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Regeneration of nerve fibers in skin during healing of

full-thickness wound in diabetic rats
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[Abstract] Objective To compare the reinnervation during healing of excisional fult-thickness skin wound
between diabetic and non-diabetic rats. Methods  Full-thickness skin wounds were created in diabetic rats (n=12)
and normal Wistar rats {(n=12). Skin samples were obtained from rat back wound sites on 3, 7 and 14 after
wounding. The HE staining method and immunchistochemical technique using antibodies against substance P (SP)
were used to examine granulation and reepithelialization of the wounds. An analysis was performed to determine nerve
fiber number and nerve lengths (NLs) of the epidermis and the dermis and the netves surrounding sweat glands in
skin, Results Wounds of normal Wistar rats shawed significantly faster in healing than those of diabetic group, the
quality of epithelialization was better in normal rats than in diabetic tats. SP immunoreaction positive fibers in the epi-
dermis and dermis of skin from diabetic rats were less than those in normal rats, The rate of regeneration of peripheral
nerve was slawer in diabetic rats than that in normal rats. The formation of the capillary and the collagen in granula-
tion tissue was decreased in diabetic rats, Conclusion The disorder of peripheral nerve regeneration is related to im-
paired wpund healing in diabetic rats.
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