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	Table S4: Demographic and clinical characteristics of the populations included in the selected studies.

	Author/Year
	Location
	Study design
	Number of patients 
	Age (years)
	Number of male (M) and
female (F)  
	Confunders (Smoking/
Systemic diseases)
	Groups 
	Tooth group

	Abad, et al. [1]
	Spain
	RCT (parallel)
	27 
(13 control group; 14 test group)
	 57.56 ± 11.17 

Test group: 59.24 ± 2.24
Control group: 55.76 ± 10.06
	M:13
F: 14

Test group: M: 5; F: 9
Control group: M: 8; F: 5
	None 
	Test group: L-PRF (n=14)
Control group: Spontaneous healing (n=13)
	Non-molar teeth

	Abaza, et al. [2]
	Egypt
	RCT (parallel)
	36
(12 per group)
	Test group 1: 30.1 ± 6.5
Test group 2: 28.7± 4.4
Control group: 33.1 ± 2.5
	M:16
F: 20

Test group 1: M: 6; F: 6
Test group 2: M: 5; F: 7
Control group: M: 5; F: 7
	None 
	Test group 1: i-PRF + xenograft (Cerabone®, Straumann, Germany)
Test group 2: Hyaluronic acid (Perfectha - 20 mg/mL) + xenografts (Cerabone®, Straumann, Germany)
Control group: Xenograft alone (Cerabone®, Straumann, Germany)
	Upper anterior maxillary teeth 

	Afifi, et al. [3]
	Egypt
	RCT (parallel)
	26 
(13 per group)
	37.6 ± 3.5

Test group: 40.3 ± 4.9
Control group: 36.4 ± 6.2
	M:10
F: 16

Test group: M: 6; F: 8
Control group: M: 4; F: 8
	None 
	Test-group: L-PRF
Control-group: Free gingival graft
	Single-rooted teeth in the maxillary 

	Ahmed, et al. [4]
	India
	RCT (parallel)
	54
(18 per group)
	Test group 1: 
18-25: 4
26-35: 8
>35: 3
Test group 2: 
18-25: 2
26-35: 13
>35: 6
Control group:
18-25: 3
26-35: 9
>35: 6
	M:32
F:22

Test group 1: M: 11; F: 7
Test group 2: M: 10; F: 8
Control group: M: 11; F: 7
	None 
	Test group 1: L-PRF
Test group 2: L- PRF + Collagen plug [Collaplug®(Collagen Matrix, Inc., Oakland, NJ, USA)]
Control group: Spontaneous healing
	Maxillary or mandibular teeth

	Akkaya, et al. [5]
	Turkey
	RCT (parallel)
	40 
(10 per group)
	18-65 years
	NR
	None 
	Test group 1: L-PRF
Test group 2: Diodo laser [940 nm, 10 J/cm2, 25 s per point (occlusal and buccal midsocket)]*
Test group 3: L-PRF + diode laser*
Control group: Spontaneous healing

Immediately after the procedure and postoperative 1, 3, and 7 days.
	Maxillary premolar tooth extraction

	Alasqah, et al. [6]
	Saudi Arabia
	RCT (parallel)
	60
 (20 per group)
	18–60 years
	NR
	None 
	Test group 1: L-PRF
Test group 2: L-PRF + Collagen [Collaplug® (Collagen Matrix, Inc., Oakland, NJ, USA)]
Control group: Spontaneous healing
	Posterior teeth

	Aldommari, et al. [7]
	Syria
	RCT (parallel)
	30 
(10 per group)
	42.5 ±  7.6

Test group 1: 43.7 ± 8.1
Test group 2: 41.3 ± 7.8
Control group: 43.2 ± 7.9
	M: 16
F: 14

Test group 1: M: 6; F: 4
Test group 2: M: 5; F: 5
Control group: M: 5; F: 5
	None 
	Test group 1: T-PRF
Test group 2: L-PRF 
Control group: Spontaneous healing
	Single-rooted teeth in the maxilla

