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Use of the IODOSORB* Cadexomer lodine Range' helped to reduce barriers to wound
healing, significantly increasing the chance of complete healing compared with

standard care in chronic wounds

# Plus points
Compared with standard care,
use of the IODOSORB Range
showed:

U

Reductions in exudate,
pus/debris, slough, biofilm

and infection

Overview

= Systematic review and meta-analysis of comparative trials
determine the efficacy of the IODOSORB Range on chronic
wounds versus standard care specific to the wound type

» Articles published up to 24 November 2020 were identified
from PubMed (n=96), Embase (n=382) and Smith+Nephew
records (N=2)

Results

= Pus/debris at 6-8 weeks was significantly reduced
with the IODOSORB Range compared with standard
care (3 studies; p<0.0001)

— Inindividual studies, significant reductions
were also consistently observed in wound
healing barriers such as exudate, slough, biofilm
and infection (p<0.05); however, meta-analyses
were not performed

« Significantly greater reductions in wound area
were observed after 8 weeks of treatment
with the IODOSORB Range versus standard care
(3 studies; mean difference, 2.35cm?; p=0.0219)

= Wounds were more than twice as likely to completely
heal with the IODOSORB Range than with standard
care (8 studies; p<0.0001; Figure)

Conclusions

I

Significant reduction

>/ X

Increase in likelihood
of complete wound healing
(p<0.0001)

in wound area
after 8 weeks
of treatment (p=0.0219)

to = Intotal, 13 studies were included in the final review

— Studies included venous leg ulcers (VLUs; n=10), diabetic foot
ulcers (DFUs; n=2) and pressure ulcers (PUs; n=1)

= Meta-analyses for outcome measures were only conducted
where data was adequate for pooling

The IODOSORB Standard Risk ratio RR 95%Cl
Range care

Study Events Total Events Total :

Apelgvist et al. 1996 5 22 2 19 ——|:l— 216 [0.47;9.88]
Hansson et al. 1998 8 56 7 49 + 1.00 [0.39; 2.56]
Harcup et al. 1986 13 41 1 31 —%—'— 9.83 [1.36;71.17]
Laudanska et al. 1988 16 33 7 B8 ——— 229 [1.08;4.82]
Moberg et al. 1983 6 19 1 19 '—l—'— 6.00 [0.80;45.20]
Ormiston et al. 1985 12 31 7 30 ".— 166 [0.76;3.64]
Lindsay 1986 4 14 1 14 ——%—'— 4.00 [0.51;31.46]
Steele 1986 3 28 1 29 311 [0.34,28.12]
Fixed effect model 244 224 - 230 [1.54;3.45]
Heterogeneity: ’=0%, 1?=0, p=0.43 011 0f5 1 5 1'0
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Figure. Forest plot of complete wound healing with the IODOSORB Range
and standard care in VLUs, DFUs and PUs

Use of the IODOSORB Range helped to reduce barriers to healing (exudate, slough, pus, debris, biofilm and infection), significantly
reducing wound area and increasing the chance of healing chronic wounds (VLUs, DFUs and PUs) compared with standard care.
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