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[ Abstract] In recent years,bone tissue engineering in which a variety of growth factors are added to the
osteoinductive scaffold and transplanted to the bone defect site together with stem cells to promote bone re-
generation, has attracted wide attention. Concentrated growth factor (CGF) is the third-generation platelet
concentrate, which is widely available, safe and convenient. It consists of a soft and loose fibrin scaffold im-
planted with a large number of platelets,leukocytes, growth factors,etc,and can slowly release growth factors
in a controlled manner. A large number of studies have reported that CGF has good biocompatibility and os-
teoinductivity,and can be used alone or in combination with other bone graft materials to promote stem cell
proliferation and osteogenic differentiation. In this paper,the role of CGF in osteogenic differentiation of stem
cells was reviewed,in order to provide a reference for the application of CGF.
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