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Figure S1. In vitro cell compatibility. (a) Fluorescent images of 3T3s after 24hour 

culture in mediums that were conditioned with AHAs. (b) Brightfield images of 3T3s 

after 24hour culture in mediums that were conditioned with AHAs. (c) Fluorescent 

images of MEFs after 24hour culture in mediums that were conditioned with DMEM 

as control. (d) Brightfield images of MEFs after 24hour culture in DMEM. (d) Cell 

viability was compared between the conditions by quantifying the percentage of live 

cells (viability). 

Figure S2. (a) Hemostasis time on the amputated rat-tail model by using control, gauze, 

AHAs hydrogel, respectively. (b) Hemostasis time on the liver bleeding model by using 

control, gauze, AHAs hydrogel, respectively.



Figure S3. SEM images of freeze-dried hydrogels: (a) AHAs that developed by the 

protocol of preparation of AHAs hydrogel without AgNPs, (b) AHAs loaded with 

AgNPs. (c) TEM image of AgNPs.

Figure S4. Images of silver nanoparticles with different concentrations (from left to 

right): AgNPs with 0 µg/ml, 50 µg/ml, 100 µg/ml, 200 µg/ml. 

Figure S5. (a) The absorption wavelength of AgNPs (200ug/ml), (b) The curve of Ag+ 

release from AHAs.



Figure S6. Statistical analysis of the relative connective tissue thickness in the groups 

of control, AHAs (0), AHAs (200) hydrogel, respectively.

Figure S7. Quantification of the CD31/α-SMA labeled structures in the groups of 

control, gauze, AHAs hydrogel, respectively.



Figure S8. The results of platelet adhesion tests for the control and AHAs (0) group. 

Figure S9. Hemolytic test of using and NS as negative control (a), MHA hydrogel (c), 

Acrylamide hydrogel (d), AHAs (0) hydrogel (e), and using distilled water as positive 

control (e). The scale bars are 1 cm.



Figure S10. Hemolytic test of different groups: Normal Saline, MHA hydrogel, 

Acrylamide hydrogel, AHAs (0) hydrogel, and distilled water.

Figure S11. Confocal microscope images of MRSA (a), AHAs (200) against MRSA.



Figure S12. Immunohistochemistry of TNF-α of the wound section on day 1, day 7 and 

day 14 for AHAs (200), AHAs (0), and PBS, respectively. The scale bars are 10μm.

Figure S13. Immunohistochemistry of IL-6 of the wound section on day 1, day 7 and 

day 14 for AHAs (200), AHAs (0), and PBS, respectively. The scale bars are 10μm.



Figure S14. The Masson’s trichrome staining of the wound section on the day 1, day 7 

and day 14 for AHAs (200), AHAs (0), and PBS, respectively. The scale bars are 50μm.


