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Problemet - Biofilm

PROBLEMET

Traditionell sarrengdring med koksalt
och vatten ar i manga sar ineffektiv for
att avlagsna sarbelaggningar och spe-
ciellt komplexa biofilmer.

VAD AR BIOFILM?

Biofilm bildas nér bakterier faster till
ytan genom utséndring av en tjock,
slemmig och Klisterliknande substans
kdnd som Extracelluldr Polymerisk
Substans (EPS).

FAKTA: Over 90% av svarlakta s&r har
biofilm, som &r ett stort hinder for
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OVER
AV SVARLAKANDE
SAR HAR BIOFILM*

Denna substans bildar ett skyddande
lager, dar bakterier inte langre kan réra
sig fritt (planktoniskt), men faster till
sarbadden. Nya bakterier produceras
och kolonin vaxer under skyddet av EPS.

Bakterier skyddas mot lokal-
Biofilmer ar ofta svara att upptacka verkande medel
visuellt men fordrojer sarlakningen
genom att de skyddar bakterierna i

sarbadden?.

Bakterier skyddas mot systemisk
antibiotika

Férsamrad tillférsel och
proliferation av keratinocyter

HUR UTVECKLAS BIOFILMER?

KONTAMINERING
Fritt flytande bakterier faster till ytan inom
nagra minuter.

SPRIDNING LEDER TILL
SYSTEMISKA INFEKTIONER

Mogen biofilm frisatter och
sprider bakterier inom 2-4 dagar
och orsakar rekolonisering i
vilket resulterar i en oavbruten
biofilmscykel.

KOLONISERING

Bakterier formerar sig
och far faste inom 2-4
\\i timmar.

BIOFILMSCYKELN

UTVECKLING AV BIOFILM OCH INFLAMMATIONSRESPONS HOS VARDEN
Utvecklar initial EPS och blir i 6kande grad motsténdskraftig inom
loppet av 6-12 timmar.




Losningen - Principer for prevention och
behandling av biofilm

LOSNINGEN

Prevention och behandling av biofilm i svarlakande sar har blivit ett primart mal vid sarbehandling da kunskapen om biofilm

ar en orsak till forsamrad sarlakning.?

Prontosan® Lsning och Prontosan® Gel X ar en av fa produkter som &r speciellt indikerade for avlagsnande och férebyggande av
biofilm. Prontosan® innehaller tva nyckelingredienser: Betain och Polyhexanid.

BETAIN
En mild och effektiv surfaktant (tensid) som kan penetrera, forstora, rengéra och avlagsna biofilm och beldggningar i saret.
AVLAGSNAR

BETAINMOLEKYL MINSKAR YTSPANNINGEN OCH HALLER KVAR | LOSNINGEN
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Loser upp och avlagsnar skrap, sarbelaggning och Haller kvar skrdp, sarbeldggning och biofilm i
biofilm. I6sningen, och férebygger rekontaminering.

POLYHEXANIDE

Polyhexanid ar en hogeffektiv bredspektrum antiseptisk substans som &r aktiv mot gram negativa och gram positiva bakterier och
jast, inklusive MRSA, Pseudomonas aeruginosa, VRE, etc’®. Polyhexanid har varit i generellt bruk i ca 60 r och har visat en god klinisk
sakerhet (se dverblick pa sida 5) utan nagon resistensevidens och med minimal toxicitet! 415, Polyhexanid har Ig till ingen absorption
av manskliga celler och vavnad. Stérningar i kroppens metabolism &r darfér minimal.

Befintlig biofilm Mekanisk spolning med Betain loser upp biofilm Polyhexanid som adjuvant Saret dr rengjort, skrip
Prontosan” spollGsning (avldgsnar skrép och antiseptisk substans avlagsnat, debriderat,
sarbeldggning) dekontaminerat och fritt
fran biofilm



Prontosan® bryter biofilmscykeln

Anviand kombinationen Prontosan® Losning och Prontosan® Gel X proaktivt vid sarrengéring for att:
B Reducera biofilm (Prontosan® Lésning)
B Forebygga atervaxt av biofilm (Prontosan® Gel X)

