and inappropriate extrapolation in 35%
(17/49). The most common form of spin identified was type 11, “conclusion focuses selectively on statistically significant
efficacy outcome” which was found to occur in 63% (31/49) of studies. AMSTAR 2 confidence ratings were high for 10%
(5/49) of studies, moderate in 8% (4/49), low in 6% (3/49), and critically low in 76% (37/49). Decreasing level of evidence
was associated with inappropriate extrapolation spin type (OR = 2.528, 95% CI 1.037-6.161, p =.041).

DISCUSSION AND CONCLUSION:

Spin bias is highly prevalent in the abstracts of systematic reviews and meta-analyses analyzing IA PRP for the treatment
of KOA. Decreasing level of evidence is associated with a higher likelihood of spin.

Table 2 | Assessment of Spin in the Reviewed Studies®

Table 3 | AMSTAR 2 Evaluation of the Reviewed Studies®
AMSTAR 2 Criteria
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4 Conclusion claims safety based on non-statistically significant results with a [ from the protocol? o

Wwide confidence interval. 3 Did the review authors explain their selection of the study 49 0
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“AMSTAR 2, A Measurement Tool to Assess Systematic Reviews, Version 2; PICO,

and outcomes; RoB, risk of bias.



