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TABLE 3
Outcome Assessment Before Treatment and at 2-, 6-, and 12-Month Follow-up®
Characteristic PRP Injection Group (n = 23) ESWT Group (n = 23) P Value®
VISA-P score [0-100], mean (SD)
Baseline 55.3 (14.3) 56.1(19.9) 817
2-month follow-up 76.2 (16.5) 71.3(19.1) 635
6-month follow-up 86.7 (14.2) 73.7(19.9) 014
12-month follow-up 91.3 (9.9) 776 (19.9) .026
VAS [0-10], mean (SD)
Baseline 6.6 (1.8) 6.3 (2.0) 308
2-month follow-up 3.2(18) 3.9(19) 360
6-month follow-up 24 (1.9) 3.9(23) .028
(

12-month follow-up 15(L7) 3.2(2.4) .009
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