	Alrayyes, et al. [8]
	Saudi Arabia
	RCT
The same sample as used in Alrayyes, 2023 (parallel)
	18 
(40 teeth: 10 teeth per group)
	Mean age: 38 years
Test group 1: 34.33 ± 11.7
Test group 2: 41.58 ± 11.7
Test group 3: 44.30 ± 8.2
Control group: 32.0 ± 3.9
	M:18
F: 0
	Smoking: All participants were heavy smokers (≥10 cigarettes/day)
Systemic diseases: None
	
Test group 1: A-PRF
Test group 2: Stick bone [Freeze-dried bone allograft (Raptos Allograft, Citagenix, Montreal, QC, Canada) and i-PRF] covered with A-PRF
Test group 3: Freeze-dried bone allograft (Raptos Allograft, Citagenix, Montreal, QC, Canada) by a crosslinked collagen membrane (Neomem, Citagenix, Montreal, QC, Canada)
Control group: Resorbable collagen plug (NeoPlug, Citagenix, Montreal, QC, Canada).
	Non-restorable upper molars

	Alrayyes, et al. [9]
	Saudi Arabia
	RCT
The same sample as used in Alrayyes, 2023 (parallel)
	18 
(40 teeth: 10 teeth per group)
	Test group 1: 34.33 ± 11.7
Test group 2: 41.58 ± 11.7
Test group 3: 44.30 ± 8.2
Control group: 32.0 ± 3.9
	M:18
	Smoking: All participants were heavy smokers (≥10 cigarettes/day)
Systemic diseases: None
	
Test group 1: A-PRF
Test group 2: Stick bone [Freeze-dried bone allograft (Raptos Allograft, Citagenix, Montreal, QC, Canada) and i-PRF] covered with A-PRF
Test group 3: Freeze-dried bone allograft (Raptos Allograft, Citagenix, Montreal, QC, Canada) by a crosslinked collagen membrane (Neomem, Citagenix, Montreal, QC, Canada)
Control group: Resorbable collagen plug (NeoPlug, Citagenix, Montreal, QC, Canada).
	Upper molar in smokers

	Alzahrani, et al. [10]
	Saudi Arabia
	RCT (parallel)
	24 
(12 per group)
	 37.8 (25 - 50)
	M: 9
F: 15
	None 
	
Test group: L-PRF
Control group: Spontaneous healing
	NR

	Amer, et al. [11]
	Egypt
	RCT (parallel)
	22 
(11 per group)
	Test Group: 36.5 ± 10.8 
Control Group: 34.5 ± 4.9 
	M: 10
F: 11

Test group: M: 6; F: 5
Control group: M: 4; F: 7
	None 
	Test Group: Autogenous demineralized dentin graft (ADDG) + i-PRF covered with a collagen
sponge
Control Group: Autogenous demineralized dentin graft (ADDG) covered with a collagen
sponge
	Non-molar teeth

	Aravena, et al. [12]
	Chile
	RCT 
(Split mouth)
	16
	24.75 ± 3.53 
	M: 6
F:10
	None 
	Test group: L- PRF
Control group: Spontaneous healing
	Upper third molars

	Ardakani, et al. [13]
	iran
	RCT (parallel)
	12 
[20 extraction
 sockets (10 per group)]
	42 ±18
	M: 5
F: 7
	Smoking: Individuals who smoked <10 cigarettes/day
Systemic diseases: None
	Test Group: Allograft material (500‒1000 μm granules, Itp @Regen)+ i-PRF + collagen type 1
(Botiss Dental GmbH, Germany)
Control Group: Allograft material (500‒1000 μm granules, Itp @Regen) + collagen type 1 (Botiss Dental GmbH, Germany)
	Maxillary or mandibular single-rooted teeth

	Azuka-Raphael, et al. [14]
	Nigeria
	RCT (parallel)
	90
(45 per group)
	Test group: 26.49 ± 4.84 
Control group: 25.09 ± 4.20 
	NR
	None 
	Test group: L-PRF
Control group: Spontaneous healing
	Third molar

