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Abstract With the deepening study and the widening clinical application of platelet-rich plasma(PRP), it has
been applied in various disciplines such as orthopedics, burn orthopedics, pain medicine and reproductive medi-
cine. In recent years, PRP has been gradually recognized for its ability to promote tissue repair. not only for frac-
ture healing and soft tissue injury repair, but also for reducing wound pain and trauma complications. In addition,
the antibacterial effect of PRP has also become one of the hot spots of current research, however, its antibacterial
In this paper, we reviewed the antibacterial

spectrum and potential antibacterial mechanism are still unclear.

effects of PRP in vitro and in vivo and its potential antibacterial mechanisms, in order to provide a theoretical basis

for the use of PRP in clinical anti-infective therapy.
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