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[Abstract] Platelet-rich gel is one of the new adjuvant therapies of diabetic foot ulcer (DFU).
The topical application of platelet-rich gel is efficient in reversing the nonhealing character and improving the
outcomes of DFU,with no serious adverse events. It also reduces the amputation risk of lower limbs without
increasing the total medical expenditure. Platelet-rich gel is rich in growth factors, cytokines and white bhlood
cells, which may be the underlying mechanism for its efficiency in DFU treatment ; moreover, the special

ultrastructure and the stimulation of matrix metalloproteinase in the ulcers may also helpful for the growth of
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ulcer tissue.
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