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e Dermal closure matrices come from different sources and exhibit different properties, so it is still unclear Kerecis SDRM Kerecis SDRM
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whether there are advantages in using one type over others.
e Therefore, we sought to conduct a retrospective chart review to assess if there are significant differences Heel 4 (16.7%) 6 (27.3%) 10 (21.7%) . Js that healed by 12-weeks. full healing of th y piaved
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Prior research by Demircan et al. demonstrated that PLA closure matrices exhibit potent anti-inflammatory effects in burns, as compared
to active silver dressings, by reducing the local levels of IL-6 (panel A) and TNF-a (panel B), while upregulating those of TGF-b (panel C). Hea"ng by 12 Weeks
Taken together, these results are associated with improved functional outcomes, such as reduced healing time and reduced scarring.
Legend: Control - negative control from cytokine analysis kit, HFAg - hydrofiber silver dressing, PLM - polylactic membrane 100% - e The ideal dermal closure matrix for DEU treatment should be a material that promotes rapid healing, is easily
integrated into native tissue, does not elicit an aggressive immune or anaphylactic response, and is easily
Kerecis (N=24) SDRM (N=22) Total (N=46) p-value degraded into non-toxic metabolites.
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e This was a retrospective study of patients with DFUs of at least 12 weeks of age and >1 cm“ without =
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e The size of the wounds and the time until complete healing were recorded, as well as the rate of wound o e |
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closure by the end of the follow-up period.
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