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Application of PRP and Autologous Fat Filling in Facial Rejuvenation
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Abstract: Objective To apply platelet-rich plasma (PRP) combined with autologous fat filling in facial rejuvenation and explore
its cosmetic effect. Methods The clinical data of 126 female patients secking facial rejuvenation treatment in the hospital
from December 2017 to December 2022 were retrospectively analyzed. The patients treated with autologous fat grafting from
December 2017 to June 2020 were set as the control group (n=63), and the patients treated with PRP combined with autologous
fat grafting from July 2020 to December 2022 were set as the observation group (n=63). The patients were followed up for 6
months after operation. The curative effect, detection results of facial VISIA, incidence of adverse reactions and treatment
satisfaction were compared between the two groups. Results At 6 months after surgery, response rate of treatment, score
of skin status and treatment satisfaction were significantly higher in observation group than control group (P<<0.05). The
difference in the incidence of adverse reactions between the two groups was not statistically significant (P>0.05). Conclusion
Both PRP and autologous fat filling can significant improve facial depression and skin quality, and it is safe. It has a good
clinical application prospect in the treatment of facial rejuvenation.
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Efficacy Analysis of Double-layer Artificial Dermis in Repairing Hand and Feet
Tendon and Bone Exposure Wounds
LIN Lijian, WANG Xuwen, SU Weihai, ZHAO Longgang, DENG Kai
( Department of Plastic External Burn, Hebei China National Petroleum Corporation Central Hospital, Langfang 065000,
Hebei, China )

Abstract: Objective To explore the effect of double-layer artificial dermis in repairing wounds with tendon and bone exposure
in hands and feet. Methods A total of 80 patients with hand and foot tendon and bone exposure admitted to Hebei China
Petroleum Central Hospital from June 2020 to October 2023 were selected as the research objects. According to the random

number table method, they were divided into the control group and the observation group, with 40 cases in each group. The

AfEEE: 2%, BIFEET: FF507 mogHAIHEE . E-mail: zhiyun008@126. com
HEE BRG], TIREEIT: T T RO S SR AN YAYT . E-mail: 15933641525@163. com



