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*Reoxcare Gel (Histocell, Bizkaia)

Conclusions
Antioxidant gel is postulated as a promising therapeutic alternative in the lesions of paediatric patients with EB, helping to 
prepare the wound bed and promote re-epithelialisation. 
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DEBRA Butterfly Children NGO
It has a family care team made up of nursing, social work, psychology and
biology professionals who provide support to families with EB at a national
level. The nurses, specialists in EB, carry out the assessments,
recommendations and follow-up of the lesions in person and online. In
addition, DEBRA participates in and promotes research projects for the
application of new therapies aimed at improving the quality life of patients
with EB.

Epidermolysis Bullosa (EB)
A group of rare genetic disorders resulting in extreme fragility of the skin 
and mucous membranes. Blistering and wound formation occurs in response 
to minor trauma or spontaneously. In addition, they may suffer from 
itching and pain from wounds that take days or even months to heal. 
Current treatment of EB is mainly preventive and supportive, including 
protection against mechanical forces by avoiding friction, early treatment 
of wounds to prevent infection and protection of the wound with 
appropriate non-adhesive dressings to allow healing.

EB & ROS
Recent research is showing that excess reactive oxygen metabolites (ROS) 
are linked to disease complications, including the ability to heal. ROS are 
implicated in the formation of dermal fibrosis and the maintenance of a 
pro-inflammatory environment, which compromises the skin´s ability to 
repair itself. To treat and prevent this situation, an antioxidant gel* is 
proposed as a therapeutic alternative to eliminate excess ROS and prevent 
their damaging effect on the skin repair process.

Aim
To carry out a first proof of concept to analyse the performance of an 
antioxidant gel* in the treatment of lesions in patients with EB.

Methodology
For the analysis of the gel*, the DEBRA nurses selected the patients, 
families and the type of injury they considered appropriate for the 
initiation of the use of the gel*. Since wound management is carried out by 
the caregivers, the gel* was sent to the families, who were responsible for 
applying it to the patient, and the evolution was followed by the DEBRA 
nurses.
As variables, the level of satisfaction of the families with the handling of 
the product, the absence of adverse events (increased pain, itching, 
stinging) and the evolution of the healing of the lesions were determined.

Results
The use of Reoxcare Gel was analysed in 4 paediatric patients with 
superficial traumatic injuries. Three of the patients had recessive 
dystrophic EB and one had simple EB. The frequency of cures and 
used secondary dressings are shown in Table 1. In all four cases the 
lesions healed optimally after initiation of treatment, promoted the 
removal of devitalised tissue and re-epithelialisation of the lesion. 
Furthermore, it did not cause itching, stinging or pain at the wound 
and was easily applied by caregivers.

Table 1. Characteristics of patients and sessions, type of treatment and time to 
lesion closure.

Figure 1. ROS-mediated activation pathway of TGF3 which induces fibrosis and 
cell apoptosis. LAP: latency peptide; MMPs: methyl metalloproteases.

Figure 2. Evolution of the healing of lesions in patients with EB. Images of the beginning (a) and epithelialisation (b) at day 7 (case 1 and 3) or day 3 (case 2) are shown. Case 1 
highlights the lesion treated with Antioxidant Gel. Images could not be obtained for the patient included in case 4.

Case 1 2 3 4
Age (years-old) 4 2 3 6
Type of EB RDEB EBS RDEB SREB
Location Knee Heel Finger Extremities
Cure procedure Cleaning with 

water,
moisturising gel
and covered 

with:

Cleaning with 
polyhexanide 
solution and 

covered with:
Day:

RX Gel
+

Thin foam dressing
+

Tubular mesh

Night:

RX Gel

Cleaning with 
polyhexanide 
solution and 

covered with:

RX Gel
+

Silicone mesh
+

Thin foam 
dressing

+
Bandage

+

Tubular mesh 
gloves

Cleaning with 
disinfectant 
solution and 

covered with:

RX Gel
+

Thin secondary 
dressing

RX Gel
+

Interphase 
primary 
dressing

+
Thick foam 

dressing
+

Tubular mesh 
fixing

+
Kneepad

Cure frequency
48 hours 24 hours 24 hours 12 hours

Closure time 7 days 3-7 days 7 days 3 days

1b 2a 2b 3a 3b1a
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