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Effects of lipoid-colloid dressing with autologous platelet-rich gel treat on
the patients with diabetic foot and chronic ulcer
YANG Huilan ,MEI Xi*
(Department of Endocrinology and Metabolism ,the First A f filiated Hospital of Chengdu
Medical College ,Chengdu,Sichuan 610000, China)

Abstract: Objective To observe the prognosis and cost of patients with diabetic foot and chronic ulcer
treated with lipoid-colloid dressing (URGQO) combined with autologous platelet rich gel (APG). Methods A
total of 45 patients with diabetic foot and chronic ulcer in the hospital from June 2015 to June 2017 were ran-
domly divided into URGO group (21 cases) and URGO and APG group (24 cases). The wound healing and
treatment costs of them in the hospital (2 weeks,4 weeks) and outpatient follow-up (6,8 weeks) were ob-
served. Results The total effective rate of ulcer healing was 100. 00% in the two groups. In different time
points,the healing time of ulcers in group B was shorter than that in group A,and the difference was statisti-
cally significant (P<C0. 05). The cost of ulcer treatment in group B was less than that in group A, and the
difference was statistically significant (P<C0. 05). Conclusion Through in-patient education, URGO combined
with APG treatment and outpatient dressing change, the patients with diabetic foot and chronic ulcer have a-
chieved good results, which can effectively reduce the wound healing time and treatment costs of patients with
diabetic foot ulcer.
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