LAMPLIG VERKNINGSTID FOR OLIKA TYPER AV SAR

BESKRIVNING AV SAR MAL ANVISNING

AKUT SAR — KIRURGISKT PRIMART & SEKUNDART LAKANDE Spola med Idsning

W Hogriskpatient*
M [nga smetigheter

| | Rengbr Spo'a
W Forebygger biofilm/

B Minimalt vatskande komplikationer saret
AKUT SAR t.ex. TRAUMA Bl6tlsgg med Losningen
B Rengor 0-5
B Smuts B Forebygger biofilm/ min omslag
komplikationer
SVARLAKANDE SAR — GRANULATIONSFASEN BlGtlagg med Losningen
Overvég Gel X
I . W Rengor 0-5
[ | * -
Hogriskpatient W Forebygger biofilm/ min omslag

W Svagt vétskande komplikationer

Bl6tldgg med Losningen

SVARLAKANDE SAR Applicera Gel X

B Rengor 5-10
W Forebygger biofilm/ min omslag
komplikationer

M En del smetigheter
W Svagt vatskande

SVARLAKANDE SAR — KRITISKT KOLONISERAT/INFEKTERAT

W Mattligt/kraftigt
vatskande

B Smetigheter

B Ej lakande sar

10-15
min omslag

B Rengor
B Forebygger biofilm/
komplikationer

*Hogriskpatient: S& som diabetes, immunsuppression, steriodbruk, patienter med tidigare sarinfektion och/eller biofilm och smetigheter.

Kompatibel med andra férband.
Prontosan® Lésning och Prontosan® Gel X kan anvéndas i upp till 8 veckor efter éppnandet (patientbundet).
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STUDIE KONKLUSION

Bellingeri et al., (2016), Effect of a wound cleansing solution on wound bed

The results of this RCT with 289 subjects confirms the superiority of Prontosan® Solution
compared to Saline in efficacy as it promotes the wound bed preparation, supports the

