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Introduction:
Achilles tendon problems, such as tendinopathy or partial tears, can cause significant pain and 
functional limitations. Platelet-rich plasma (PRP) injections have emerged as a promising treatment 
modality for promoting tendon healing and reducing symptoms. However, determining the optimal 
number of PRP injections and the appropriate frequency of administration is crucial for maximizing 
treatment efficacy. This paper aims to discuss the current evidence and provide recommendations 
regarding the optimal number and frequency of PRP injections for Achilles tendon problems.

Optimal Number of PRP Injections:
Determining the optimal number of PRP injections for Achilles tendon problems is complex and 
depends on several factors, including the severity of the injury, individual patient characteristics, 
and the specific protocol employed. Clinical studies have reported varying numbers of injections 
ranging from a single injection to multiple injections spaced over several weeks or months. 

Recent systematic reviews and meta-analyses have suggested that a series of three PRP injections, 
administered at 2 to 4-week intervals, may be optimal for Achilles tendon problems. These studies 
have demonstrated improved pain relief, functional outcomes, and tendon healing when compared 
to a single injection or other injection frequencies. However, it is important to note that individual 
patient responses can vary, and tailored treatment plans should be considered based on the 
patient’s condition and response to therapy.

Frequency of PRP Injections:
The frequency of PRP injections for Achilles tendon problems can significantly impact treatment 
outcomes. A consensus on the optimal frequency has not yet been reached, and research findings 
are still evolving. Current evidence suggests that spacing PRP injections approximately 2 to 4 weeks 
apart may promote optimal tendon healing and functional recovery.

The rationale behind this interval is to allow sufficient time for the release of growth factors and 
cytokines from the initial PRP injection to exert their regenerative effects before administering 
subsequent injections. This approach maximizes the concentration and activity of platelets and 
bioactive factors at the site of injury.

Conclusion:
Based on the available evidence, a series of three PRP injections spaced 2 to 4 weeks apart appears 
to be a reasonable and effective treatment regimen for Achilles tendon problems. This protocol has 
demonstrated improved pain relief, functional outcomes, and tendon healing. However, treatment 
plans should be individualized, considering the severity of the injury, patient characteristics, and 
response to therapy. Further research is warranted to refine the optimal number and frequency of 
PRP injections and to identify patient-specific factors that may influence treatment outcomes in 
Achilles tendon problems.
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