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[ Abstract] Diabetic foot ulcers (DFUs) are featured by delayed healing and high susceptibility to infection as a
result of multiple factors including hyperglycemic microenvironment, vascular lesions, and immune dysfunction, which
render them highly challenging to manage in clinical practice. Platelet-rich plasma (PRP) refers to a plasma fraction with
concentrated platelets isolated from fresh whole blood. Upon activation, PRP forms platelet-rich gel (PRG), which is
abundant in various bioactive molecules such as platelet-derived growth factor (PDGF) and vascular endothelial growth
factor (VEGF). By promoting fibroblast proliferation, accelerating angiogenesis, and modulating local inflammatory
responses, PRG establishes a favorable microenvironment for diabetic wound repair, thus emerging as a research hotspot
in this field in recent years. This review elaborates on the current advances from four aspects: preparation methods, clinical
efficacy, in vitro antibacterial activity, and future perspectives. Comprehensive analysis demonstrates that clinical studies
have verified PRG as an effective adjuvant therapy for DFUs, which can markedly elevate the wound healing rate (with
some studies reporting an improvement ranging from 39% to 53%) and shorten the healing duration, especially for chronic
non-ischemic wounds. However, its therapeutic effects may be affected by several factors, such as preparation protocols,
leukocyte content, platelet concentration, and wound severity. In vitro studies have confirmed that PRG exerts a transient

inhibitory effect on common pathogenic bacteria including Staphylococcus aureus and Escherichia coli, yet its efficacy
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against multidrug-resistant bacteria remains limited. In the future, it is imperative to conduct high-quality, standardized

multicenter randomized controlled trials to identify the optimal therapeutic regimen, and further explore the value of its

combined application with other strategies such as anti-infective therapy and vascular reconstruction.
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