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Effect in the Early Stage of Platelet Rich Plasma(PRP) Combined with Autologous Fat
Granule Transplantation on Facial Rejuvenation in Early Stage
LIU Huan"*LIU Jun-hui®,CHENG Biao'?

(1.First Clinical Medical College of Southern Medical University,Guangzhou 510515,Guangdong,China;2.Department of
Plastic and Burn Surgery,General Hospital of the Southern War Zone of the Chinese People's Liberation Army,Guangzhou
510010,Guangdong,China;3.Department of Plastic Surgery,Changsha Meilai Medical and Beauty Hospital,Changsha
410000,Hunan,China)

Abstract: Objective To explore the clinical effect in the early stage of platelet rich plasma(PRP)combined with autologous fat
granule transplantation on facial rejuvenation in early stage. Methods 58 patients who wanted to undergo autologous fat granule
transplantation from May 2017 to July 2018 were randomly divided into the control group and the observation group. The
control group was treated with autologous fat granule transplantation alone, while the observation group was treated with PRP
combined with autologous fat granule transplantation. Three months after treatment, the facial subcutaneous fat thickness and
the improvement of color spots were compared between the two groups, and the therapeutic effect was evaluated by the patients
themselves according to the observation indicators. Results After 3 months of treatment, the thickness and stain of facial
depression in the two groups were improved compared with those before treatment, and the improvement in the observation
group was due to that in the control group, the differences were statistically significant (P<<0.05). No complications such as fat
liquefaction, infection, nodules, necrosis and hematoma occurred in the operation area of all patients. The satisfaction of patients
in the observation group was higher than that in the control group (P<<0.05). Conclusion PRP combined with autologous fat
granule transplantation in the face of young chemotherapeutic effect is better, lasting effect, patient acceptance, satisfaction is
high, suitable for clinical promotion.

Key words: platelet rich plasma (PRP); autologous fat granule transplantation; facial depression; fat thickness; facial

rejuvenation; spots; forehead; temporal region
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