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To study the relationship between wound healing of diabetesmellitus andgranulocyte—macrophage colony—stimulating
factor Li Bin,Wu Xiaoyong,Xu Lihong.et al.Departmment of Burns & Plastic Surgery, Jiangyin Municipal People’s Hospital
Southeast University, Jiangyin City Jingsu province, Jiangsu 214400

[Abstract] Objective To study the relationship between wound healing of diabetes mellitus and granulocyte —
macrophage colony—stimulating factor. Methods Seventy C57BL /6 mice were obtained and divided into control group ( n=
35) and DM group ( n = 35). All mice were received full thickness skin wound (0.8cm X0.8cm) in each side of midline after
deep anesthesia. The wound sites were digitally photographed to calculate the percentage of wound closure using computer
image analysis software in different time points post —injury. The content of GM—CSF in the wound sample was measured by
ELISA. Results The analysis of wound closure showed that wound healing in DM mice was significantly delayed compared
with that in the control mice from the third day post—injury. In the DM mice, the levels of GM—CSF expression were increased
markedly from the first day post—injury and declined to lower levels in the two groups. At the first day and third day post —
injury, GM—CSF levels in DM mice were significantly lower than those in the control mice. Conclusion The delayed wound
closure in DM mice may be lower expression of GM-CSF in wound site.

[Key words] Diabetes mellitus  Wound healing  Granulocyte—macrophage colony—stimulating factor
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