
•	Study design: Prospective, non-interventional, multicentre study in Germany 

•	Evaluated dressing: Supercharged, polysorbent dressing*

•	 Inclusion period: Between September 2016 and September 2017

•	Follow-up: Maximum duration of 4 weeks or a maximum of  3 documented visits

•	Number of active centres: 81

•	Physicians: GPs and specialists

•	Number of patients analysed: 2270, including 77 minors

•	10 patients per centre (median value, IQR 5 – 25)

•	Follow-up: 
•	 Intermediate visit: 11 ± 8 days (median 10 days, IQR 7 – 14) 

•	Final visit: 22 ± 13 days (median 21 days, IQR 14 – 28)

A supercharged, poly-absorbent fibre dressing with TLC-Ag matrix (lipido-colloid technology 

with silver salts).

The provides a combined antimicrobial & complete cleaning action to fight against local 

infection.

•	 77 patients including by 16 centres (mean 
number of patients per centre: 5 ± 7)

•	 Follow-up: 18 ± 8 days (intermediate visit: 
9 ± 4 days)	

By the final visit:
•	 85.7% of the wounds healed (66/77) – Mean time to heal: 13 ± 8 days
•	 And 14.3% had greatly improved (11/77)
•	 Rate of Wound Area Reduction of the non-healed wounds (n=11):  71.4% ± 17.7% 

[min 25.0% - max 92.5%] Median value: 75.0% (IQR 67.7% - 80.6%) 

•	 2 burns not healed at the last visit (71 and 126 cm² at baseline, 15 and 17 years old), but 83.3% 
and 68.8% of RWAR

•	 Median RWAR of the 4 non healed post-op: 78.3% (IQR 59.9% ; 86.9%)

•	  All the verified wound infection were resolved by the final visit
•	  Reductions of all the clinical signs of local infection throughout  the study period: in particular 

•	 No more edema or malodour by the final visit
•	 Erythema and spontaneous pain still reported in only one and two patients respectively.

•	 Dressing change per week: 2 ± 1   [min 1; max 7] 

•	 Dressing changes have been judged painless in 75.3% of the cases (n=58), associated with slight short pain in 
20.8% of the cases (n=16), or with slight persistent pain in 2.6% of the cases (2.6%) (1 missing data).

•	 The supercharged, polysorbent dressing has been judged extremely useful in 92.2% (n=71) of the cases and 
useful (n=4) in 5.2% of the cases (2 missing data).

•	  The supercharged, polysorbent dressing was very well accepted and tolerated in the paediatric population

•	 According to the physicians’ point of view and based on their experience, the supercharged, 
polysorbent dressing capacities were judged better than Aquacel Ag Extra’s in the management of 
wounds at risk or with clinical signs of local infection in paediatric population.

•	 36 patients (46.8%) with a comorbidity or a 
current treatment that could alter the wound 
healing process

Supports Debridement while managing exudates

These results, documented in a cohort of 77 minor patients treated in current practice, 

complete the clinical evidence on the good healing properties and good safety profile of 

the TLC-Ag dressing with poly-absorbent fibres in the management of wounds at risk or 

with clinical signs of local infection, regardless of the age of the patients. The supercharged, 

polysorbent dressing reduces the clinical signs of infection, promotes wound healing in acute 

and chronic wounds at risk or with clinical signs of infection and is very well tolerated and 

accepted, rated highly by both clinicians and patients. 

Based on their previous experiences with other antimicrobial dressings, the physicians 
involved in this study expressed their preference for this new dressing.
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