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The slowdown or blockage of the tissue repair process in skin lesions is generally related to persistence of the inflammatory phase, which is

maintained beyond the physiological duration (2/3 days).

Once the effective action of eliminating foreign bodies or microorganisms and releasing mediators capable of promoting cell regeneration has been

completed, the lesion enters a prolonged, unhelpful and even harmful stagnation, due to the persistence of stimuli that counteract regeneration. The

formation of products of metabolism, with oxidative action, and of oxygen derivatives with similar action, helps to create an unfavourable environment

for its chronification.

Among the various local factors that slow down or block the healing process, the excess of oxidative mediators in undoubtedly one of the most

important and requires targeted action to reduce their concentration within physiological limits. Careful management of the wound bed, borders and

margins, both through surgical debridement and the use of specific treatments, is essential for this purpose.

The effectiveness of the antioxidant dressing* was determined in 10 patients with skin lesions of different aetiology: venous, pressure, autoimmune

and surgical wound dehiscence. In all analysed cases the lesion presented with thickened and everted edges.

The following parameters were analysed for treatment assessment: size and depth, wound bed preparation (Wound Bed Score – WBS), pain control

(NRS scale) and, importantly, the evolution of the epithelial edge and its ability to resume the healing process were monitored. The evaluation of the

parameters was carried out at 7, 14, 21 and 28 days.

Multiple autoimmune ulcers:
In 7 days (dressing change every 3
days) proximal lesions completely
reepithelialised; distal ulcer still under
treatment.
Good pain control.

The use of the antioxidant dressing resulted in a reduction of exudate as early

as the first week of treatment. In all treated cases, therapy aimed at reducing

oxidative stress led to a resumption of the repair process and was even used

until closure in some of the wounds.

The possibility of using a dressing that allows fast management of chronicity certainly improves the local clinical picture, but, 
above all, it leads to generalised well-being for the patient (reduction of pain). 

Another very important aspect is that if, beforehand, by assessing the risk of complications, we use this type of dressing, we reduce the 
recovery time, also significantly reducing healthcare costs. 

Venous ulcer:
Within 7 days (dressing 
change every 3 days) the 
edges and the 
hyperaemia of the wound 
bed disappeared. 
The perilesional skin is 
more pinkish.

*Reoxcare
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