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Nursing cooperation in the application of plasma matrix bone blocks for dental implantation in patients with

oral bone defects

Li Zhang

Department of Stomatology, Shiyan Taihe Hospital (Affiliated Hospital of Hubei University of Medicine), Shiyan,
Hubei

[ Abstract] Objective To explore the nursing methods and practical procedures for preparing plasma matrix
bone blocks for dental implantation in patients with oral bone defects. Methods To summarize the key points of
nursing cooperation for 206 patients with oral bone defects who received plasma matrix bone blocks prepared by
nurses during dental implantation, from April 2024 to October 2025, including preoperative training, standardized
blood collection, centrifugation parameter adjustment, equipment usage, patient assessment and preoperative
preparation; aseptic operation, precise bone block preparation and psychological intervention during the operation;
postoperative health education and closed-loop follow-up. Results Among the 206 cases, 198 cases had well-formed
plasma matrix bone blocks that met clinical requirements. Postoperatively, patients had mild reactions and good
recovery, with sutures removed 7-10 days after the operation. Cone-Beam Computed Tomography (CBCT) at 4-6
months postoperatively showed good tissue regeneration in the bone defect area. Eight cases failed in the preparation.
Conclusion Optimizing the nursing cooperation process can increase the success rate of plasma matrix bone block
preparation, enhance the success rate and satisfaction of dental implantation in patients with bone defects, and
promote the application of new technologies.

[ Keywords] Plasma matrix bone block; Bone defect; Dental implantation; Nursing cooperation

MO R RAF R ThRETE SR @ MO Akt ZURE (GBR) 2 B EAUE SRR S EOR, LAk
LRI BT B, EEKWIRIR SR E DhREIE “PASS” P, {448 GBR {1 #4X
Ji R AL s B UUAR G IR R A AE . MORMATG XELLRRAY, BRI 2 1 4y KA
(R WA BB, N TR TR . SIS R ERCRRA, EIENCRE AR,

EHRIN: K, & AR, FEPW, 8Lk,



https://iosr.oajrc.org/

K

O L 5 o R P s A B A R BT BOR R 47 B 5

1252 5 o R IR L T S R TR
FSCF TEHE L ANKATR S LA — o B AN S (R B
AR SRR OB, AR BRI B2,
BoZMAERET, REHFFHATMm, g
B4 RE&—ENMGRE, w4ERFEE X IR
TlFEE. HANZER O IR T % i fhan
e, JUHAE GBR. LaisERiETt. BPZIFp %540
BRI B IR RN ER. 468 F U TFB S 3D 4T
ENEOR, AISEIi A B E, 1R e i A fks
HEPEH,

FAHE 2024 4E 4 H ZE 2025 42 10 A JFRE 05 3
J B T s e R AR EOR, AN
206 BEFET ZFARBIIGAR R TR EA ST+ 5
FERLAY . 7 07 ST AR T e BR324 T =
B OARBUM R EE T, AR $ LB & iR 5 S
R VPRI AKX, RFEEEICREEE
i P e AR e A B B AR AR L. I 2R 2 o
U & N K F ARG LT H i &
ANy R HEEE B WR

1 ImPRZERY

[E] i1 2024 4F 4 H % 2025 4 10 H A 206 41
I s B A R0 3 7 I P AR w2 66 o B
I AR o AN HE N AEAE s B et B 75 AT
HEE RS AR B D) REfRAG . = E A
EPEORANGETN 2 AR . O St B mli ik Mt 22
TIERA VI . BERE TR 55, H ey
TR o5 A I SR SRR BN R A . 206 1358
B FARIA KA S5 B, ToLiE Ruiwifl. RajAR
JE BN LIRS B A X AR
HATE A, PR e T R 4T

2 FARFGE

206 151 56 35 S5 7E BT A DRI 3 BV i BRI 22 R A
P22 BELYT BRIVE T 55 TR, R DXRE N P LA,
Tl 4 JE) LR 40 X S 70 IR L i e, ekk 42 &
JG 4-6 NHRFEAS EHRRE LS, #TE
Fres.

3 FARMBEREREIEHEARBAESR

3.1 kL

H I BP 52 S R R B S AR, @
LRI, HEEIERIEN . AR & E
EHEI.

