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Eeffect of antibiotic bone cement filling technique combined with autogenous platelet-rich
plasma on the effect of chronic wound repair and the quality of life of patients
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Abstract: Objective

platelet-rich plasma (PRP) on the effect of chronic wound repair and the quality of life of patients.Methods

To investigate the effect of antibiotic bone cement filling technique (Masquelet) combined with autogenous
From January 2018 to Oc-
tober 2018,60 patients with chronic wounds admitted to the Trauma Orthopedics Department of Ankang Hospital of Traditional Chinese
Medicine were selected and randomly divided into observation group and control group according to different treatment methods. Pa-
tients in the control group were treated externally with PRP after wound debridement,while patients in the observation group were first

treated with Masquelet technology after wound debridement,followed by PRP treatment.Dermal cell DNA content,wound reduction rate,
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bacterial clearance rate,granulation tissue coverage rate,granulation tissue thickness,and post-treatment quality of life (SF-36) scores
were compared in pathological sections of chronic wounds between the two groups.Results  After treatment,the DNA content of dermal
cells in the pathological sections of the wound in the observation group was (27.56+1.23),significantly higher than that in the control
group (24.26+0.53),P<0.05.The wound reduction rate in the observation group was significantly higher than that in the control group
[(82.25+9.68)% vs.(55.58+7.53)%,t=12.01,P<0.01].The bacterial clearance rate in the observation group was significantly higher than
that in the control group [(86.23+8.58)% ratio (76.01+7.56)%,t=11.24,P<0.01].The granulation tissue coverage in the observation group
was significantly higher than that in the control group [(88.56+9.78) % ratio (66.58+6.54) %,t=10.33, P<0.01].The granulation tissue
growth thickness of the observation group was significantly thicker than that of the control group [(6.58+0.21) mm ratio (4.19+0.37) %,T
=19.26,P<0.01].After 3 months of treatment,the SF-36 score of the observation group was higher than that of the control group [(81.20+
4.01) score ratio (71.50+5.19)%,t=5.66,P<0.01]. Conclusion Masquelet technique combined with PRP in the treatment of chronic

wounds can promote wound healing and improve the patients’ quality of life,which can be clinically promoted.

Key words: Wound healing; Chronic wound;
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