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Progress in the treatment of diabetic foot ulcer with platelet-rich concen-
trate

ZHAO Peng-yu,XIANG Xiao-yan
( Department of Plastic and Burns,Affiliated Hospital of North Sichuan Medical College ,Nanchong 637000, Sichuan ,China)

[ Abstract] Diabetic foot diabetes is one of the serious chronic complications with high disability and mortality, which often re-
quires long time treatment and is difficult to heal. With the further research on the pathophysiological mechanism of diabetic foot, plate-
let-rich concentrate represented by autologous platelet-rich plasma was produced. It has the advantages of simple preparation, effective
avoidance of immune rejection, promotion of wound healing, anti-infection and low cost,and has been used as an auxiliary treatment for
diabetic foot. At the same time, platelet-rich concentrate themselves are being developed. There are currently three generations of plate-
let-rich plasma ( PRP) ,platelet-rich fibrin (PRF) ,concentrated growth factors ( CGF) ,which have their own characteristics. This arti-
cle reviews the application of three generations of platelet-rich concentrate in the treatment of diabetic foot.
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