32 BEAEL

-10 -

MR IO E——FF IR B R . ZERAE
37°CIEBMEE T, JoRERSE (HEAPRE) , H
KREMDE GROBIEE) , RERPCERED, &
R 2 . BN A F LG

33 AREL

i) 7 ) 2% MR L 0T B SRR AR . O LR
PILERE MR, MELARFT S P Sl
MR TR, RPEPEA. WEICFENE, REEE
HI, G HEGIE. QOB mAER 757 E I x
R IR . @HAER Y], KRR REEE
TURAT BOPHE T AT AL 2], NS AR AT
VRN . BSOS EORAT . WA BFE . R
ATAERS s RAPTCHEERIE. REd & OB ARG
HH BV . BI=RE T AT 2 5w & IR,
A 2 B R EALHHAR

4 BIFARHERIFIE

4.1 RAaT4r32

4.1.1 HBE S

A TH VPl B B AR, 160 1] B A s Gy T s
BERIAEE D, VPAR s 3 0 CR SR A0RE FE S Bl
Cs PAELE) , RIEOFRES, THOHEBE.

4.12 RETHES

e M # M ThEE . D8 CT k.
R F ARG SAIRE, B DR IS T B B 25 1%
PERER P FEMFEAK. REEHELREXBENMATFA
R FEEEIL K, BEMERE.

4.1.3 AIMR4E

FERETC B ERAE, (EFPUAER I KA B AR E ik
Lo JedhiE IERE, PG s, M IR IR K
rRRE, BERIBOE SRS . I E] E 2R O
HIFE 2 05PN, M T EE RS EOR R BoR ILE
FEAMEE. BN EH N .

4.1.4 A=A g5

BB SR . BB IR, FTITE R, L
R FARICE R IS, KAETT. &HF Pl 7
(Plasmatrix Block) , B [F]— 2.0 F & X A [F] 4 11
FE AT 22 A B O, 43 B HH VRS R [ 285 I R i Jog o
BOSHCHESAE) KRk, BASMRERE &4
YR RN, VRS LRI R A A K TR -
B (TGF-p) . IMEWNEAEKKNF (VEGF) . IMi/MR
fTEAKE T (PDGF) SFAEKRE T HSHCANE
JF Py JHE 9. Bk 3. JH3hisfT, fRssoofs b /EE



K

O L 5 o R s kA B 2 AR BOR R 47 B

HR AP AR BCE

4.1.5 PR

XEARFE K R AR B sk OB
fRBEFARDE. H. M RSR. JTRELTUS, U
e 2 o R D R R B kB 46, BT,
el A

42 R¥ 42

421 WEFRE

G ERF ARSI W DR, 1%
RIS, HEORASL, hBIEAF LEFAR
K BTG I, WERIRRZ Sy 2% o 45135 &8
FEE TR, e Sk .

422 FARFy B

SN R AR A AAE (fLE . 3R, PRI
S AR A . P s, RFETFARIX
S, SR T P IR AN A W ARAIE AR T
TR BT -

423 PR FF

FARIEF RS BEZR, 46T 2BAE,
IS &R, KSR FARG R, SRRk
&,

4.2.4 4% i 3 R B

I 2R T ) & T RS K E &M 3 e Ig ™
I HEERE, & E b B sE R

(1) [ AT : AT MRS €55 Py B vk
] 4D o] A I 2 R T, PR S 8 2 8 T S R o 5
YA, PREEERTE S, NI 3 20 Rk
JEOAR,  BYRE LR AEAR DA 5 = 4k SR S5

(20 RAH M B Kok 5 1 il 5 52 5
SEBEME CrE k. BAE B %R S
TERCE Ve MBI AR TS SRS AL %, /D3 2
0.5g BH 5 2 sk IR A -

(3) WEASHEE RS VRS RO (55 P 58
I A0 M B2 B A AR AR GRS LR ) 2mL,
205 T TR A5 B W R I R R b, B 1
38, FI A4 SR B IR 254

(4) YA 0EE R IR A E N H B T8 9
T, RRUAR X MRS o S SE 5 Hh kI 1A -1
TERS B TR MR A4 B R G, TR e B,

(5) ImPR N FHATSRALALER (RTig) = 1% KE
FlE ST E A SIS (1 1 e g EER
AHE A2 (BMP-2) 4K 5 Al FERET 8 B

-11 -

B G T RS e I 5

(6) Hll &AL MBERE— B 05 B — [
ST SR 15 AR B — Y A 22 o B < e —
TEEEE —Im RSN (TR .

