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Understanding the Critical Role of High-Dose PRP in Clinical Practice 

What is High-dose PRP? 

PRP is often measured by the number of platelets delivered (usually in the billions) or the increase over 

baseline, which is calculated by dividing the number of platelets per ml in the PRP by the number of 

platelets in native blood. A rule of thumb is you want a minimum of 1 billion platelets per ml and on 

average at least 1.5 billion platelets per ml.
5 
Another general guideline is to aim for a 7x to 1 Ox increase

over baseline for patients 55 and younger, but 15x or higher for patients over 55.
6 

With a more

concentrated PRP product, damaged tissues receive a greater number of biomolecules, including 

platelets and growth factors, that stimulate natural healing cascades.
6 

In short, a higher dose means

better outcomes.
1
'
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"Across a sample of 70 consecutive patients treated and 

starting with a 60 ml blood draw and volume reducing 

that to 5 ml of PRP using the Cervos system, the 

average platelet count was 1689 million/ml 

representing a 7.1 Sx increase over baseline." 

-Paul Tortland, DO

Can High-dose PRP Cause Harmful Side Effects? 
We are not aware of a single study in orthopedics where treating avascular tissues with higher doses 

has led to a harmful side effect. If such a dose exists, we have not reached that threshold. The more 

likely negative outcomes would be those associated with low-dose PRP, as these patients do not 

receive the highest quality of treatment. 
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Understanding the Critical Role of High-Dose PRP in Clinical Practice 

The Cervos KEYPRP System produces high-dose PRP by maximizing platelet collection following proven blood 

banking protocols such as a double spin for optimal platelet recovery. High-dose PRP is particularly suitable 

for older patients.
6
'
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The system is cost-effective, user-friendly, and minimizes risk of contamination. With 

benefits for both patients and providers, the Cervos KEYPRP system is leading the way in PRP and 

regenerative medicine innovation. 
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Maximum Platelet 
Recovery 
KEYPRP's proprietary concave platelet collection 

surface delivers industry-leading platelet 

recovery and the highest increase over baseline 

- while controlling hematocrit. This increase

over baseline can reach up to 50 times. The

unique platelet collection surface allows

providers to determine the best cell composition

for each patient. Each PRP product can have

different amounts of platelets, hematocrit, white

blood cells, lymphocytes, monocytes, and

neutroph i Is.
3 

Customizable Protocols 

KEYPRP also optimizes growth factor 

concentration that attracts regenerative cells to 

the treatment site. A high-dose of growth factors 

and platelets work to boost the local immune 

response to protect vulnerable tissues.
6 

To accommodate each patient's individual needs and treatment goals, the KEYPRP system allows 

providers to customize input and output volumes, hematocrit, neutrophil content, and increases over 

baseline. The system offers both single-spin and double-spin protocols that are used to control for 

varying levels of each target cell type in the PRP_
3

A,
5 
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Understanding the Critical Role of High-Dose PRP in Clinical Practice 

Leukocyte Poor Preparations 

Many clinicians use LP-PRP in a joint space with the goal of maximizing the recovery of platelets and 

lymphocytes and minimizing neutrophils and hematocrit. The Key PRP system uses a two spin protocol 

with a manual decant that allows the user to precisely control for these variables that produces a PRP 

with a hematocrit of less than 1/10 of one percent while also hitting target platelet recoveries of over 1.5 

billion platelets per ml.5

Leukocyte Rich Preparations 

KEYPRP produces a leukocyte-rich concentration high in platelets, lymphocytes, monocytes, and 

neutrophils. Neutrophils are the most pro-angiogenic cell within blood that release large amounts of 

VEGF and are anti-inflammatory in the presence of elevated platelets. Many clinicians use this type of 

PRP .d f . . I f d b 
. . 1 2.1 3, 1 4, 1 5, 1 5 

outsI e o a Joint at p aces o ten on to one InJury. 

Numerous recent publications have demonstrated the importance of these cells in various clinical 

settings. The KEYPRP system leverages the flexibility of a controlled decant to create a unique PRP 

preparation, with up to SOX native levels of platelets.
1 2

•
1 3

•
1 4

•
1 5

•
1 6 

8 



4J> 
CERYO 

\tEOICAL 

Understanding the Critical Role of High-Dose PRP in Clinical Practice 

Cervos Medical is a procedure-driven medical device company focused on innovative solutions to improve 

natural healing. Our best-in-class autologous and synthetic orthobiologic products mimic and promote 

vasculogenesis, the body's natural reparative mechanism. We develop minimally invasive, highly efficient, 

and cost-effective solutions that treat a variety of musculoskeletal conditions by repairing bone, preserving 

joints, and managing chronic pain. 

0 info@cervos.com e https://www .cervos.com/ �(844)830-4050 
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