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Clinical Application of Platelet Rich Plasma Combined With MEEK Skin
Grafting Technique in Large-area Burns

Li Xin, Gong Zhenzhong, Li Jinsong, Mu Bin
Harbin Fifth Hospital, Heilongjiang Province, Harbin, Heilongjiang 150000

Abstract : Objective: To explore the comparative analysis of the effect of platelet rich plasma combined with
MEEK skin grafting technology and MEEK skin grafting technology alone on the speed of wound
repair in patients with extensive burns. Method: From January 2024 to July 2025, the Burn Department
of Harbin Fifth Hospital admitted 6 large—area patients who met the box inclusion criteria, including 5
male patients and 1 female patient, aged between 18 and 60 years old. The total burn area was 50%
< TBSA < 90%, with deep Il °- Il ° burns, no inhalation injury, and no underlying diseases. The
cause of injury is flame or hot liquid burn, and the patient is admitted to the hospital within 1 day after
injury. Surgical indications are available 4-8 days after injury. Excluding patients with moderate to
severe anemia, the affected limbs were randomly divided into the Meek skin graft+PRP group and the
Meek skin graft group alone; On postoperative days 6, 8, and 10, dressing changes were performed
in stages to observe the survival and fusion of MEEK micro skin grafts. On postoperative day 10, the
survival rate of MEEK micro skin grafts was calculated for the two groups in the transplantation area.
Ten days after surgery, the basal tissue of MEEK micro skin grafts was collected from symmetrical
locations in two groups for microvascular counting. On postoperative days 6, 8, and 10, dressing
changes showed that the wounds in both the experimental group and the control group were relatively
moist and had similar secretions at day 6. At day 10, the wounds in the experimental group were
significantly dry, while those in the control group were still slightly moist and had a small amount of
secretions. After removing the double crepe gauze, the experimental group showed obvious fusion
into a patch, with a skin graft fusion rate of (85 + 4)% (t=3.622, p<0.01) and dense microvascular
distribution. Although the control group had partially fused, the skin graft fusion rate was significantly
lower than that of the experimental group, with a skin graft fusion rate of (78 + 5)% (t=4.212, p<0.01).
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Microvascular distribution was scattered, with slightly more secretions. Result: The combination of
platelet rich plasma and MEEK skin grafting technique has a faster healing speed in the repair of
wounds in patients with extensive burns compared to the simple application of MEEK skin grafting
technique, which can shorten the course of the disease and improve the cure rate of severe patients.

Keywords : Meek skin graft; platelet rich plasma; large area burns

RIEFBOTR NS D RE I RER IR TRITHZ 2, CIHE M, Maeyk > IR, AT RIS G2 2 i as 2
REA 2R SERISE. FIEE QI & RTAR RO E T 2 B, (ERTARBE I AR IRAT IR, o Roa iR T4 2
B, AR R A BRI VS AT RE R B AT LA Bl N RS IMTT . FI MEEK SR EORROBETIA:, I SA R T 5B
20— BB DT BN R B 3 7 DR A D R AR T DI Mo St BT _E R R 7%, B AT E AR L G S & 52|
FzR A U (B MEEK GBLE A BRIRIBER . B RN, SURMeRE 22, FERERUR AP ZENEZ HEMN, SR RE, AaE
FOE AR R Rl (B B 2 i, MBI (PRP) &S SR T, KA RN A A /MR
(PRP) AIHRECEE I . (RIS, OB S MR AN OIS RAPTR " BRTE N CA D E S O futstss,
SR A SRAR RORTA R U A BITAHE LR FE RGBT T AR BB SRS, MR /MU AR A MEEK A R HoRFERTRIBURR

9 N AR o

—. WRERHE

(—) EAZRE

b= 20%, HRHIAIR, B RTEM 30% < TBSA < 90%,
BB~ B, ToMAMERSUG R FERE MR . B A
NRIIRRG, G 24 /INERABE, 155 3-6 KA FARIENIE,

HEBRbfE: BEIRG RS . TREERMEE . KA R
hEEAR ARG .

(=) PRP#I&TFZ*

ARHT L RATILH I LB ke, HEBREE LS . AR
g HAeT=E st ee AR 2R, T I/IMUHEUS, R4
50~100 mL4x I, %4512 T PRP AT W94 3%— 4% TBSA. 454 %
TR PRPIGG MEEKAEE TR (—f#5%—10% 217 ) Fifii
JicR LG, R PRP & EREREER DL, B PES OS]
% PRP. SE5— L1600 #8500 154080, 43t FE ST/
S HREE /N ISR R 22040, W -2 285 .
T CRpl B0y ) L3000 #0015 a8, I/ IMytie, 25k
FA M S5 A R B /M GRS A L 3-565) .

