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Background

Concentrated Growth Factors (CGF) is an autologous
preparation obtained from the patient’s own blood.
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Biological Characterization and In Vitro Effects of Human Concentrated
Growth Factor Preparation: An Innovative Approach to Tissue Regeneration
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Criteria

CGF dressing standard dressing Inclusion criteria Non infected, chronic (> 3 mounths) skin lesions, of lower
limb

(31 patients) (30 patients)

Exclusion criteria Pregnancy
@ @ Recent acute coronary syndrome
Infection of the lesion
topical application of CGF application of Short life expectancy
weekly polyurethane film or :a‘:he"'a ; o .
te thrombocytopenia
foam weekl evere or modera
for 6 weeks y (PLT count <50000/mmc)
for 6 weeks Exclusion criteria during study Infection of the lesion

Need to amputation or rivascularitation
in patients with non-healing ulcers

Baseline characteristics and ulcer etiology
M Et h Od S Characteristic CGF group Control group P value

(n=31) (n=30)
Age (years) 70.0 68.6 NS

. . . Sex (M/W %) 51.6/48.4 53.3/46.7 NS
Ulcer size was calculated using MOWA graphics software Type of ulcer

(MObile Wound Analyzer) Venous 12 (38.7%) 15 (50.0%) Ns
Arterial diabetic 9 (29.0%) 6 (20.0%) NS

— Vasculitic 4(12.9%) 3(10.0%) NS
=7 Traumatic 3(9.7%) 2(6.7%) NS
Neuropathic 3(9.7%) 4(13.3%) NS
Wound duration (weeks) 12.81 12.47 NS
Size of ulcer (cm?) 17.565 15.717 NS
Comorbility
Hypertension 22 (71.0%) 19 (63.3%) NS
Diabetes 9(29.0%) 12 (40.0%) NS
Dyslipidaemias 11 (35.5%) 12 (40.0%) NS
Tobacco abuse 8(25.8%) 12 (40.0%) NS
CKD (eGFR <60) 5 (16.1%) 3 (10.0%) NS
The primary end-point was the reduction of at least 50% of m:‘:;:‘o:'::'s: S(EE] LOSx) is
surface and volume of lesions after 6 weeks of treatment Platelet count (per mm?) 261354 281633 NS
Hematocrin (%) 39.68 39.40 NS
White-cells count (per mm?) 7051 7440 NS




Primary end-point

CGF group

19/31 (61,3%)
VS
2/30 (6,7%)
p<0,001
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ulcer ulcer ulcer
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CGF therapy

Conclusions

* The CGF therapy was more effective than standard dressing for the
treatment of non-healing ulcers of multiple etiologies

* The CGF could represent a new generation of Platelet-Rich Plasma
(PRP)

* It is a safe therapy

* A larger study is currently underway

Results

No patient presented with side effects
during follow-up.
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“First do no harm.

Hippocratic Oath