s\;:z?\:iatclsrr; TG UG LT ORI S L L I RCT reduction of inflammatory signs and accelerates the healing of vascular leg ulcers as well
as pressure ulcers.
Romanelli M, et al., (2008), Evaluation of the efficacy and tolerability of a The results of the RCT with 40 subjects show that the pH value of the wound was
solution containing Betaine and PHMB in controlling the bacterial burden of RCT significantly (p<0.05) lower and that pain control was achieved (p<0.05) in the Prontosan
chronic wounds during wound bed preparation treatment group compared to the Saline group Saline group which was the control.
Both groups were comparable at the start of the study and the results obtained in the
final assessment of lesions were as follows: Reversal of positive cultures (p=0.004),
improvement in the healing process (p=0.000), reduction in lesion surface area (p=0.013);
Valenzuela et al., (2008), The effectiveness of a 0.1 polyhexanide gel. Rev ROL im_provement in granulated tissue % (p=0.001), reduc_tion in the % of slough in wound beds
Enf:31(4):247-52. RCT (p=0.002), reduction of the presence of e)fudate (p=0:908), reduction f’f the. presence of
purulent exudate (p=0.005), improvement in the condition of surrounding skin (p=0.021),
reduction in pain (p=0.049), reduction in erythema in surrounding skin (p=0.004), reduction
in surrounding skin edema (p=0.000), reduction in surrounding skin warmth (p=0.004) and
reduction in odor (p=0.029).
If current thinking, that all chronic wounds are biofilm wounds (Wolcott and Rhoads, 2008),
is sustained then we will need to rethink our approach to wound cleansing, as the studies
Cutting K, (2010), Addressing the challenge of wound cleansing in the modern . exam.ined above i.m.iicate that .PHM‘B, in conjunct.ion with asurfactant., is superior .to isotonic
era, British Journal of Nursing, 2010 (Tissue Viability Supplement), Vol 19, No 11 Review solutlons: In addltlon., there is .eV|dence emerging that Prontosan |s. an effective ‘wound
cleanser in longstanding (chronic) wounds and has been found by patients to be pain-free,
improve patient quality of life, effectively manage wound infection and to reduce the overall
time to healing.
PHMB appears to meet the criteria for an ideal antimicrobial agent, as described by
Butcher M., (2012), PHMB: An effective antimicrobial in wound bioburden . Drosou et al (2003t),. and is availabI‘e .in presenta.tions t.hjat provide clinisians with effective
management, British Journal of Nursing (2012) 21:12 SUPPL. (16-21). Review wPundcare modalities for. most clinical scenarios. Clinical use, both in the UK and t.he
wider healthcare community, has shown PHMB-based wound-care products to be effective
options for managing wound colonisation and infection and, so, deserve closer scrutiny.
Sufficent MRSA eradication could be shown in vivo on patients for the non- cytotocic
Polyhexanide [..] In this article we discuss current therapeutic standards and potential
Dissemond J., et al., (2005), Methicilin-resistenter Staphylococcus aureus (MRSA) Review alternatives for eradication of MRSA. There is evident need for effective, novel approaches
in chronischen Wunden, JDDG for elimination of MRSA from chronic wounds that avoid the development of bacterial
resistance; otherwise therapeutic alternatives for antibacterial treatment of chronic wounds
will become limited.
Wounds (Venous leg ulcers) of patients treated with Prontosan® healed significantly faster
Andriessen A, Eberlein T (2008), Assessment of a wound cleansing solution in the ~ Retro- (p<0.0001) and in more cases (97% versus 89%) than the wounds of patients treated with
treatment of problem wounds, WOUNDS; 20(6):171-175 spective saline solution or Ringer's solution. Additionally the infection rate for the Prontosan group
was lower (13% vs. 3%)
. P . - Treatment resulted in an improvement of 97% and a complete closure of 80% of the
Moller et al., (2008), Experiences in using polyhexanide containing wound ’ . - X
. ) . Retro- wounds. Infection rates declined from 40% to 3%. Prontosan® Wound Irrigation Solution
products in the management of chronic wounds - results of a methodical and . . . . L L
. . spective and Gel were compatible with various wound dressings, induced no skin irritations, reduced
retrospective analysis of 953 cases, Wundmanagement; 3:112-117. }
odor and were accepted by the patients.
The results of this observational study showed that the treatment of skin wounds of
Durante et al., (2014), Evaluation of the effectiveness of a polihexanide and various kinds and types, in different ages, from pediatric age, until the geriatric age , with
. . . ] N Obser- . : . L X X
propyl betaine-based gel in the treatment of chronic wounds, Minerva Chirurgica; . a polyhexanide and propyl betaine-based gel in combination with a secondary dressing
69(5):283-292 vational showed significant improvements in the size of the wound, pain at dressing
change , and wound characteristics.
Saline solutions were less efficient than a betaine surfactant containing wound rinsing
solution in removing protein from adherent test wound coatings. Salt ions hinder the
hydration of proteins and decrease protein solubility. Prontosan solubilized denatured
Kaehn et al., (2009), In-vitro test for comparing the efficacy of wound rinsing . proteins and aggregated by inclusion in betaine surfactant micelles. This is an essential
. - . In-vitro .
solutions, British Journal of Nursing property for thorough and gentle wound cleansing. Wound progress of leg ulcers was more
postitive when the wound was treated with Prontosan comapred with saline solution. The
wound antiseptic Octenisept did not seem suitable for wound cleansing because proteins
were denatured and became insoluble.
Lopez-Rojas et al., (2016), In vitro activity of a polyhexanide-betaine solution Prontosan® has high bactericidal activity against the studied multidrug-resistant pathogens.
against high-risk clones of multidrug resistant nosocomial pathogens, Enferm In-vitro Furthermore, this bactericidal activity occurs rapidly (1 min), within a much shorter period
Infecc Microbiol Clin 35 (1), 12-19. of time than that recommended by the manufacturer.
Due to the cytotoxic effect of some antiseptics on human skin cells, it is advised that health
. . o . . care professionals balance the cytotoxicity of the medication, their antiseptic properties,
Hirsch et al., (2010), Evaluation of Toxic Side Effects of Clinically Used Skin . - A . A
B . . In-vitro and the severity of colonization when selecting a wound care antiseptic. Lavasept and
Antiseptics In Vitro, Journal of Surgical Research Volume 164, Issue 2 X N . ) -
Prontosan showed best result regarding antibacterial efficacy and cell toxicity, and should
therefore be favored in clinical wound care.
. ) . - . . X As far as the clinical practice of biofilm removal based on moist management practices
i el (T iy e i S T L i 24 In-vitro is concerned, our investigations attest to the superior efficacy of the surfactant and

4:160-164.

polyhexanide solution compared with isotonic saline or Ringer's solution.

For fullstandiga dokument och andra studier besék www.bbraun.com




Wound bed preparation.
Optimal rengoring av sarbadden.

= . Klinisk evidens visar att rutinmassigt bruk av Prontosan®
= | Prontosan innebér béattre resultat for patientens sarlakning.

Wound Gel X

B Forbattrad sarlakning, inklusive forkortad
sarlakningstid’

Prontosan’

M Bidrar till att forebygga komplikationer*?