	Badakhshan, et al. [15]
	Iran
	RCT (Split mouth)
	19
	NR
	M:10
F: 9
	None 
	Test group: L-PRF
Control group: Spontaneous healing
	Single-root teeth

	Bahadur, et al. [16]
	India
	RCT (parallel)
	30 patients 
(15 control per group)
	Test group: 27.53 ± 5.38
 Control group: 29.00 ± 4.80
	M: 13
F: 17

Test group: M: 7; F: 8
Control group: M: 6; F: 9
	Smoking: NR
Systemic diseases: None
	Test group: L-PRF
Control group: Spontaneous healing
	Impacted third molar

	Brazdeikyte, et al. [17]
	Lithuania
	RCT (parallel)
	43

Test group 1:11
Test group 2: 11
Control group: 21
	 28.6 (18-48)

Test group 1: 26.73 (NI)
Test group 2: 27.27 (NI)
Control group: 30.29 (NI)
	M:10
F: 33

Test group 1: M: 2; F: 9
Test group 2:  M: 3; F: 8
Control group: M: 16; F: 5
	None 
	Test group 1: A-PRF
Teste group 2: Plasma rich in growth factors (PRGF)
Control group: Hemostatic sponge containing gentamicin
	Mandibular molar

	Canellas, et al. [18]
	Brazil
	RCT (parallel)
	48 
(24 per group)
	44.8 (18 - 69)

Test group: 43.6 (18 - 69)
Control group: 46.1 (26 - 68)
	M: 10
F: 33

Test group: M: 9; F: 15
Control group: M: 12; F: 12
	None 
	Test group: L-PRF
Control group: Spontaneous healing
	Non-molar teeth

	Castro, et al. [19]
	Belgium
	RCT (Split mouth)
	21
	64.4 ± 12.0
	M:6
F:15
	Smoking: 3 patients were smokers (<10 cigarettes/day)
Systemic diseases: None
	Test group 1: L-PRF
Test group 2: A-PRF+
Control group: Spontaneous healing
	Single-rooted teeth in premaxilla

	Das, et al. [20]
	India
	RCT (parallel)
	26
	31.22 ± 8.51 

Test group: 30.25 ± 8.65
Control group: 32.27 ± 8.64
	M:13
F:13

Test group: M: 5; F: 7
Control group: M: 6; F: 8
	None 
	
Test group: L- PRF
Control group: Beta-tricalcium phosphate with type I collagen (β-TCP-Cl, Septodont, Saint-Maur-des-Fosses, France)
	Maxillary and mandibular single-rooted teeth

	Demirok, et al. [21] -
	Turkey
	RCT (Split mouth)
	34
	20.24 ± 2.54
	M: 8
F: 26
	None 
	Test group: L-PRF
Control group: Diodo laser* (Biolase Epic X, 940 nm, 0.5 W/cm2, 60 s, 10 J/cm2, 60 J in one session)

*Frequency application: 7 times (on days 2,4,7,11,14,18 and 21)
	Third molar

	Dutta, et al. [22]
	India
	RCT (parallel)
	40
(10 for group)
	
27 ± 5.00

Test Group 1: 28 ± 6
Test Group 2: 27 ± 6
Test Group 3: 26 ± 4
Control Group: 26 ± 5 
	M: 27
F: 13
	None 
	Test group 1: Platelet-rich plasma (PRP)
Test group 2: L-PRF 
Test group 3: 90% hydroxyapatite + 10% beta-tricalcium phosphate (G-Bone, SHAG-3, G.
Surgiwear Limited, India
Control group: Spontaneous healing
	Third molar

	Ghanaati, et al. [23]
	Poland
	RCT (parallel)
	Test group: 
31 sockets
Control group: 
33 sockets
	NR
	NR
	Smoking: NR
Systemic diseases: None
	Test group: L-PRF
Control group: Spontaneous healing
	Premolar or molar tooth extraction

