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Research Progress of Platelet-rich Fibrin Applied to Chronic Wounds

Jing He Gang Xu Mengke Zhang Huiying Qiu  hongyu Gao
North China University of Science and Technology
[Abstract] At present, the commonly used chronic wound treatment method is to wait for the wound to heal
by debridement and dressing. But dressing change takes a long time and the effect is average. In recent years,
studies have found that compared with fresh wounds, the content of growth factors in chronic wounds is lower,
and exogenous supplementation of growth factors can shorten wound healing time, which application is simple
and the effect is ideal. Platelet—rich fibrin is a second—generation platelet—rich concentrate of plasma, rich in
platelets, white blood cells and a variety of growth factors. It can replenish growth factors for the wound for a
long time and promote wound healing. It is an autologous preparation, and the preparation procedure is simple
and fast. It is widely used in dentistry and wound repair related departments. This article reviews the preparation
methods, structure and characteristics of PRF, the mechanism of its effect on chronic wound healing, and the
progress of domestic and foreign research reports.
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