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INTRODUCTION RESULTS

Diabetic foot ulcers (DFUs) are a serious complication of diabetes Patient populations were well matched for patient demographics, wound characteristics and treatment characteristics.
associated with amputation, infection, and death and affects The median time to healing was 7.0 weeks for dACM and 16.6 weeks for FBCD; p=0.03 (Figure 1).
approximately 18.6 million people worldwide and 1.6 million in the This difference between groups demonstrated a 39.8% reduction in time to healing with the use of dACM; p=0.03.

United States annually.12 The frequency of healing for dACM was significantly greater compared to FBCD at week 8 (40% vs 32%), 12 (52% vs 42%), 24 (68% vs 58%), and 36 (76% vs 66%); p=0.03

Approximately 50-60% of DFUs become infected, with about 20% of (Figure 2).
moderate to severe infections leading to lower extremity amputations.? The HR=1.34 [95% CI (1.03, 1.76)]; p=0.03. dACM treated DFUs resulted in a 34% greater probability of healing compared to FBCD at every timepoint through 36 weeks.
A randomized controlled trial supports the use of a dehydrated amnion

chorion membrane (dACM) (@) as a protective barrier for use in DFUs.3 Figure 2: Percentage of Wounds Achieving Closure
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