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Abstract: Objective To investigate the preparation method and the effect of platelet-rich plasma (PRP)
from expired single donor platelets (SDP) on endothelial cell migration and tube formation activities.
Methods Choose expired single donor platelet as the experimental material, PRP was prepared by centrifuge
inspissation method, then activated by thrombin. The contents of platelet derived growth factor-AB (PDGF-
AB) ,vascular endothelial growth factor (VEGF) and transformed growth factor-, (TGF-8,) were measured
by the ELISA kits. The effects of PRP from expired SDP on the cell migration and tube formation were meas-
ured by wound healing and tube formation assays. Results The platelet contents of PRP and SDP were
(1 7234352) X 10" and (398=£52) X 10 /L respectively,and the former was higher (P<C0. 05). In ELISA as-
says,the contents of PDGF-AB, VEGF and TGF-8, were (43. 234-15. 13) ng/mlL, (327. 61 =72, 55) pg/mL
and (77.13=+17. 27) ng/mL in PRP respectively, while the PDGF-AB, VEGF and TGF-B, contents of SDP
were (7.16+2.49)ng/mL, (136. 91 +£25. 97) pg/mL and (18. 90+ 4. 59) ng/mL respectively, and the former
was higher(P<C0. 05). In wound healing assay and endothelial cell network formation assay,the cell migration
activities and angiogenesis of PRP for endothelial cells were significant higher than those of SDP (P<C0. 05).
Conclusion Expired SDP could be used to prepared PRP with a high concentration of growth factors,and had
a significant role in promoting endothelial cell migration and angiogenic ability in vitro.
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