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INTRODUCTION
Osteoarthritis, the most common type of arthritis, is 
the main reason of musculoskeletal disability and 
pain worldwide and imposes an enormous economic 
burden on society and individuals. The prevalence of 
symptomatic knee OA in adults over 60 years of age is 
approximately 10% in men and 13% in women. The to-
tal number of individuals affected by symptomatic OA 
is expected to increase due to the aging population and 
the obesity epidemic.1

The management of osteoarthritis (OA) involves vari-
ous approaches such as medications, physical thera-
py, occupational therapy, and surgery, with the goal of 
relieving pain and improving joint function.2,3 Despite 
ongoing efforts, treatments that effectively modify 
the progression of OA have not yet achieved sufficient 

efficacy for widespread approval. The American Col-
lege of Rheumatology (ACR) guidelines recommend 
non-surgical treatments, although these methods do 
not address the underlying cause of OA.4

One of the therapies for KOA, which may be recom-
mended, is intra- and periarticular injections into the 
knee. Platelet-rich plasma (PRP), hyaluronic acid, 
methylprednisolone, and human platelet lysate are 
some of the substances used for intra-articular knee 
injections. Hypertonic dextrose injection, also known 
as “prolotherapy,”5 has attracted much attention since 
it was first used to treat musculoskeletal pain in the 
1950s. It is an injection-based treatment that has been 
used in recent years for various painful chronic mus-
culoskeletal conditions such as tendinitis and OA.6 
The main principle of prolotherapy is the injection of 
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