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PRPGI ST SHEY Y 1 P AP G iy ¥ 200 Br
FBE, X0, AR, EERE
(N BARERBILER 184 EBINME 284w smAk 611100)

EZEIBR: K6 @ B BEH S fol i 32 (PRP) sHE MR A4 & 6915 E AR BT KR R A e %om. ik &
BR20225F1 A -20245F1 A £H A TS 9120012 AR & & F AR £, REBHKIAGF, ERMEHFTROGEBE,
ARIEIE IT T ik A T T Rk A B G AePRPLL, £-600], 44 R A FAF 0257657, PRPALAEME S tn sl E4) & B
B EAPRP, AFrbmn KJE4847 (G 2008 (WBC) 4. CRE&E (CRP) /K-F. amfeinfé% (ESR) 1. €A Jm il [
ATAEME R (VAS) 1. 1@ 5 R FAKF g R AKEF (VECF) . A X AKEAF (ECF) . MR it KR T
(bFGF) . s/ #aATAAKEF (PDCF) 1. @EIZTHRFEBFIL. BRESTH. FEREAAWARAEL HEE. HR:
7697 /5, PRPLEAE K JE4647 (WBC. CRP. ESR) . VASHER A Z A @15 5 B FKF (VEGF. EGF. bFGF. PDGF) #4718 /% 3%
KFHLLE (P<0.05) , HPRPAAMEIEZ/HRIAMEFIK (P<0.05) . PRPAGART AERAUELSEEHEEH G THLA
(P<0.05) . MAHARBIATRRE. 450 PRPEIE B B A6 7 RO WEI @7 R E, THIZURBEEH LERH,
ZMAERER, RS EANERRETORE, RACBLTE, 2HN, EHHEAS, BHERIES ZAMNE,
[RIA] g fo AR 2 (PRP) ; R ieldm; KMBRA; Ak, A KEF
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Efficacy Analysis of PRP Periwound Injection in Treating Chronic Non-healing
Wounds
CHEN Sisi', LI Xingbo®, ZHAO Lin', TANG Siyao'
( 1.Department of Burn and Plastic Surgery, 2.Department of Orthopedics, Wenjiang Hospital, Sichuan Provincial People's
Hospital, Chengdu 611100, Sichuan, China )

Abstract: Objective To investigate the effect of periwound injection of platelet-rich plasma (PRP) on the repair of chronic
refractory wounds and the effect on inflammation and pain. Methods A total of 120 patients with chronic refractory wounds
admitted to our department from January 2022 to January 2024 were selected as the research objects. According to the order of
treatment and on the basis of adopting the wishes of patients, they were divided into traditional group and PRP group according
to the random number table method, with 60 cases in each group. Patients in traditional group were treated with conventional
debridement and dressing change, and patients in PRP group were injected with PRP around the wound on the basis of
traditional group. The inflammatory indicators [white blood cell (WBC) count, C-reactive protein (CRP) level, erythrocyte
precipitation rate (ESR)], wound pain [visual analogue scale for pain (VAS)], wound repair factor levels [vascular endothelial
growth factor (VEGF), epidermal growth factor (EGF), basic fibroblast growth factor (bFGF), platelet-derived growth factor
(PDGF)], positive bacterial culture, clinical comprehensive efficacy and adverse reactions and patient satisfaction were
compared between the two groups. Results After treatment, the improvement of inflammatory indexes (WBC, CRP, ESR),
VAS pain score and wound repair factor levels (VEGF, EGF, bFGF, PDGF) in PRP group were better than those in traditional
group (P<0.05), and the positive rate of bacterial culture in PRP group was lower than that in traditional group (P<<0.05). The
total effective rate of clinical efficacy and patient satisfaction in PRP group were higher than those in traditional group (P<<0.05).
There were no adverse reactions in the two groups. Conclusion PRP periwound injection is effective in the treatment of
chronic refractory wounds, which can effectively reduce the inflammatory response of patients, relieve pain symptoms, improve

the concentration of growth factors in the wound, promote wound healing, is safe and effective, with high patient satisfaction,
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and has clinical application value.
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ik, B, EE TR BRI IAR B 4
(>70%~90%) , PIZFHLRETLEESL, Bitsidl, A0&E
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