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Effect of enriched autologous concentrated
growth factors fibrin dressing in treatment
of patients with chronic refractory wounds

WANG Xuemei, SONG Juan, ZHOU Shouzhi, SHI Lei
( Kunshan City First People's Hospital, Kunshan, Jiangsu, 215300)

Abstract: Objective To explore the effect of enriched autologous concentrated growth factors
(CGF) fibrin dressing in treatment of patients with chronic refractory wounds. Methods A total of 70
patients with chronic refractory wounds were randomly divided into control group and experimental
group, with 35 cases in each group. The experimental group was treated with enriched autologous CGF
fibrin dressing, while the control group was treated with silver ion moist dressing. The wound healing
rate, total effective rate and score of Pressure Ulcer Scale for Healing ( PUSH) were compared between
the two groups after 7, 14 and 28 days of treatment. Results The wound healing rate and total effec-
tive rate of the experimental group were significantly higher than those of the control group (P <
0.05). The PUSH score of the experimental group was significantly lower than that of the control group
after 14 and 28 days of treatment (P <0.05). Conclusion Enriched autologous CGF fibrin dressing
is safe and effective in the treatment of patients with chronic refractory wounds, which can improve the
therapeutic effect and promote wound healing.

Key words: enriched autologous concentrated growth factors; chronic refractory wounds; silver

ion moist dressing; Pressure Ulcer Scale for Healing

e PEXERYED; 0 BATR N R 28 R PR /IMREF4EE B (PRE) Feg A M ke 4 A= 1IN T

LA AT I ML IOBR LA BT 58 J (COF) SR4EaE 1 3 AR B, BFg™ ° IESE, /)y
PR AL A5 I 12 R AR PRPPRE 5545 2 3k A o e 24 40 % 4k
KB, MR B RON S T e AR AR AU AE ). COF ZF 48R 24k PRE JR 1Y
M SRR T8 /MR (PRP) (i B — AL AR B, 5 2 e BE ) 2R A

Wi B HA: 2020 - 03 -27
HETH: 1104 DI ERHE B4 1555 H (G2017006)
BIEEE: KI5, E-mail: 93930739@ q. com



513 1) SR PR R 25 2k 5

Journal of Clinical Medicine in Practice .17 -

T RAYEER , fE AR R VRIS , n]
ik g d st G, AR
COF 7 428 5 5 N HT T B4 AR 218101
OF SR B, BT T R Al RO
AW & B CGF £ 4 2 11 JORE A 18 1w
AP D ATE RS, BUR A RS IR .

1 AR5

1.1 —fFH

ARWFFEAT A (/R R ) R, 61 2018
AE1—12 J 7 D3P E T2 302 B8 e v
FER AT 4, B TS e A5 18 B T 3R
A ARG T A O B T A AR i o R4 32
i, %5 1% 10% B35 5, g A 70 (5110 1 sl vk
i B o g 70 51102 P A 1 RR A B AL
Sy LI R BR L, AR 35 ], A ARRiE: D R
B VA G R 2 )5 0 DR L s
@ BHEGOHEAV/NT S em x5 em; Q) BFHAFH
W18 H%; @ BENREEERA RTINS
HERIE B HEBRbRE: O A7 IR R G i
SARRE RGP @ 3 AT IR 2 B ] DT AR
SRR I A0 MK 25 s B B IR A
@ AFEBESEATO 0 FE; @ ZE iFL a4,
2 AR EVER] AR 5 2R 5 A A
SLIE] 5 1 AR AR OB AR, 22 R TE ST
FRN(P>0.05), Wk,

®1 2ABEMEREE (v £5) [n(%)]

— Rt SHH (n=35) XIHRZA(n=35)
ezl i 20(57.14) 17(48.57)
4 15(42.86) 18(51.43)
AR & 58.4 +10.84 56.5 +10.49
Gimkm  lgitEgin 13(37.14) 14(40.00)
e b1+ 8(22.86) 6(17.14)
JE 10 5(14.29) 7(20.00)
BRI PG 1 6(17.14) 4(11.43)
IR R B 3( 8.57) 4(11.43)
Birnpar MR 8(22.86) 6(17.14)
ALREHD 5(14.29) 8(22.86)
NI 12(34.28) 7(20.00)
JEF 7(20.00) 10(28.57)
HoAt 3( 8.57) 4(11.43)
i Rzt e /d 39.30 £10.71  41.53 +8.44
£ A Y em® 13.60+ 4.90  14.02 +3.98
1.2 BRI
1.2.1 CGF Wil ik L 7244 CGF,