	Hauser, et al. [24]
	Switzerland
	RCT (parallel)
	23 

Test group 1: 9 
Test group 2: 6 
Control group: 8
	47.43 ± 6 2.30 
	M: 9
F: 14
	Smoking: NR
Systemic diseases: None
	Test group 1: Socket filling with L- PRF membranes
Test group 2: Socket filling with L- PRF membranes + placement of the PRF membranes over the alveolar crest
Control group: Spontaneous healing
	Upper or lower premolar

	Heselich, et al. [25]
	Poland
	RCT (parallel)

The same sample as used in Ghanaati, 2022
	Test group: 
12 sockets
Control group: 
20 sockets
	NR
	NR
	Smoking: NR
Systemic diseases: None
	Test group: L-PRF
Control group: Spontaneous healing
	Premolar or molar extractions

	Kapse, et al. [26]
	India
	RCT
(Split-mouth)
	30
	
25.47 ± 0.90 
	M: 13
F: 17
	None 
	Test group: L-PRF
Control group: Spontaneous healing
	Third molar

	Konbar, et al. [27]
	Egypt
	RCT (parallel)
	30 
(10 per group)
	20–40 years
	NR
	Smoking: Individuals who smoked <10 cigarettes/day
Systemic diseases: None
	

Test group 1: i-PRF + xenograft (Bio-Oss®: cancelous bovine bone small granules 0.5 cc)
Test group 2: A-PRF + xenograft (Bio-Oss®: cancelous bovine bone small granules 0.5 cc)
Control group: Xenograft (Bio-Oss®: cancelous bovine bone small granules 0.5 cc)
	Mandibular molars

	Kumar, et al. [28]
	India
	RCT (parallel)
	31

Test group: 16
Control group: 15
	26.1
	NR
	Smoking: NR
Systemic diseases: None
	Test group: L-PRF
Control group: Spontaneous healing
	Third molar

	Kumar, et al. [29]
	India
	RCT (parallel)
	48 
(90 sockets divided equally between the groups)
	44.4 ± 16 

Test Group 1: 43.53 ± 15.84
Test Group 2: 47.76 ± 14.90
Control Group: 42.1 ± 17.41 
	M: 24
F: 24

Test group 1: M: 12; F: 18
Test group 2:  M: 8; F: 22
Control group: M: 8; F: 22
	Smoking: NR
Systemic diseases: None
	Test group 1: Socket plug with L-PRF
Test group 2: Particle-based bone graft material (Medical Grade Plaster of Paris, Merck Specialties Private Ltd) covered with L-PRF
Control group: Spontaneous healing
	NR

	Mousavi, et al. [30]
	Iran
	RCT (parallel)
	24 (12 per group)
	Test group: 44.33 ± 14.20
Control group: 37.5 ± 6.5
	M: 3
F: 21

Test group:  M: 0; F: 12
Control group: M: 3; F: 9
	Smoking: NR
Systemic diseases: None
	Test group: L-PRF
Control group: Spontaneous healing
	Single-rooted tooth 

	Nagrani, et al. [31]
	India
	RCT (parallel)
	60 (30 per group)
	19-65 
	NR
	None 
	Test group: Stick bone [Demineralized freeze-dried bone allografts (DFDBA) + Freeze-dried bone allografts (FDBA) (30:70 ratio) + iPRF] shielded with a bio-resorbable collagen plug 
Control group: DFDBA +  FDBA (30:70 ratio) shielded with a bio-resorbable collagen plug
	Mandibular posterior region

	Niedzielska, et al. [32]
	Poland
	RCT 
(Split mouth)
	50
	 35.6 (18-59)
	M: 28
F: 22
	None 
	Test group: L-PRF
Control group: Spontaneous healing
	NR

