Classification of PRP used in the therapy of aural hematoma

Whole Blood

. PRP Concentration = SD Concentration factor % Recovery p value
Concentration
WBC 7,56 x10°/ulL 2,60 x103/uL = 1,28 x10%/uL 0,34 3,5% *
RBC 6,12 x10%/uL 4,98 x10%/uL £ 3,31 x10%/puL 0,08 1,0% *
PLT 2,57x10°/uL 1,18x10° /uL £ 6,07 x10%/uL 5 51,5% *

The table illustrates the main characteristics of PRP used in the study in term of cell components. The mean concentration values are
reported for WBC (white blood cells), RBC (red blood cells), and PLT (platelets) in the whole blood. Furthermore, the PRP
characteristics regarding cellular concentration and percentage of recovery with respect to the initial blood sample are reported. A
statistically significant difference was found between the whole blood and the PRP regarding WBC, RBC, and PLT concentrations

(*means a p value <0,001).

Different classification systems have been proposed to characterize and classify PRP (Rossi et al., 2019).

To provide a description of the PRP used in the study the following classification methods have been

evaluated.

1. Dohan Ehrenfest et al., 2009

The classification is based on the recovery of platelets, the presence or absence of PRP, the

eventual activation procedure.
PRP characteristics:

Platelet collection efficiency: good (platelet recovery between 40 and 80%)
Leucocyte collection efficiency: no leucocytes (technique eliminates >95% leucocytes)

No activating substances were used.

The final definition of the PRP is: Pure-PRP

2. Delongetal., 2012 (PAW classification)

The classification is based on the number of platelets, the activation of platelets, the presence or

absence of white blood cells (PAW classification).

PRP characteristics:

Mean platelet concentration: high (P3) (platelets > 750,000 to 1,800,000 ul)

Activation: no external activating agent was used

White blood cells concentration: below the baseline (B)
The final classification of the PRP used in the present study is: P3-B

3. Magalon et al., 2016 (DEPA classification)

The classification considers the efficiency of production of PRP and the purity of the preparation in
terms of the relative composition of platelets, white blood cells and red blood cells. Dose of
administered platelets and activation are also considered (DEPA classification).

PRP characteristics:

Dose of injected platelets: C (1 to 3 billion). The volume of each single injection was 2 ml with a

mean content of platelets of 2.36 x 10°.
Platelet recovery rate %: C (<30 to 70%)

Purity of the PRP (relative composition in platelets %): B (pure PRP). Platelets are >70 to 90%.

The final DEPA score is: CCB



Furthermore, we provide some information to meet requests of “the minimum reporting requirements for
clinical studies evaluating PRP” as suggested by the paper by Murray et al, 2017 entitled “Minimum
Information for Studies Evaluating Biologics in Orthopaedics (MIBO): Platelet-Rich Plasma and
Mesenchymal Stem Cells”, Table Il

REQUIREMENT description
Essential data regarding the clinical cases and the | Data regarding the clinical cases are reported at
intervention paragraphs 2.2, 2.4, 3.2 of the manuscript
Whole blood processing e Blood collection (60ml) was performed

using 5 ml of 4% trisodium citrate as
anticoagulant

e The blood was processed within 30
minutes.

e Blood was stored at room temperature, in
mild agitation

PRP processing e PRP preparation is described at paragraph
2.3 of the manuscript

e Mean platelet recovery rate: 51,5%

e PRP was immediately used or stored at -
20°C (see paragraph 2.4)

PRP characteristics e Table 1 reports key data about PRP
characterization.
e No external activating agent was used

PRP delivery PRP delivery is described at paragraph 2.4

Post operative care and outcome Described at paragraph 3.2, 4
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