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Abstract : Platelet-rich plasma (PRP) is a kind of autologous blood product. It is a platelet concentrate extracted from

autologous blood through centrifugation or apheresis process. It is generally believed that the platelet concentration in PRP

should be 4-8 times of the platelet count in the whole blood. Platelets with high concentration can release a variety of growth

factors and media after activation, which is conducive to tissue repair and regeneration. PRP has been used in regenerative

medicine for more than 30 years, and has achieved good results. In recent years, it has also been widely used in facial aes-

thetics, involving acne, skin aging, hair loss, chloasma and other fields. In this review, we are not only emphasized the

preparation and use of PRP, but also outlined the application progress of PRP in facial aesthetics.
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2.1 PRP WI%I% 1977 4F, Harke %) H YK {8 F Haemonet-
ics MRALZRARM 17 & B E 2 4B H & PRP, I AT
KRFAR BT BERFFARGH L M, MR T
JTPRP IR, AR B PRP P A EMAKEF,
RFHRHMER . B, PRP §RFAFF 14 B Bl R #1545 %
i, EFERE BRRECI KB E U RE XY RN
FE MAUR R F IR ", BEE PRP &
REAW R, BT PRP MRER &R EEG R I A
Kbl & FREMASH & REEF TH & PRP L HERH&
SEMh%, RESLESSYRZEELHRER, BRI,
HEFER A AR LR EH % PRP N E 3k, MASREH
BREET LR, BRRUCREH & PRP MR SEE. 1) HA
RER RN TIBRAOMRM;2) BERRE XM LESTEH
BAEENREER;3) AAMMAERARERRE4) %
MR, RE— KT Z KA A, ERNEEIAKR PRP F
M/ MRIRBELL 4~8 5 ED . BRSNS RGN
AF T RELFER S PRP, BONKEESH N .F1
KB.L> 100~300 g,5~ 10 min; 55 2 B> 400~700 g,10~17
min, FLIRELL KA A PRP K lfiL/Mi 7= 8 5 %
R R EERRERENERH &%, PRP ATHIT
AT Bz Jik 99 0 1L /)N AR PR BE HEFEAE N (1~ 150 J7) /AR
pl!™ ZFFE IR0 PRP M558, I i | 3.0 3B
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2.2 PRP #1432 Ehrenfest £ BB HARMIT AT H K
B, HAREK PRP 444 4 28 . AU /MR 3K (P-PRP) | B
B B4R /R B ML 3K (L-PRP) (A E L /MRAEE D
(P-PRF) I E & B4 KA M /MR LA 4 E Q (L-PRF) , &
HRBRTRKESI A BSMEIE", P-PRP LK N H
FERL,BRCHESEUT K L-PRP H E 414 Wi 4 5 B F
S PRP IQIT B X RAIT, HAMA R AER FHRE
BAKH P-PRP W REREE T B X R IGERIAIT. L-PRP
M L-PRF 8 Z M THAMBRSAEE", L-PRP &
WAARSS Mk R, it O &Sk, L-PRF #8A
AR BAGURRE , BUE WA AR AONER TR R E
R, EB/ARMERAE R LM FER, Sclafani %" B35
ZREBREK L-PRF (TR | M2 R, A TR %
% #E, XTF P-PRF WHIRED T H—FSHER, BT
KF 4 % PRP N FIMI T — b, IR B A 7ESEBR T4E
R E] DURIEAR R M6 ST 7 Rl T 5 4%

2.3 AFRERFFRX PRP HXAKEFHEN AHRE
NGBS AN PRP 41, R VR TR 7E PRP IR
HmPRP HAEKEFIRE, METR%EPRP WS, KT
PRP Z iR BI T R7F WA A A EOR AR, B K B At
fEHE, % PRP KB S REAERKS, ERTHE
HEFAEED, gD g 7 R sk R E KB % T
PRP {EAL AR HUAE K B FRIE W, 1§ &5 R B K ERN
FKBTETF G PRP A K F W E R mE /N, B A

KR EE, MBS E, BT PRP MEHEE M EKE,
3 PRP EEFEFERMITH

ER-NMFERE, XFR TR ENER, MmF
ZARMFE | R, AT EREKANUTE R EHER,
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BEEW g 200K, BT FZ MR PRP I8 73R | 7k
Ak R BB B T HH AT A
31 PRPAIEE EER 1 MEEEER EERNRY
rH REERLMEFRZ -, REEE— ALY
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Jek B MPE BRI T — R T R, B AR R R B,
g EENESERARR MM EMERE, BiiMEE
XEREAIERA T PRP TR A AR, AHEN
3% PRP JAITHIZ A DA BE KM S50 PO A A AE
CEAESARRMAHRFE SR BER™, ih, ¥
JEIRYT MERE | A A PRP &7 4 i B F MBUR,
71 GRS 30 B R A RS BABERMNEE, BOE
YT LA TR B, B S R A MU AT PRP B, SR E
R 13.3% 8 B 594 D3 ( PRP W87 M) ERRB THE
MBI A EH A B A", 50U AEES
SYALE, 7E PRP S BY T, BORIAIT B & 0% T B IR A
HMRCY R EDIRF ARk CO, B R BOLIE YT A bk oh
CO, R EFBULER & PRP IRIT SR R, SR EREE
TR T AR VI B M RR BUR BT, A R B RR R,
FRIEIRIT I R BB H RAERI R A

