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Platelet rich plasma prepared with blood bag in

treating alopecia areata: a case report
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('Jinling Hospital Department Blood Transfusion Medicine, Nanjing University, School Medi-
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School Medicine; *School of Medicine, Southeast University)

Summary To discuss the preparation of platelet rich plasma(PRP) with blood bag, and investigate the effect
of PRP on hair regrowth in patients with alopecia areata( AA). PRP was prepared from 300 mL whole blood with
density gradient centrifugation and PRP was tested for platelet count, bacterical culture, and growth factors.
Then PRP was injected into the scalp with 0. 05 mL in each point. Thirty-two mlL PRP was prepared, platelet
count was 914 X 10°/L, bacterical cultures were negative, TGF-1, VEGF and PDGF-BB was respectively
1 782.16 pg/mL, 212.40 pg/mL and 11 550. 33 pg/ml. There was greater hair re-growth after treatment. PRP

was safe and promising therapeutic option in AA. To prepare the PRP with blood bag was a safe and economical
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method.
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