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ABSTRACT Objective: To investigate the effects of autologous platelet rich gel combined with cold precipitating agents on wound
healing, angiogenic factors and quality of life in patients with diabetic foot ulcers. Methods: 54 patients with diabetic foot ulcer who were
treated in The First People's Hospital of Xining from August 2016 to August 2018 were selected, they were divided into control group
(n=27) and observation group (n=27) according to random number table method. The control group was treated with routine basic
treatment, while the observation group was treated with autologous platelet rich gel combined with cold precipitating agents on the basis
of the control group. The curative effect, ulcer healing time and hospitalization time were compared between the two groups. The
expression levels of basic fibroblast growth factor (bFGF) and vascular endothelial growth factor (VEGF) in granulation tissue, and the
quality of life specific scale scores of diabetic patients before treatment and 20 days after treatment were compared between the two
groups. Results: The total effective rate of the observation group was higher than that of the control group (P<0.05). The average ulcer
healing time and hospitalization time in the observation group were significantly shorter than those in the control group, the difference
was statistically significant (P<0.05). 20 days after treatment, the expression levels of bFGF and VEGF in granulation tissue of the two
groups were significantly increased (P<0.05). The expression levels of bFGF and VEGF in granulation tissue were significantly higher in
the observation group than those in the control group (P<0.05). 20 days after treatment, the scores of physiological function, social
relationship, psychological or spiritual factors and treatment impact in the two groups were significantly decreased (P<0.05), and the
scores in the observation group were lower than those in the control group (P<0.05). Conclusion: Autologous platelet rich gel combined
with cold precipitating agents is effective in treating diabetic foot ulcers, which can promote angiogenesis and wound healing in

granulation tissue, it can improve the quality of life of patients.
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Table 1 Comparison of therapeutic effects between two groups [n(%)]

Groups n Cured Effective Valid Invalid Total effective rate
Control group 27 4(14.81) 9(33.33) 8(29.63) 6(22.22) 21(77.78)
Observation group 27 7(25.93) 12(44.44) 7(25.93) 1(3.70) 26(96.30)
2 ; 4.103
P - 0.043
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Table 2 Comparison of bFGF and VEGF expression in granulation tissue between two groups (x=s)

bFGF(ng/100 p.g)

VEGF(ng/100 pg)

Groups n
Before treatment After treated for 20d Before treatment After treated for 20d
Control group 27 2.35+0.47 12.34+2.41* 3.34+0.53 14.87+3.62%*
Observation group 27 2.27£0.51 17.03+3.42* 3.17+0.62 19.82+4.15%
t - 0.599 5.825 1.083 4.671
P - 0.552 0.000 0.284 0.000

Note: Compared with before treatment,*P<0.05.
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Table 3 Comparison of quality of life between two groups ( xs, scores)

Physiological function Social relations Psychology or Spirit Therapeutic impact
Groups n Before After treated Before After treated Before After treated Before After treated
treatment for 20d treatment for 20d treatment for 20d treatment for 20d
Control group 27 37.84+6.32  31.12+7.35%  13.82+3.87 11.64+£2.69% 28.56+6.32 21.43+6.14* 12.43+2.82  7.94+2.25%
Observation group 27 37.19+6.73  22.64+6.58* 14.11+3.62  8.31+3.14* 28944587 14.73+£5.59* 12.15+2.71  5.83+2.57*
t - 0.366 4.467 0.284 4.185 0.229 4.193 0.372 3.210
P - 0.716 0.000 0.777 0.000 0.820 0.000 0.711 0.002

Note: Compared with before treatment,*P<0.05.
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