4.2.5 TRCEPPRE 1A B I L o R

FEREHAT R RAE, R BE SRR, fRkr
AREFIET o 2 P 3 Ja i, ARIE B B AR
I R B R e A A . W R ARAE, RS &
IR o

43 R

43.1 54

FEYPEREFAREN G TSI BRI EEE .
o FEE ARG 24 /N PG RF, B COK R
T, REFO ST

4.3.2 FKyEirE

YA ZORFERE, SR I Wk, I AR 2Bl
BAOETLEM, LENRA LY, EEAYT7
BN RN

433 RERS

RIGRETER 2 WAk, B G BB &9
YA &8RN T, BWdERIERIRE.

434 SRS BREEEHES (KRG 1.
VAN 3AASE , PR 564 86wk S F A
AR WEL VB AR

43.5 RJgkEvi

il PR A B R JE 56 1 RES 1 IRBEY,
TEARE R, SRAEEFD, FEEEEER
WEZi2. RJg 7-14 K5 2 RV, TREESRZERTH .
KRG 3-6 HEE 3 KMV, TRE B3 R 58 iF e &
SRR, TGRS, B E AR .

5 FWELE

RESFRFHEARLE, PEAGRRSYS, #
TR, ANEEY B R —FFMINITE 198 i,
A RFAE B RERIE PRI AR R
B, RIRBEET 2 A SR B R FR I Ok

A, BLEY L VEAC ARG, By EIBA
PR PR RS, Rkl M H B4R
J&, 15 A B Feildi, 3 B A mAE N LR
RFM, DR MG 5 R it .

206 57 198 B h, 8 2 e: I i s O i vk
B 1] CHLVR R )« oA TR AR 3] 245 ofn 2% 3 o
4 ) CRIMEE 2 43 PhscR Mg fb i) « YR 4E R A



K

O L 5 o R P s A B A R BT BOR R 47 B 5

1) (BRAEARIED « SRR 2 ] B
) o RIMUR R OFE MR R 2 738, R
M5 SEamEE . F=iRAE 37°C, BOLREPA iR, E
ISP SEPIPSEE AL vl i R R

6 Ak SRE

I e T E HEAT LU (1) FfEfRifL.
— A U RN, A SRR, BRIRTARE
B () MAEAIEEE: AR 7 Ik B AR R
MAE A, BRERCE R, (3) RIFRIE: AEK
Vg G e e, DRI A R R A ANE, B
RGBS s (4) BT Z: R AT e i 1
B QIR U, RoREES 3D 1T ENE KRR
PR EE—DIRTHERE

Em Rk (1) FUREREART AR E B,
FmAEEERAR: Q) HFSHEHREES —, K

BB bR (3D XTI RERESK &, )
BN TR Z S bR AW T
KRS RE . FEE BORHED A TEIRAN, IR 1A
AEfRR, PR EI AT 5 R iR 4
(LTI WUA /A e Vi S i vi e 2 S A = g T S e
FFAREINFRAT R .

STk

IR, AR, SRERIR, S I FCE YT T A
FKF IR B Y T SO R [0]. TR A 2023,
58(10): 1062-1066.

(1]

2z
A&,

[2] Wang H-L, Boyapati L. “PASS” principles for predictable

-12 -

bone regeneration[J]. Implant Dentistry, 2006, 15(1): 8-17.
TR, FFE. MR T LE D fs bt e L 1 A P
M), CUEBImERA TR, 2022, 30(12): 837-843.

TR, FFUL MRHEEFUE D R K -F& G & b
R[], DUESImRA A, 2022, 30(3): 153-159.

(3]
(4]
[S] Miron RJ, Zhang YF. Osteoinduction: a review of old
concepts with new standards[J]. J Dent Res, 2012, 91(8): 736-
744,

[6] Miron RJ, Pikos MA. Sinus augmentation using platelet-rich
fibrin with or without a bone graft: What is the consensus?[J].
Compend Contin Educ Dent, 2018, 39(6): 355-361.

TR, TRIGEIK. MR 5T 7R 5 RE I CR A7 A o 1R R [J].
OB, 2024, 32(3): 161-168

AR, M. MRERERT BT XA RS
HFEHIT PR 1 FI0]. KR DSR4, 2023,
39(12): 750-752.

(7]

(8]

[9] Feng M, Wang Y, Wei Y, et al. Preparation, characterization
and biological properties of a novel bone block composed of
platelet rich fibrin and a deproteinized bovine bone mineral[J].

Fundamental Research, 2022, 2(2): 321-328.

FRAUFEBE: ©2026 1E# -5 FFBGRBUY I 72 0y (OATRC) it
Ho RLFELBIRILEZELTAIKRRE.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

