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[Abstract] Platelet - rich fibrin (PRF) is the second
generation of platelet concentrates, which is rich in growth
factors, immune factors and cells. It can regulate the cellular
growth and metabolism, so as to improve the healing of the soft
tissue after tooth extraction. In recent years, due to the
improvement of the preparation technique, it has been widely
used in implant dentistry. Because of the different number and
types of cells and cytokines contained by different PRF
derivatives, such as A - PRF, L -PRF, their effects on the
clinical treatment outcome are also different. This review
focused on the application of different PRF derivatives in
implant dentistry.
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