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[ Abstract)

ulcers using Balb/c¢ mice.

Objective  To investigate the effect of cold atmospheric plasma ( CAP) on the healing of skin
Methods

BalB/c¢ mice (n =150) using a punch bioptome. The mice were assigned randomly into a control group (wounds

Wounds with a diameter 6 mm were created on each side of the backs of

healed naturally) , a laser group (wounds treated with a He-Ne laser for 10 min daily) and a CAP group ( wounds
treated with CAP for 10 min daily). Wound healing was evaluated on postoperative days (PODs) 4, 7, 10 and 14 in
terms of percent wound closure. Ten mice per group were sacrificed on each of the evaluation days. Both wounds were
removed and a histological examination was conducted. A scoring system was used to evaluate the wounds. The ex-
pression of vascular endothelial growth factors (VEGFs) in the wounded tissue was detected by using immunohisto-
chemical methods on POD 7. The results were quantified using an HPIAS-1000 system. Results Compared with
the control group, the average percentage of wound healing was significantly greater in the CAP group on PODs 7 and
10. The average scores on the histological examination were significantly higher in the CAP group on PODs 7, 10 and
14. Compared with the other two groups, the expression of VEGF was up-regulated significantly in the CAP group.
Conclusions CAP can positively affect the wound healing process. This might be related to the up-regulation of
VEGF in the wounded tissues.
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