
0 1 2 3 4 5 6 7 8
0

20

40

60

80

100

P
A

R
 (

%
)

0 1 2 3 4 5 6 7 8
0

1

2

3

4

P
E

G
 (

P
a
in

 S
c
o

re
)

Weeks

Application of Air-Dried Human Amniotic Membrane (dHAM*) 

on a Nonhealing Diabetic Foot Ulcer for a Patient with Venous 

Insufficiency and Peripheral Neuropathy

Luis Navazo, MD, CMD, HMDC1, Samera Taki, BS1; Connie Chung, PhD, CTBS2 

1MDResearch Clinic, Oceanside, CA; 2C5 Biomedical, LLC, Boca Raton, FL, USA

Presented at SAWC Spring: April 30 – May 3, 2025 This research was supported by C5 Biomedical, LLC

INTRODUCTION

METHODS

RESULTS

CONCLUSION

A 4-week PAR > 50% is a surrogate predictor of long-term
healing1. By Week 4, the wound area reduced to 1.08 cm2 (Fig.
1d), corresponding to a PAR of 86.5% (Fig. 2). Continued healing
was observed at Week 6, with further reduction to 0.6 cm2 (Fig.
1e). PEG scores increased from baseline through the treatment
course, reaching 0 by Week 8 (Fig 3), when wound achieved full
closure (Fig. 1f).

A patient presented with a 4.4 cm2 full-thickness, Wagner Grade 2 DFU on the left
medial malleolus, persisting for over 1 year despite SOC (Fig. 1a). At Baseline, the
wound enlarged to 8.0 cm2 and dHAM treatment was initiated (Fig. 1b). Within two
weeks, the wound decreased to 3.6 cm2, with evidence of granulation tissue (Fig. 1c).

Fig. 1e: 12/6/24 Week 6
Wound Area: 0.6 cm2

1 x 2 cm dHAM applied

Fig. 1f: 12/20/24 Week 8
Wound closed

Fig. 1d: 11/22/24 Week 4
Wound Area: 1.08 cm2

1 x 2 cm dHAM applied

Fig. 1b: 10/25/24 Baseline
Wound Area: 8.0 cm2

2 x 3 cm dHAM applied

Fig. 1c: 11/8/24 Week 2
Wound Area: 3.6 cm2

2 x 2 cm dHAM applied

Fig. 1a: 9/20/24 Screening
Wound Area: 4.4 cm2

SOC administered

Diabetic foot ulcers (DFUs) pose a major clinical
challenge, affecting up to 25% of patients with diabetes
and accounting for most non-traumatic lower-limb
amputations. This case study evaluates the efficacy of
air-dried human amniotic membrane (dHAM*) in
managing a chronic, non-healing DFU. The patient is
an 86-year-old male with well-controlled type II
diabetes, atrial fibrillation, GERD, venous insufficiency,
and peripheral neuropathy. Given the risk of
osteomyelitis and potential amputation, expedited
healing was medically indicated.

Product notation: *dHAM processed by FORMULA/5TM

proprietary processing method (C5 Biomedical, FL)

♱Failure to respond defined as < 50% ulcer area reduction.
♱♱SOC comprises comprehensive assessment, offloading, 
debridement, and moisture management.

DFU failing to respond♱ for 
≥ 4 weeks with SOC♱♱

Screening:

Treatment & 
Evaluation:

Weekly dHAM plus SOC for 
10 weeks or until closure

1. Time to closure
2. # of applications
3. Ulcer size (surface area) 
4. % Area Reduction (PAR)1

5. Pain, Enjoyment, and 
General Activity (PEG)2

Endpoints:

This case study demonstrates successful closure of a chronic
DFU after 8 weekly applications of dHAM plus SOC, with no
adverse events. The treatment proved safe and effective in
resolving a complex, non-healing DFU present for over a year.
dHAM’s biological properties likely aided the accelerated
response, supporting its potential as a noteworthy option for
chronic ulcers, with benefits in healing time, quality-of-life, and
return to functional recovery.
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Fig. 2: Weekly PAR calculated
at each treatment visit as %
reduction in wound area
from baseline.

Fig. 3: PEG pain score
reported by patient on a 0 –
10 scale, with 0 indicating no
pain.
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