162 ThE SE 2B 24202647 H 5535385 5571 Chinese Journal of Aesthetic Medicine. Jul. 2026.Vol. 35.No. 7

LRIk

AP HLAAIORT T P Gl i 2 52 1 T 5 U J
P T 5 R RRE SR, BERAR TR
A EEEF P (WL FPEHRFRBELER) B4R EEA 3L 0 3100005 28K PEHRFHFR HF
Z 9 730000]

(BEILRZME, AREEHOTHRSREAAER R, BHHAGEE, R, BHEEQHG T EER SRS mLe

%ﬁoﬂﬁﬁ%ﬂﬁ(MmuwﬂSUmMUm,%)LﬂﬁM&W&@@%ﬁ, ARG RR, FRRLK. Anik i

%ﬁi%ﬁi&m%&% ARILEE T MR R AR B RSN E AN, FHEARIT T B AT E AU R A R 69 77
a&%wa/rk&ﬁ%

[%%ﬂwh@i%ﬂ& 2hal @, @IS Ao

[FFES>FESIR493 [SZ#K*EEEEH]A [SCEHRE]1008-6455 (2026 ) 07-0162-05
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Abstract: After skin injury, the formation of the endogenous electric field triggers physiological responses that initiate the
wound closure process. However, chronic non-healing wounds often heal slowly due to weakened electric currents. Exogenous
electrical stimulation can restore the current at the site of injury by simulating or enhancing the wound potential, thereby
achieving anti-inflammatory effects, accelerating angiogenesis, and promoting re-epithelialization. This article reviews the
mechanisms of action of exogenous electrical stimulation in the various stages of chronic wound healing and discusses the
therapeutic effects of currently used electrical stimulation techniques, aiming to provide a reference for clinical treatment.
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Regulatory Effects of Laminin On Mesenchymal Stem Cells and Its Clinical
Application Progress
ZHENG Xinyu', XU Dan', DENG Huiwen', LIU Zhongshan™?
( 1.Clinical Medical College of Guizhou Medical University, Guiyang 550004, Guizhou, China; 2.Department of Plastic
Surgery, Affiliated Hospital of Guizhou Medical University, Guiyang 550004, Guizhou, China )

Abstract: Laminin (LN), a pivotal component of the extracellular matrix, plays a critical role in tissue homeostasis and
regeneration by orchestrating cellular adhesion, migration, proliferation, and differentiation. Emerging research has elucidated
the isoform-specific regulatory effects of LN variants (e.g., LN-521, LN-511) on mesenchymal stem/stromal cell (MSC)

functionality. This review systematically summarizes the structural attributes of LN, the biological characteristics of MSCs,
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