	Pereira, et al. [33]
	Brazil
	RCT
(Split-mouth)
	16
	>18
	NR
	None 
	Test group: A-PRF+
Control group: Spontaneous healing
	Upper third molars

	Rao, et al. [34]
	India
	RCT
(Split-mouth)
	22
	NR
	NR
	None 
	Test group: PRF gel
Control group: Spontaneous healing
	Third molars

	Razi, et al. [35]
	India
	RCT (parallel)
	60 
(30 per group)
	Test group: 45.3 ± 8.7
Control group: 46.1 ± 9.2 
	M: 35
F: 25
	None 
	Test group: L-PRF
Control group: Freeze-dried bone allograft (FDBA) + resorbable collagen membrane
	NR

	Rodrigues, et al. [36]
	Brazil
	RCT
(Split-mouth)
	22
	22.41 ± 2.74 years
	M: 7
F: 15
	None 
	Test group: L-PRF
Control group: Spontaneous healing
	Impacted third molar

	Selahi, et al. [37]
	Poland
	RCT (parallel)
	122

Test group 1: 20
Test group 2: 19
Test group 3: 20
Test group 4: 22
Test group 5: 19
Control group: 22
	28.16 ± 3.73

Test group 1: 28.6 ± 3.9
Test group 2: 27.7 ± 3.5
Test group 3: 28.4 ± 3.8
Test group 4: 28.1 ± 3.7
Test group 5: 28.2 ± 3.6
Control group: 28 ± 3.6
	M: 56
F: 68

Test group 1: M: 7 ; F: 13
Test group 2:  M: 8; F: 11
Test group 3:  M: 10; F: 12
Test group 4:  M: 11 ; F: 11
Test group 5:  M: 9; F: 10 
Control group:  M: 11; F: 11
	None 
	Test group 1: Photobiomodulation [Diodo laser, 635 nm, 100 mW, three session (72h)] 
Test group 2: A-PRF+
Test group 3: Concentrated growth factors (CGF)
Test group 4: Photobiomodulation + A-PRF+
Test group 5: Photobiomodulation + CGF
Control group: Spontaneous healing
	Third molar

	Sharma, et al. [38]
	India
	RCT
(Split-mouth)
	30
	23.90 (18 - 45)
	M: 14
F: 16
	Smoking: NR
Systemic diseases: None
	Test group: L-PRF
Control group: Spontaneous healing
	Mandibular molars

	Tiwari, et al. [39] -
	India
	RCT (parallel)
	50
(25 per group)
	18-50
	NR
	None 
	Test group 1: PRP
Test group 2: L-PRF
	NR

	Ustaoglu, et al. [40]
	Turkey
	RCT (parallel)
	57
(19 per group)
	35.4 ± 5.6 
	M: 28
F: 29

Test group 1: M: 9; F: 10
Test group 2: M: 9; F: 10
Control group: M: 10; F: 9
	None 
	Test group 1: L-PRF
Test group 2: T-PRF
Control group: Spontaneous healing
	Single-rooted tooth extraction

	Varghese, et al. [41]
	India
	RCT
(Split-mouth)
	30
	Between 18 - 35 
	NR
	Smoking: NR
Systemic diseases: None
	Test group: L-PRF
Control group: Spontaneous healing
	Impacted third molars

	Wang, et al. [42]
	China
	RCT
(Split-mouth)
	18
	41.67 ± 12.73
	M: 9
F: 9
	None 
	Test group: L-PRF
Control group: Spontaneous healing
	Non-molar

	Abbreviations: A-PRF: Advanced platelet-rich fibrin; CGF: Concentrated growth factors; DFDBA: Demineralized freeze-dried bone allograft; FDBA: Freeze-dried bone allograft; i-PRF: Injectable platelet-rich fibrin; L-PRF: Leukocyte- and platelet-rich fibrin; NR: Not reported; PRP: Platelet-rich plasma; RCF: Relative centrifugal force; RCT: Randomized controlled trial; T-PRF: Titanium-prepared platelet-rich fibrin.
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