R TR Ol HLPC e a3 (9 mlL, HAs ) i
A FEE A AR BK UL, AR A1 T R/ phe G il B L 9

fHE, 15 min PORF LR A SEH6 % 0 B T 890
HEHLN, S I8 LUIGI FR 25" FEHMZ Wh5t il 4
VERARATE O B0 5, T LA o (9 9k i
43 )2 , Hi 12 9R 08 (0 SE AR N B /MR 3K
v V) 2 3 (BRI N COF £F 478 U BE 2, T2
GV IR NYIEARC LY T (IWANY TR = A 1N 1 =
ST YRR I MRUZ G K COF 21 4 26 [ 5 77 ik
THEE M TCH A e H o

1.2.2 QI ARBET I 15 0 R ES AR 4G TIME
JEOU ) S B TR HEAT (R ST BT A, T R
RPELHY RN AR I, Y RS E S
TF i 2H U5 2 5 0% Y B (5 T O 2 (5 IR BT 4 41
I, 5 SR FE 30 28 o LA A i, U e 1 9 e 375 0
Pl S B SR P A R A R B 1 2
FEL Bz I K COF 2T 4 2 1 05 e FH 20 A 12 4 st 45
55 5 00 B0 TR R RS, MR 0 10 R /M B ML e
A 78 25405 10 A5 2 01 T 96 P FRC B 388 92 K 4 1Y
ZEIZ 5 K BT B B A WA CGF Ah 4 A b
T % T LA b S 2 B T2, 5
DA FHF B okt (M B B ORL) 5P B T, 3
d#e2h 1K,

X HR A RB 340 11 R I A A B X 5 52 50 2
FAIRL, RIS SRS , R F A BRER K I v A T %
FEL B2 Jok , 0 10 A T PR 28 A K AR 345 1R
TR IBE 465 1 PR 0 4 15 P R B T SR R B Ok
a5 T VR 03 11 4b T B2 A8 b, 4 FHAR B 7
IR B % B T, A1 2 B e AT, SN2 B
LT P TE B 20 4 7 26, 5 LA T 2 37 T T Ok
(3M B MoRL) B, 3 d #:25 1 k.

1.3 WERIAR

RIS BOT M bR . % i A 4R BORHK i
] (KT 4 J8) T P2k p sk e A
R BRI 0, B E ST RR N 4 R, W AR
4 JHN BRI, 7SO 4 R e i A Ak T
B AR B O SE ARG, R 6 IE
AR T 4 /N L 50% | A TR A 2R 441
J, (AT DB W ek B i e S AL B AL
AR = (IR + A 5050 /BBl x
100% .,

TP TRAE AT 4 34 ik 2 (PUSH) W 34 7
14 28 d (IGTF&CH, PUSH ¥F43 75 0 ~ 17 43,
PR T TR 38 R R U S 4, M
MR FATT A AL, MAMEAR SR FEGIF TRRL, B4
HEA SR B



- 18 - S R B 25 2%

Journal of Clinical Medicine in Practice

524 %

1.4 %t oM

BRI SR SPSS 19, 0 4P 74
SHUT FEATIES AT M REVR R (x 9) 2277,
AL FC AR NS REAS ¢ K, 3 TE 40400
HEVORRA R (BT, SRR IS 0k
M, PV FRLBRC T4, AL H e
FIRITRISG, P <0.05 H2e BAT SR L

2 5 R

2.1 2WBEGOARREREALFELEK

SEHGLHIAYTY 14.28 d B4 R AR A K
R R X IR, 2R A G FE (P <0.05),
W23,

R2 2ABFEREERK[n(%)]

215 n EHIPN %14 K %28 K
SR 35 7(20.00)  24(68.57) 33(94.29)"
Xt R 20 35 4(11.43)  12(34.29) 22(62.86)

