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Chronic venous ulcers (VLU) are a major problem affecting the quality of life (QoL) of patients. ~ Between 06/2021 and 06/2022 299 patients were studied, of whom 60 were enrolled and 50
This prospective observational study is evaluating the role of the native collagen alginate  Pparticipated the study. Patients with VLU more than 6 weeks old were followed for 28 days
dressing* in the wound healing of VLU under compression under daily clinical practice. The  (initial visit and final visit, 3 follow-up visits). Wound size was measured using wound
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impact on wound pain influencing the patients’ QoL was evaluated, too. assessment software. Wound pain was assessed using a 11-visual analog scale (VAS 0 to 10)
before dressing change. Wound-QolL questionnaire! is completed at the first and last study
visit.
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Treatment Days One exemplary cases show transition of the stagnating VLUs to healing wounds, as well as a
Variable group R reduction of pain symptoms and an improvement of total QolL. An 84-year-old female with
R history of chronic venous insufficiency presented with VLU for 1 month duration. No adverse
events occurred.
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Fig. 3: One case of a 39% reduction in wound size after the 4-week collagen-alginate dressing
mean £SD 2.3+2.4, treatment. The patient reported a 100% reduction in pain symptoms and 51% improvement in
p<0.001). wound-Qol global score.
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Tab. 1: Demographics of the patients

Conclusion

The study demonstrates the effectiveness of the collagen-alginate dressing to significantly decrease the wound area, reduce pain and improve total QoL in VLU patients. Further studies involving
RCT or multi-institutional trials may demonstrate further efficacy of the product.

*Cutimed® Epiona®, BSN medical GmbH # Study funded by BSN medical GmbH.

1 Augustin M, Conde Montero E, Zander N, Baade K, Herberger K, Debus ES, Diener H, Neubert T, Blome C. Validity and feasibility of the wound-QoL questionnaire on health-related quality of life in chronic wounds. Wound Repair Regen. 2017
Sep;25(5):852-857. Epub 2017 Nov 2.



