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Research progress on platelet-rich concentrates in treatment of chronic wound”
CHEN Xinchong' HUANG Guangtao'**

(1. Department of Burn and Plastic Surgery A f filiated Hospital of Zunyi Medical University ,
Zunyi »Guizhou 563000, China ;2. Department of Burn and Plastic Surgery,The First Affiliated
Hospital of Shenzhen University Shenzhen ,Guangdong 518037 ,China)

[ Abstract] The treatment of chronic wound is one of the most difficult medical problems to solve at
present. The factors affecting chronic wound healing include the patient’s own health status,the initial factors
of wound formation and the change of external microenvironment. The treatment period of chronic wound is
longer, the cost is higher, the effect is poor,and the recurrence is easy. When the conventional repair methods
are not effective, the biological therapy can be tried to shorten the wound healing time and improve the quality
of wound healing. As a new therapy to promote wound healing, the platelet-rich concentrates (PC) has a broad
application prospect in the field of wound repair and regenerative medicine. At present,the three generation
products such as platelet-rich plasma (PRP), platelet-rich fibrin (PRF) and concentrated growth factors
(CGF) products are available. This article reviewed the types, characteristics and application of PC in the
treatment of chronic wounds,in order to understand the efficacy and safety of PC in the treatment of chronic
wounds and promote its application in chronic wounds.
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