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CELL CULTURE
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Statistical analysis on all results was performed using Two-way ANOVA with the
products of all biomarkers. Statistical significance threshold was setat 0.05 (p <

0.05). Error bars represent a standard deviation of the mean (n = 5). An asterisk

Figure 2. Histological evaluation of Artacent wound. ECM components of Artacent Wound Figure 3. Fibroblast cell biocompatibility of Artacent AC & wound
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