55X B th#R, #P <0.05,

R3 2ABFRBEUELR((%)]

iRl n TR 14 K 028 K
SRAL 35 11(31.43)  29(82.86)° 34(97.14)
KB 35 6(17.14) 18(51.43) 25(71.43)

a4 e, «P <0.05,

2.2 2#41% %4 2 PUSH ##45 rb4k

S ZH HE AT 14 .28 d #9451 PUSH 43
RTXT A BH , ZERAGI X (P<0.05),
W4,

F4 24HEEGOPUSH IESLLE (v +5) o

45 n ENIDN 14 R 28 K
SCUeH 35 7.31%2.49  4.86+1.57F  0.49 +1.48*
SFREZ 35 8.46+2.74  5.77+1.65 1.77 £2.03

SXt R4 L, P <0.05,
3 4 #

B PR AE A AT 11 2 AR Bl AR A AR 3%
SN, Jokal i T w8 52 5 AR K A A v A D) e
LSRRI 05 1 28, 26 AR H A A2 T
LA RRIT IR 05 R g E A
MERR PR IR T BLAARTE A NPT R
JESIE A R BORL S22 IR BRI A
HUAR w /MR L B /MR ET 4R 1 R COF
T 3 RHANTR] B4 00 B O, B R T A i
T >

CGF 274k 15 1 158 i 2R FH 2 T AN 1] B 0
AN B AH bR I A 7 0 A B G 2o /MR
LR R R AT B AR R IR g R R
FEITLASE BOH i 5 0 7 R i e 32 ) . CGF £F
U B BRI 2 D SR HGE R AR AR AT AT 38k
A @ RUET AR, BT 05 DG YT I JC S
HEF BN G XHUARI /)N, 6 & Z2 R/ i A
KIFT, B B0 D @A s @ Al pin fe g
SEARRFMR A © 6 & TP IE, T2

B A R
ABFFEAR BN, LR AR 14.28 d /91

AR A % PUSH PR32 3240 T % e
(P <0.05) 2#rlst . O MrEdns BaTE
FARAF O R, 25 8 T B — ]
R AR, AT A T R ZF A SUR B B A A A
K REE AR 0 i A, @ g
7 5 3 1B SR 2 AR ) JRy A 0 1 8 A S I 2 5 3
LA I EZ A 1T CGF £ 4 8 BRI
o 2RI, BERS ) 1 R R s TR
FERR AU A RE ST, HoAT R B0 3 7 S8 AE AT IR
QERIRCR

2i BRTIR & AR CGF 44k 3k A BokhA 718
VXA PR 1224 AR, RERS I BT RICR , fe
PO AA

5% 3k

(1] BEE, HEEL P2 TN P st 6 AR ] 43 A
HAEFAREITI]. ke, 2017, 2(33): 68 -
71.

(2] B&AHg. SEZEME 5 X 200 {508 1k 4 1 A 952 i
FE[I]. BURBWI SR, 2017, 28(6) : 1154 - 1155.

[3] DOHAN EHRENFEST D M, RASMUSSON L, ALBREKTS-
SON T. Classification of platelet concentrates: from pure plate-
let-rich plasma (P-PRP) to leucocyte-and platelet-rich fibrin
(L-PRF)[J]. Trends Biotechnol, 2009, 27(3) : 158 —167.

[4] DOHAN D M, CHOUKROUN J, DISS A, et al. Platelet-rich
fibrin (PRF) : a second-generation platelet concentrate. Part
1. technological concepts and evolution[ J]. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod, 2006, 101(3): e37 -
edd.

[S]  B&uiol, B3 A KK BE 5 S0 BORTE O R
TR R T]. EBs TR 242055, 2007, 34(5)
378 -380.

[6] GAWAI K T, SOBHANA C R. Clinical evaluation of use of
platelet rich plasma in bone healing[ J]. J Maxillofac Oral
Surg, 2015, 14(1) . 67 - 80.

[7] RODELLA L F, FAVERO G, BONINSEGNA R, et al.



513 1) SR PR R 25 2k 5

Journal of Clinical Medicine in Practice

.19 .

[11]

[12]

[13]

Growth factors, CD34 positive cells, and fibrin network analy-
sis in concentrated growth factors fraction[ J]. Microsc Res
Tech, 2011, 74(8): 772 - 777.

RODELLA L F, FAVERO G, BONINSEGNA R, et al.
Growth factors, CD34 positive cells, and fibrin network analy-
sis in concentrated growth factors fraction[ J]. Microsc Res
Tech, 2011, 74(8) : 772 - 7717.

SRIAR, J7IRISC. WedR A D IR YT S R M D R B% Y
JPRONEELT]. T E AR RERE S, 2013, 11(6): 48 -
49.