M Bidrar till mindre bruk av antimikrobiella medel och
antibiotika™

[l |

BIBRAUN §
£

Prontosan” reducerar kostnader
| en modellberdkning fran Storbritannien™, baserad pa genomsnittlig reduktion i behandlingstid for patienter med vendsa bensar ar
kostnadsbesparingen i genomsnitt £400 per patient vid byte fran koksalt till Prontosan® i behandlingsférloppet®.

Analys av sar-

behandlingskostnaders Kostnadsdrivare Hur Prontosan® reducerar kostnader

B Reducerad andel infektioner fran 40% till 3%°
409% Kostnad m (kat antal sangdagar B Reducerade inflammatoriska tecken.
sjukhuspatient ~ ® Antal komplikationer BWAT Score p=0.0043"
B Reduktion av bakteriell belastning®

B Behandlingstid minskat fran 17 till 13 veckor®
409% Vardnadstid ® Behandlingstid B Reduktion av séryta. BWAT score p=0,049. Forbattring av
granulationsvavnad. BWAT score p=0,043"

B Foérbandskostnader B Forbandsbyten®
B Bytesfrekvens av férband W Silverforband®

209% Forband

Sharing expertise

Betydelse for patienten och vardgivaren av att implementera en standardiserad metod for béttre behandling och resultat.
Vid implementering av Prontosan® i era behandlingsrutiner sa supporterar vi och erbjuder lamplig utbildning for att mota era behov.




Livskvalitet. Nagra exempel pa patientfall.

“The use of Prontosan® Solution and Gel contributed to the speedy
healing of these diabetic wounds by reducing bioburden. Their use
enabled the painless removal of sloughy tissue within one week. The
patient spoke of increased confidence that his wounds would heal,

®n

directly as a consequence of using Prontosan”.

Butters, V and McHugh, J. “A Case Report On The Use Of A Moistening, Cleansing, Surfactant Irrigation
Solution And Gel On A Traumatic Wound On A Diabetic Patient In A Busy Acute Department.”. European
Wound Management Association (2012): 481.

07/07/2010 03/09/2010

“The patients quality of life improved with a reduction in pain and
a reduction in exudates levels requiring only weekly dressings.
Her mobility increased and she could begin to walk short distances
again, allowing her to go out and resume normal social activities.
The cost of wound management was reduced with only weekly visits
by district nurses being required, compared to daily visits prior to
intervention, and through reduced use of antibiotics”

Ovens, L. “Removal Of Biofilm In Infected Venous Leg Ulcers Using Prontosan® Wound Irrigation Solution And
Gel". European Wound Management Association (2010)

03/09/2009 10/12/2009

“The benefits in terms of increased quality of life for this patient
cannot be underestimated and as a result of the successful wound
management this lady has now started to swim again, is looking
forward to a holiday abroad with friends and most importantly is
now being considered for the renal transplant list."

Hughes, Nicola. “Calciphylaxis - A Successful Outcome In Wound Management Using Prontosan”. European T
Wound Management Association (2008) o

"Historically, daily visits from the district nursing staff commenced
in January 2001 and took one hour per day. Both the patient and
his family found the visits a necessity but they felt that their lives
revolved around treating the ulcers. Since commencing Prontosan”®,
visits from the district nurse were reduced to alternate days and

the patient and his wife attended their son's wedding, with no e
detrimental effect to either ulcer. This was the first time the 12/04/2006 14/04/2006
patient had left his house to attend a social occasion for over
5 years. It has made significant improvements to both wounds
which the patient, his wife and district nursing service did not
expect to see. This has improved the patient’'s morale and the
results have motivated all nursing staff."

Horrocks, A. “Successful Treatmen of two grade 4 pressure ulcers of 5 years duration using Prontosan® Solution
and Gel. European Wound Management Association (2006)

17/02/2006 17/03/2006

For fullstdndiga studiedokument besék www.prontosan.co.uk



Prontosan® Losning & Prontosan” Gel X
Besta

Produktbeskrivning | Storlek

lIningsinformation

Forpackning | Artikelnummer

Prontosan”

40 ml ampull 24 400484 e

Prontosan® Lésning 350 ml flaska 10 400415
[ |
1000 ml flaska 10 400446
50 g tub 20 400517
Prontosan® Gel X
250 g tub 20 400508 d
Prontosan® Gel 30 ml flaska 20 400515
Prontosan® Adapter
o - 10 3908437 »
NPWT instillation

B.Braun Medical AB | OPM | Box 110 | 182 12 Danderyd
+46 8 634 34 00 | info.sverige@bbraun.com | www.bbraun.se
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