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Tab 1. Changes of wound area (c¢m?) in different time by different treatment(xt s)
Time after injury (day)
Groups Treatm ent
0" 4 (n=8) 8 (n= 8) 12 (= 6) 16 (n= 6)
A 180U /em? th-aFGF  2.54 2,59 0. 22 1. 80t 0. 64 0.6t 0.50 0. 15 0. 21
B 60 U/em? th-a FGF  2.54 2. 66t 0. 35 1. 60t 0. 35 0.5t 0.33 0. 17 0. 18
C 20 U/em? rh-a FGF  2.54 2. 75t 0. 66 L 72+ 0. 44 0.55- 0.26 0. 12 0. 08
D Solvent 2.54 2. 76t 0. 59 2. 08t 0. 59 0. 87 0.26 0.27= 0. 16
E  Control 2.54 2 72& 0. 40 2 17= 0. 49 1.03E 0.34 0.22£ 0. 19
# All thearea is 2. 54 cm2% “compare vs control, P <0. 05
22 rh-aFGF 12 ZARE) R o6 aFGF
, (P <0.05) ( 2)
. >rh—
Tab 2 Changes of wound volume (ml) in different time by different treatment (¥t s,n= 8)
Time after injury (day)
Groups Trentm ent
4 8 12
A 180U /em? rh—a FGF 0. 56= 0. 16 0. 39 0. 17 0.16& 0. 18
B 60 U/em? thaFGF 0.46& 0. 1T 0. 36 0. 10 0. 09t 0. 04
C 20 U/em? rh-aFGF 0. 57 0. 19 0. 33 0. 08 0. 08t 0.07
D Solvent 0. 60 0. 24 0. 43 0. 19 0.18E 0. 03
E Control 0.59t 0. 1T 0. 4= 0. 08 0.19t 0. 05
* compare vs Blank control, P <0.05
23 MuF it .
HE : th-aFGF 16 ,th=aFGF
, 7 N , , ( 12

Fig 1. Pathological check of wounds on the 8th day after injurey (HE< 20). Capillary vessel embryo and fibroblastic cells in rth-aFGF
group manifold distinctly than thatin control group on the 8th day after injurey.- A. th=aFGF group (20 U /em?); B. control group
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Fig 2 Pathological check of wounds on the 16th day after injurey ( HEC 200) . Wound was almost completely cov ered by epithelium in rh—

aFGF group, but the bigger surface of wound was exist in control group. A. rh-aFGF group (20 U/em?); B. control group
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Study of Recombinant Human Acidic Fibroblast Growth Fac -

tor on Improving Wound Healing in Rabbits

LI Xiao—Kun, XU Hua, FU Xiao-Bing, ZHENG Qing, HUANG Ya-Dong, ZHAO Wen,
WU Xiao—-Ping

Biopharmaceutical Research and Development Center of Jinan University, Guangzhou 510632, China

ABSTRACT AIM To study the effects of recombinant human acidic fibroblast growth factor (rh-
aFGF) on improving wound healing of rabbit skin. METHODS Taking knife-wound as model, each
rabbit had 6 round—shaped wound ( 18 mm in diameter), rh-aFGF (180 U /em’, 60 U /em®, 20 U /em’)
was dressed on the surface of wound at intervals of two days. The area and depth of cut were measured
at different time, and the histology was observed on the 8th and 16th day. RESULTS The wound area
decreased obviously in treatment groups (60 U/em’s 20 U/em’) on the 4th, Sth and 12th day. The
wound depth was shallower in treatment group (60 U /em®) on the 4th, 8th and 12th day than that in
control group. The histomorphometric results indicated that fibroblastic cells had flourish grow th, the
quantity of capillary vessel embryo and fibroblastic cells in treatment group were manifold than that in
control group on the 8th day after injury. CONCLUSION The knife-wound healing on rabbits back was
improved significantly by daubing rh-aFGF.
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