(=) IERERRBT L

I PR e kL 20244F1 3 —20254E7 H, W /RIETT & H K B
B BHEOIE 6 B4 & A NSRRI R TR AR AL, H B 5
B, 4 HEE G, FEBAEFERI8Y B60% 20, KA H
30% < TBSA<90%, HI° ~1° %5, JCRAMERSE, Jokk
Tl . B IR NRI RS, GfE 124/ NS AR, 155 3-6
RATFARIERIE, ABEIE Hw AITER X 2D 24 DL RRIFAERE
% “ =R BT AR TE AU G R R, HR
PSR RS O R4, 438 PRPIGS MEEK A 200
MEEK 8R4, JBE 14 )5 3-4 R TR Ry I 7 F AR, F

ARESRIRTHT, LEAAERMIGSETE, HA g e R fik i e
CCAPIEEdR e ) o BUR S I JEE B i e MEEK S 47 fe
Helifed 1:6, (G HAITEARIXCR AN MEEK fELE 547 LA
). MEEKAE +PRP ABIETIHHARM G (AR ) |
Fearibin, E MBS, AEHCH Y E R PRP IS IRELT A
WIS, 4512 T} PRPBHE 3%—4% K F T, PRP WSS HITT
Meek [ 718 H4l MEEK #8  HOH PI 5 7o 0. B
Wk, FRRALL, £ MEEK GO R Bt A 2b 5 4y 58
Widro ARJG RN TEHENEANEHEL, 3-4 dReaHRzs, AVOEERSH
OB, R Ve . ENAZ SO0 P R, TORURFA M
MG, REWAL, ApA etz s, LRI, &
WAL AR BULBS, WERETBREAZ, E45005,
T ATED Re e R, TR AR AL, AJF6d, 8d. 10
Aok 2y, W MEEK (84 K¢ Fr BB FA RS 00, T8 R
G EE, TR — Mg MEEK fIBLR H e
ZUBA, SN sE MEEK BB F 2R 2 s
WABVIFIHEL, SEE B TIONFREA ¢ 1256,

(M) MERIEHR

LRSS AJ510 d, 23 2 AT THIR, Soit g
B BRI AR Jd B, RS i, i RIS
Mz, BEELLT, $oR i, R s = ik 4 = B
TR F AL x 100%.

2.5 e RIS 10 d, 43R0kt 2 ZHAITEAT KIS FRil it
SN WO R A R R TR i S5 R TE R, TR Rl A,
FRGEE = UM AT + R R R < 100%:

3 B AE T RIE 10 d, 7R 22001 TH K4 0.3
cmx 0.3 cmx 0.3 cmZEJRAL, Ak FEEEE, &HaE
W, HES wmJZ 5, TSRO RIS E, £ 1006

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 015



IGEREAZS | CLINICAL RESEARCH

AW A T R IR AU & Bl R S ) A A B
BN R AR RO 1 AR U 4 A ALY, Ly
SCETMIO AR s (RIS AN EILET , AR
B, RO,

(H) Fit2EaR

2T SPSS S AR B T/ AT AL, PR Ruess G IEA
i

1

BERETR, WHE /N B G MEEKAH K 2161
TR, Mg R SRR E Y IS, AR, EREER
ZIARENE R, ToUR 3wy, BOE SIS /2 (85 £4)%
(1=3.622,p<0.01), . P& MEEK QI KB4t 37 i
W, P RE, (A S R RS R S, ARy
W, AFERRARONIE, B RETSR it (18+£5)%, (1=4.212
p<0.01), HIEARTWELL (P<0.05). RJF 2, MWLM T A

SRS, AL R AT . AR5 T A A I AR
THEEAL,
=. HEIREH]

MET RS, BikE56% T 20234E1 A 23 H H TAEH 5
YEBSARITED R UE VR i 45, 520 8 /N BIE TR,
NBEEER: (AR 36.5°C, JidH 11090 /4y, FEME23YK /4%, I
118/70mmHg, I 12.4mmol/L, WU, G125
Mag, ABZWEN “4 555 TBSA90%TBSA T °80% " | ik
FEBUR AT HIGNEIUR S, PRI, A (HiiE) .« 255
FHTURRZI (£735963.0g, o8h) , “CEYIFF. G 6w
EAR AR AL RS PR T, TS 5 4 RAE AR
AT AT AT A AR (MEEK) B RAEAR (AN
s /MR L3R IS MEEK R 26 /NSRS 4 MEEK i
A, HARITE A MEEK A, TEAEEREE6R.
10 RIUVNBOITEIE L. ARJFBF EE R ATURS, M. HhicE
TR AT . WS XS DT 6 IFEARE AT,

M. it

MEEK (7 F AR CAEE AN 248, IfRICRH
B BRI AT R T R R . 1A F R B,
TR AR ARG AL XA SRR T, H— s
K, CUHEHEE AR HUS BRE SR 7, Mgk T BE A
PREZIRBEZ 1P B, FT O AR BB 7 Gl T 11 7 i
Jrike 0 MEEK 2 R BB BRI IZA D BON R, 51k

