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In vivo diabetic wound healing assessment 

All diabetic rats were subjected to surgery to establish the cutaneous full-thickness 

wounds. Briefly, diabetic rats were anaesthetized by intraperitoneal injection of Zoletil 

50 (40 mg/kg), depilated and sterilized with 75% ethanol, the full-thickness skin defect 

model was established on the back of rats with 10 mm diameter biopsy punches. 

The diabetic rats were then randomly divided into five groups: control group, 

blank HA hydrogel group, HA/SAB1 hydrogel group, HA/SAB2.5 hydrogel group and 

HA/SAB5 hydrogel group (6 rats in each group). The hydrogels were added to the 

wound site with a syringe and held in place with 3M Tegaderm film. The control group 

was given the same amount of normal saline. Using a ruler, wounds were photographed 

on days 0, 3, 7 and 14. The wound area of each group was measured using Image J 

software, and the wound healing rate was calculated according to the following formula: 

wound healing rate (%) = (A0 − At) /A0 × 100%, where A0 and At represent the wound 

area of day 0 and test time, respectively.  

 

 

Figure S1. Quantitative data of wound healing rate on day 3, 7 and 14 following 

treatment of the blank HA, HA/SAB1, HA/SAB2.5, and HA/SAB5 hydrogels, n = 6. 

Data represent mean ± SD; * p < 0.05; **p < 0.01; *** p < 0.001. 
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As shown in Figure S1, HA/SAB2.5 hydrogel-treated group displayed faster 

wound healing rate compared with the control group at day 7. Furthermore, all blank 

HA and HA/SAB-treated groups showed superior effects in accelerating wound healing 

by contrast to the control group at day 14. Thereupon, the HA/SAB1 and HA/SAB2.5 

groups showed the best healing effects. Taken together with the results of cellular 

experiments, HA/SAB2.5 was selected among the HA/SAB samples for further 

histological and immunofluorescence studies. 


