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Effect of Autologous Platelet-rich Gel on Wound Repair and
Serum Inflammatory Factor Levels in Burn Patients
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Abstract: Objective To investigate the effect of autologous platelet-rich gel on wound repair and serum inflammatory factors in burn patients. Methods
90 burn patients treated in our hospital from January 2022 to March 2024 were selected as the study objects. They were divided into two
groups with 45 cases in each group by random number table method. Control group (45 cases) : closed negative pressure drainage treatment.
Observation group (45 cases) : control group was given autologous platelet rich gel intervention. Wound repair, scar score, serum inflammatory
factor levels and complications were compared between the two groups. Resufts The wound healing time and hospital stay in the observation
group were shorter than those in the control group, and the area of granulation growth was smaller than that in the control group, the difference
was significant (t=2.283, P=0.025, t=2.435, P=0.017, t=2.896, P=0.005). After 2 months of treatment, the scar score of the observation group was
lower than that of the control group, and the difference was significant (t=2.261, P=0.026). Before treatment, there was no significant difference
in the levels of TNF-a and IL-6 between the two groups (P>0.05). Compared with before treatment, the levels of TNF-a and IL-6 in the two groups
were decreased after treatment (P<0.001), and the observation group was lower than the control group, the difference was significant (t=3.570,
P=0.001, t=2.427, P=0.017). In the observation group, there were 2 cases of pruritus (4.44%), 1 case of edema (2.22%), 1 case of increased
exudation (2.22%), and the total complication rate was 8.89%; in the control group, there were 2 cases of pruritus (4.44%), 2 cases of edema
(4.44%), 1 case of increased exudation (2.22%), and 1 case of infection (2.22%). The total incidence of complications was 13.33%, and there was
no significant difference between the two groups ( x 2=0.450, P=0.502). Conclusion Autologous platelet-rich gel can promote wound repair in burn
patients, reduce scar hyperplasia, relieve inflammation, and have fewer complications and high safety.
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