L EPTR, BB PRP W97 AT LARRIR A B R B &
ER HBITFRRAR, KRN 1 ETERERNERTER,
TEEENE, BRI BB MR T/ B 5T, B B A
BB 50 R B 4 s ITAR R B RIT R E B AR T T R
32 PRP MihkEh FEER—-ASRENIE®  HE
SERR ISR, AR B RRAS T 2R 88 T X0 HLTh BB A B i i PO A
SNERHIS, RIARH LR TIR R BRI e A
WECY | FkELEERBANEMSMERE S ROHRT
R R R R AT AR = B, F S dGT
RO E SR TELD, B kA R MEMESE,
PRP BB IR T, WA EBORE , PRP RA KR AL/
BOREE, ATUBHME ZAKEFMAEYEEER, AT
W00 A R BN, TR 3BT I AR R R R R R R
#4091 PRP B Z R T B R, Alam %1%
3t 19 B % REH#TT B EXBHE, B2 REE MR
Bz ST 3 mL PRP , X000 351 7 5 55 Bt ) T A B AR K
BroT 45 R U PRP 697 0 AR 38 J2 Bk i o, 08 20 4 8L,
Gawdat 25 % 20 43 Hz K 1 BB AL B BRUAE Lot B 22 A )
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¥ B EWE EREHERRE PRP BEENBRERA
PRP ST RE L&MW, R E KK ELA €k, %
Tl RAAE B PRP R B2 kA4, EiES M & 35
WE EWAFAESAER, FEEZ S HENETRE
SARAIBITT TR, WM, PRP o4 K B 74k BE AR o v R 4F
B2z RIS R M R BHIESE , £ R BB 5T R 2 Y126
¥ PRP T EEREFRE,
33 PRP AR E MEEEMWME(AGA) BREH W17
MRERE, BBEHFRE RN OIMMESE N, AGA H
BIRT A4 B P20 % (MPHL) R 4o MU B % (FPHL) ,
BEMEB AN RIRILR MR T @, By L ER/ N
iR, KPR BRI EE ERRNZEEREBR, X—
RS Wn/B-EAEARSEBNARAAR, EIRUER
KB B A& | SR, AGA 1BIF R RE R, 15
BERIGIT A BB BB KRR RSP RS AR
MEE, BEEFERY, KENPIREH,PRP £ 1 BAR
BRI R IBIT e, BELUEH T PRP 7EJA)T AGA B, B R4
KEEEUE, & PRP R HAEM & K f Kk KK
BEEAEH 1K, BEEH3~6 MHTR—ZHITFH,
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A TE A R, DA R3S B T AR AR 2 ol A A SRR
E 1 F BT RN B R LSk AT 4 40 M R A2 TS , TR
EEFAY  HUITME, 58 E /R b, K E R
Bid PRP T BB L R A KB EF Y | ZIWBH
B, 8 2~3 AERERHIES 3ml. PRP, 4 5 WG, B
AR FTE, AREE Bk b R R 4 F R A
YESRARIE T , U O JE PR I A ), Nayera 4T T ML
BIBFST , B 40 Lotk FPHL B35 BENLM R 4 H, BHK
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FE 3 RIBIFE 1 A, H Trichoscan TR AR B
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FPHLIGF 1 Aditya 251 Meta ZMFEE W B8 PRP 18
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REE, AGA & 1 MisEHLH & WK, PRP BIEST
AGA HIF 1k [HHIGIT AGA By BA5AE RHLH ¥ R B, 15
T —H WP,
34 PRP FIEEH B (melasma) & 1 e WY H 3
FETERA R IR B R UTE BE, AR YRIE, 2 H 3 B AR —
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BT BB T 2 LR, DIREF IR (TXA) & 1 fiiR
T BB BT AT By 1, B (2 4 At R) (8 ~ 12 J& ) K5I & (B
i, H 500 mg) WATHRIAT . BEHE 1 ELMIBTE
B 5FEHE, BERSY, Fih, PRP d okl h BIBITH
BB 1 FAE IMERF R DY YT, RRRARITE R
FIBE AT T, BT IR IT AR BOBWRIT .
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EHI PRP ZE B #H B ML AR R AR, KT
PRP {&57 #15 PEH 18 B IIE B8 B W 4 T BT B B, h4h,
HAE M RSEA T i, 75 E 5 28 B A AL R R
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