VERIARE, H MEEK FA/NTIE, HURSAE L G M B R i
BARGREA, DAFERR R i MEEK S8 52 R e i 2 R T A
Retir NI GTE, IR EE /N, ERE S PR,
BRI, SRS RS SR, A E— o sE A ] MEEK #/4
R AL R T IOANHITRR, HE TR

BRE /ML (PRP) 5255 LALLM . PRP i
I IO 5 T ORI (4% VEGE S 7E N Y 2 Fh AR
T, WIS AL EEH, AMUTLMEEAm S, JtHET
REeImE s R Y, SR T R R bk
SEFEYIE YR, AR . A, BRG AL A
LMAESBEER, ERAEFRREEREMG, BREH
¥ PRP AT 2 M40 . RG0SR . el a0 .
B BIGLEALMANGINEL . WRAMEL. OIANEL, fE AT
Rl R AARUHEE A DTS iE Y, SR PRP RAFIITG
SPIMERA 2 A, TR PR R T 2

PRP M THLEE M EALI NS (1) SRETHS, #
TS BEHE R G HE . (2) segl R R AE KN, HS
NRARK R TR B —3L, fEa R g EE v,

7 TV -

RE=E ED
A AR I/ (PRP) K] 8 4 1 F  Ii/IN
MR IR R TP S R EE Q1T L, TR MEEK S0
TEH B, PRP 3T & i ML 380 J5 v DA TS 2 Fh A 4G TR

016 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



T, AREQI AT B AR S BT IRAE ER, JOH VEGF 2Edb i I, RV EIDFAUEL.

EHAENARERRE T, ERNIMNIEEREE MR E, bk R B AN RGRE TR, FRT AR R 1 BT 3 42
MEEK TRz i sz iz, (RsEEy R, FRmta i, o &, IR, KRBT S a8 Sk B, NEERTRE T
INEZ R FAMEARIS, B TR FUNIL RIS R B G o8 I, B 7RO, SEmaaes, BeiRmists, U
HNE, PREMEESSILNWER, WHLENSFOMMEE  HER,

S, FEARBIT AR, s Pl fr, A A

23

[1] Quintero EC, Machado J,Robies R. Meek micrografting history, indications, technique,physiology and experience: a review article[J]. J] Wound Care, 2018,27[Suppl 2]:
S12-18.

[2] Rijpma D, Claes K, Hoeksema H, et al. The Meek micrograft technique for burns; review on its outcomes: searching for the superior skin grafting technique [J]. Burns,
2022,48[6]: 1287-1300.

[3] Zuo KJ, Medina A, Tredget EE. Important developments in burn care[J]. Plast Reconstr Surg, 2017,139[1]:120e—138e.

(4187 ANRIR P A IV v A T BT IR SCRIFSE (). TR E 2 RHESE 2021, 24[Suppl 2]: S62-64.

(SIS | (EARAE | PGS L 55 . FORE I INBUI A5 B He et T 5 1 0 W PR JE 5 A RO S (0], HhAEkeiZias 2017, 33(1]: 46-48.

[6] Kao YC, Lin DZ,Lee SL, et al. Assisted therapy with platelet—rich plasma for burn patients: a meta—analysis and systematic review[J]. Burns, 2022, 47[5]: 1012-1013.
(VGRS FAte | 2500, % Meek FERAEAN RIAFI BORTAAR IR LR A8 T FIAECH (). thaedelieal | 2017, 33(3]: 156-159.

(815K &, XISCE |, i |, 5 A R Meek fR R RS RIS A RTRTAR G e (05 QTN AR ZE 224347 D). shideeffiZiens | 2020, 36(7]:560-567.

[9] Houschyar KS |, Ttapking C, Nietzschmann I, et al. Five years experience with meek grafting in the management of extensive burns in an adult burns center[J]. Plast Surg
[Oakv], 2019, 27[1]: 44-48.

[10] Hu G, Zhang P, Chen Y, et al. Efficacy of two—stage Meek micrografting in patients with severe burns[J]. J Burn Care Res, 2022,43[5]:1081-1085.

[11] Lee SZ, Halim AS. Superior long term functional and scar outcome of Meek micrografting compared to conventional split thickness skin grafting in the management of
burns(J].Burns, 2019, 45[6]: 1386—1400.

[12] Maruccia M, Tedeschi P, Corrao C, et al, Meek micro—skin grafting and acellular dermal matrix in pediatric patients: a novel approach to massive extravasation inju—
ry[J]. J Clin Med, 2013,12(14]

[13] Fernandez—Moure JS, Van Eps JL, Cabrera FJ, et al. Platelet—rich plasma: a biomimetic approach to enhancement of surgical wound healing[J]. ] Surg Res,
2017,207:33-44.

[14] Emer J. Platelet—rich plasma (PRP): current applications in dermatology[J].Skin Therapy Lett,2019,24(5):1-6.

[15] Kazakos K, Lyras DN, Verettas D, et al. The use of autologous PRP gel as an aid in the management of acute trauma wounds[J]. Injury,2009,40(8):801-805.

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 017



