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Research progress of platelet-rich plasma and tendon stem cells in the
treatment of achilles tendinopathy

ZHANG Song'?*, MAO Haijiao'
( 1.The First Affiliated Hospital of Ningbo University, Ningbo 315010, China;
2.Health Science Center, Ningbo University, Ningbo 315211, China )

Abstract: Achilles tendinopathy is a general term for a complex, multifaceted pathology of the achilles tendon.
The prominent features in clinical practice are swelling, pain, and limited function of the achilles tendon and
peritendinous tissue. As the largest and strongest tendon in the body, the achilles tendon is the main force for
plantarflexion of the ankle joint. The occurrence of achilles tendinopathy can seriously affect the quality of life
of patients. Currently, the treatment of achilles tendinopathy is mainly conservative. Due to the development of
tissue engineering and regenerative medicine, Platelet-Rich Plasma (PRP) and Tendon Stem Cells (TSCs) for
tendon-related diseases have become a hot topic of recent research. In this article, we review the research
progress related to PRP and TSCs for achilles tendinopathy.
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