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Effect of simplified autologous platelet-rich Gel on diabetic wounds

Bin Cai, Li Yang*, Yuanxiang Pang, Xianzhao Guo, Lichan Xiong
Department of Plastic surgery, Guangxi Yulin First People's Hospital, Yulin, Guangxi

[ Abstract] Objetive To investigate the clinical effect of simplified autologous platelet-rich Gel (APG) in the
treatment of diabetic wounds. Methods A total of 108 patients with diabetic wounds were recruited, from May, 2017 to
May, 2021.All patients were randomly assigned into the conventional group(n=54) and PRG group(n=54) by the method
of random number generator. Both groups were treated with general support and wound managed as usual. The Wound
Healing Time, curative effect, hospitalization time and hospitalization expenses were observed and compared between
the two groups within 4 weeks after the baseline wound. Results There was no significant difference in the wound length
of hospitalization between the two groups (P<<0.05), the curative effect, Healing Time and hospitalization expenses were
better than those of the Control Group (P<<0.05), and there was no significant difference in wound length between the
two groups within 1 week (P > 0.05) , the wound area in the observation group was significantly smaller than that in the
control group at the same time (P<<0.05). Conclusion The simplified version of APG is more effective than the
conventional dressing change in the treatment of early diabetic wounds.

[ Keywords] Autologous platelet-rich; diabetic wounds; curative effect
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