BOZKURT DOGAN S, ONGOZ DEDE F, BALLI U, et al.
Concentrated growth factor in the treatment of adjacent multiple
gingival recessions: a split-mouth randomized clinical trial[ J].
J Clin Periodontol, 2015, 42(9) . 868 —875.

BMEL. W R AL/ MRET AR R S e A K PR T o
HAVEL FAEE LB R [ D] B #riL R,
2018.

XA, J5i, BRIk, % TIME f; H R ME & 55 5 1]
KOG TREG D] PR, 2017,
32(18):1-6

AR, AL, AR, AFERECRHES M YT D
NSCR IR LEBEFE [ J]. 305 AR, 2015(4)
1170 - 1175.

A, . D R B ISR A D e[ ]
TAEBACIEIZ R, 2013, 19(33) ; 4069 - 4073.

MR T5, RS, T, % BAFEREGEAANRKE
KRR AR VI A I R T[T ] . P keI
Wi, 2019, 34(5) . 457 —460.

DU TOIT D F, PAGE B J. An in vitro evaluation of the cell

toxicity of honey and silver dressings[J]. J Wound Care,

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

2009, 18(9): 383 —389.

PERCIVAL S L, WOODS E, NUTEKPOR M, et al. Preva-
lence of silver resistance in bacteria isolated from diabetic foot
ulcers and efficacy of silver-containing wound dressings[ ] ].
Ostomy Wound Manage, 2008, 54(3) : 30 —40.

MRiR. EAMNEE @SS RN SR [T]. P
iz, 2011, 18 (17) : 38 - 40.

VHE, TR, Sk e G iR m AR
B ORRITRCRIT] . BRI A 4, 2017, 30(4) :
436 —439.
RSO S HEE R L ZE D& (4]) . 18
PRy R UL (2011 JjO) [M]. dbat: NRTAE R
1, 2011: 2 -3.

MILNE S D, CONNOLLY P, AL HAMAD H, et al. Develop-
ment of wearable sensors for tailored patient wound care[ J].
Conf Proc IEEE Eng Med Biol Soc, 2014, 2014 . 618 —621.
TEE, B9, RN, 5. M R IR YT ik
BB HE R T]. B JAE B 5T, 2017, 18(3): 186 -
189.

L. P R 5] B R A N e v A R A R
H[J]. HKE#, 2017, 46( A01) ; 244 -245.

ESAE, R, SRS, S R BORHE AR M5 IR IR
P e L], ARt B e aR, 2016, 22
(15): 2210 -2212.

ki, T8, FLL. MG DR MR RELT].
PrEzEZR, 2016, 31(16) : 101 - 104.

REEF, mDHE, VRRESE, 5. W A0 - i /MREF 4R
FIfEERIE A A R (1], TP EALA TR, 2018,
22(34) . 5484 —5489.

(E#EH15m)

[11]

[12]

[13]

[14]

[15]

oM, WY, 2R, SE. TR AR I6IE AR A T S s B
SR AGI HIV-1 25 R i USRS ()], SERA S
BEIfiZe, 2018, 10(3); 176 — 178, 181.

WEL, AR, Sz, HIV Hifk ELISA R ARG A
5 G2 BRI G A 25 Xt b AR [ ] S S AR 56 PR
22018, 36(2) : 273 -275.

WA, XA, R, F. AR anLn A R S
HIV HUAHE LS H i 0 s (1], P E PR 4%
2, 2018, 28(5) : 537 -539.

BALT. =R HIV PR 52 5 6 0E A 45 5% 19 %
AHET]. B BESZRE, 2017, 49(7) : 864 —865.
WEWK, MEE, T, 514 4y HIV S i B AR A

[16]

[17]

[18]

SRS B A I 45 SR X AR (). R BB BE
2017, 23(03) : 227 -228, 231.

T, Y, AN, . HIV PR A PR A
TEBIE ] SR G I R A [T]. BUCHIPTBR 2%, 2017,
44(10) ; 1879 - 1882, 1886.

s, B, BR¥E. BU-HIV Ui A 5 4o B ik
B PIARIN J7 2k B X EEAT ST [T ], [ PR A B B 2R 2R RS
2017, 38(7) : 948 -950.

SRORIH, skakh, BarM, A RN HIV GUAH IE X
ARSI (], P E SRR, 2017, 23(2) 2 98 -
101.



