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Research progress of platelet rich plasma in treating diabetes foot ulcer”
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[ Abstract ] Diabetes foot ulcer (DFU) is one of the more serious chronic complications of diabetes,
which is difficult to treat,and has long hospital stay,slow wound healing,and high disability and death rate.
With the gradual deepening of the study on the mechanism of diabetes foot ulcer,the platelet concentrate re-
presented by platelet-rich plasma (PRP) has been widely used in clinic, which has the advantages of simple
preparation method,low cost,strong anti-infection ability,shortening wound healing time and so on. It has be-
come one of the important auxiliary methods for the treatment of DFU. At present,there are many domestic
PRP preparation methods,the preparation parameters used by various units are different,and there is a lack of
unified standards,resulting in large differences in platelet content in the prepared PRP products and uneven
clinical efficacy. Therefore,this article reviews the preparation of PRP,the causes of DFU wound healing diffi-
culties, the mechanism of PRP promoting DFU healing and related research progress.
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