USE OF A BIOFILM DISPERSING WOUND GEL AS INTERVENTION IN CHRONIC WOUNDS
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Introduction

Wound healing is optimized by utilizing therapies that control biofilm
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report 4 chronic wound cases using Biofilm Dispersing Wound Gel
(BDWG) technology that alters wound biofilm matrix to decrease
inflammation and advance wound closure.

Objective

This 3-patient pilot study evaluated the total wound area reduction
when treated with the BDWG products over an ~ 8 -16 week treatment
periods.

Our Wound Healing Institute routinely performs;
-ABI, venous competency studies, dermal lymphedema therapy with
fuzzywale knit stockings under Velcro Inelastic, use of micronutrients

(Vitamins B12, B6, C, D, folic acid, zinc) and Diosmin Micronized Purified
Flavonoid Fraction

Have utilized extensive prior adjunctive therapies, arterial boot rental for the past 6 months
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BDWG initiated 12/19/2022
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Wound Closed, no drainage,02/21/2023, remain
closed 3/28/2023
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Interventions in Wound Care. PRSJournal 2021;148(1):226-238

BDWG in 4 challenging wound takeaways

» Wound bed and inflammatory periwound management
can improve wound closure outcomes

» BDWG technology is non-toxic and deconstructs the
elemental components of the biofilm (disrupting the EPS),
which results in the exposure of the bacteria within the
biofilm.

» The combination of the surfactant qualities and a high
osmotic imbalance results in bacterial cell wall

MGHIEES Patient 3 64 yo male, chronic pyoderma lesion having maximized dermatologic systemic and local options destruction.
This i ingle-site, label, ies, 4 patients with | . N . . . . I
E e g 02/09/2023 > BDWG also aids in the healing process by maintaining a
Significant moist wound environment. Interim analysis of 4 chronic
‘ ‘Id?:reaset_paln, wound cases that had not responded to multiple standard
«  Protocol: : vCoSr?lin;?z:)gécreased of care therapies demonstrates a positive response to
. Perform appropriate and indicated sharp 15% wound closure BDWSG therapy.

debridement

. Soak wound with HOCL for 10-15 minutes

. Apply BDWG to wound

. Cover with either a foam or xeroform

. Apply fuzzywale knit circumferential
dermal stimulating sock and overlay
Velcro inelastic compression

BWG initiated 11/17/2022 11/28/2022

10 weeks, improved
" Granulation tissue

: that allowed CTP

~ application

»> Further clinical evidence in similar cases, specifically
pyoderma gangrenosum, is indicated.

» BDWG therapy has high potential to positively impact
wound closure rates by decreasing inflammation

> BDWG Therapy was used as part of a standard of care
with dermal lymphatic stimulation, compression,
adjunctive micronutrient and MPFF use.
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