

	[image: ]	
[image: ]




博碩士論文 108827008 詳細資訊








  
  	以作者查詢圖書館館藏	、以作者查詢臺灣博碩士	、以作者查詢全國書目	、勘誤回報	、線上人數：16	、訪客IP：54.80.103.224


  	姓名	
      	  林聖喆(Sheng-Jhe Lin)  
		      查詢紙本館藏  	畢業系所	生物醫學工程研究所
	論文名稱	
      	  設計開發一多效複合式殼聚醣水凝膠用於慢性傷口修復之研究
(Development of a Multifunctional Chitosan-Based Hydrogel Dressing for Chronic Wound Healing)
      	   
	相關論文		★ 可動態改變外翻力矩的治療退化性膝關節炎輔具	★ 聚乙二醇對於擬球藻生長與脂質堆積之影響
	★ 製備包覆靛氰綠及阿黴素之聚乳酸甘醇酸-聚乙二醇交聯標靶奈米粒子用於乳癌光/化學治療之研究	★ 研製包覆靛氰綠與阿黴素之標靶氟化奈米乳劑用於乳癌光/化學治療之研究
	★ 研究設計全氟碳化物光生物反應器系統用以純化沼氣並藉此提升微藻生物質及生質能源之產量	★ 針對糖尿病足潰瘍設計並製作一種抗菌且能促進傷口癒合的甲殼素複合式水凝膠之研究
	★ 利用PLGA微球載體結合超聲波駐波場以提高巨噬細胞藥物輸送之效率	★ 以血流動力系統探討血管內皮細胞在尼古丁刺激下對層流剪應力之型態異常與自體凋亡之表現變化
	★ 以板式流道系統模擬血管內皮細胞於層流剪力影響下受尼古丁刺激產生發炎反應之研究	★ 結合超聲波駐波場與層堆疊自體組裝微球載體建構提高分子傳遞至細胞內效率之方法
	★ 製備包覆靛氰綠之聚乳酸甘醇酸標靶奈米粒子用於乳癌光熱暨光動治療之研究	★ 建構駐波聲場光生物反應器系統用於提升密閉式微藻養殖效能之研究
	★ 研製包覆靛氰綠與利福平之聚乳酸-聚甘醇酸奈米粒子應用於介質內細菌感染治療之研究	★ 雙離子矽氧烷共聚物以沉積法對聚二甲基矽氧烷進行生物相容性修飾
	★ 開發具有抗菌、消炎、供氧及促使細胞生長特性可注射溫感性水凝膠用於慢性傷口癒合之研究	★ 丙烯酸胜肽用於開發醫療用途生物活性高分子材料



	檔案	
		   		[image: ][Endnote RIS 格式]   
		      [image: ][Bibtex 格式]     	
      [image: ][相關文章]   [image: ][文章引用]   [image: ][完整記錄]   [image: ][館藏目錄]   [image: ]至系統瀏覽論文 (2026-11-1以後開放)  
      
	摘要(中)	慢性傷口的定義是傷口經過適當的治療後不能達到結構和外部癒合。當病灶暴露時，人體皮膚上的主要病灶細菌金黃色葡萄球菌大量增殖，減緩皮膚創面的恢復。含銀離子敷料是慢性傷口敷料發展的主流，但近年來，許多研究指出銀離子對細胞有一定程度的毒性損傷。銀離子並不是抗菌敷料的唯一選擇，抗生素的使用也因耐藥性問題而受到限制。然而，聚六亞甲基雙胍（PHMB）已被證明不僅對皮膚細胞的細胞毒性低，而且對細菌有良好的抑制作用。在傷口癒合方面，表皮生長因子 (EGF) 刺激人體角質形成細胞增殖。本研究開發了一種由凍融法合成的敷料，通過殼聚醣的化學聚合和物理相互作用製備了含有 PHMB 和 EGF 奈米顆粒的高強度殼聚醣/PVA 水凝膠。與無載體組相比，EGF-奈米粒子延長了EGF的釋放時間，隨著EGF濃度的增加，對角質形成細胞的生長有顯著的正面影響。根據文獻指出，氧氣對於傷口上微血管的生成具有幫助，所以本研究也將PFOB奈米粒子加入水膠中，使得水膠具有攜帶氧氣的能力。我們的研究顯示了物理分析、機械性能、抗菌、抗炎作用以及氧氣攜帶的能力。這種水凝膠作為主要的敷料材料，創造了一個有助於傷口修復的濕潤環境，不僅具有良好的抗菌作用，而且還具有促進病灶細胞生長的能力，並提供多於正常狀態下的氧氣含量來促進微血管生成。未來，我們預計這種水凝膠可以顯著提高慢性傷口癒合的治療效果。
	摘要(英)	The definition of chronic wound is that the wound cannot achieve structural and external healing after proper treatment. When the lesion is exposed, Staphylococcus aureus, the main lesion on human skin, proliferates in large quantities, slowing the recovery of the skin wound. Dressings containing silver ions are the mainstream of the development of dressings for chronic wounds, but in recent years, many studies have pointed out that silver ions have a certain degree of toxic damage to cells. Silver ions are not the only option for antibacterial dressings, and the use of antibiotics is also restricted due to drug resistance issues. However, polyhexamethylene biguanide (PHMB) has been proven not only to have low cytotoxicity to skin cells, but also to have a good inhibitory effect on bacteria. In wound healing, epidermal growth factor (EGF) stimulates the proliferation of human keratinocytes. In this study, a dressing synthesized by the freeze-thaw method was developed, and a high-strength chitosan/PVA hydrogel containing PHMB and EGF nanoparticles was prepared through the chemical polymerization and physical interaction of chitosan. Compared with the carrier-free group, EGF-nanoparticles prolonged the release time of EGF. As the concentration of EGF increased, it had a significant positive effect on the growth of keratinocytes. According to the literature, oxygen is helpful for the formation of microvessels on the wound, so this study also added PFOB nanoparticles to the hydrogel to make the hydrogel have the ability to carry oxygen. Our research shows physical analysis, mechanical properties, antibacterial, anti-inflammatory and oxygen carrying capacity. As the main dressing material, this hydrogel creates a moist environment that helps wound repair. It not only has a good antibacterial effect, but also has the ability to promote the growth of lesion cells and provides more than normal oxygen content. To promote microangiogenesis. In the future, we expect that this hydrogel can significantly improve the therapeutic effect of chronic wound healing.
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