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Ultraviolet irradiation induced vascular endothelial growth factor ( VEGF) expression in the wounded tis-
sue WANG Chao-liang* ,HUANG Su-fang ,SUN Xue-sheng ,WANG Yu-ming. * Department of Orthopaedics, Laiwu

Municipal Hospital, Laiwu 271100, China

[ Abstract] Objective

To study the effect of ultraviolet irradiation on the VEGF expression in wounded tis-

sue. Methods Immunohistochemical staining was used to detect the expressing of VEGF in the wounded tissue in

different time. Results

in ultraviolet irradiation group was higher than that of the control group.

VEGF was highly expressed in the early stage of wound healing. The expression of VEGF

Conclusion Ultraviolet irradiation can in-

crease the expression of VEGF in the wounded tissue and promote wound healing.
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