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INTRODUCTION RESULTS

Diabetic foot ulcers (DFUs) pose a major clinical A patient presented with a 4.4 cm? full-thickness, Wagner Grade 2 DFU on the left A 4-week PAR > 50% is a surrogate predictor of long-term
challenge, affecting up to 25% of patients with diabetes medial malleolus, persisting for over 1 year despite SOC (Fig. 1a). At Baseline, the healing'. By Week 4, the wound area reduced to 1.08 cm? (Fig.
and accounting for most non-traumatic lower-limb wound enlarged to 8.0 cm? and dHAM treatment was initiated (Fig. 1b). Within two 1d), corresponding to a PAR of 86.5% (Fig. 2). Continued healing
amputations. This case study evaluates the efficacy of weeks, the wound decreased to 3.6 cm?, with evidence of granulation tissue (Fig. 1c). was observed at Week 6, with further reduction to 0.6 cm? (Fig.
air-dried human amniotic membrane (dHAM*) in le). PEG scores increased from baseline through the treatment

managing a chronic, non-healing DFU. The patient is

course, reaching 0 by Week 8 (Fig 3), when wound achieved full
an 86-year-old male with well-controlled type |

closure (Fig. 1f).

diabetes, atrial fibrillation, GERD, venous insufficiency, 100- 4-
and peripheral neuropathy. Given the risk of )
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. AU el e FeaeEreEs Fig.la: 9/20/24 Screening Fig. 1b: 10/25/24 Baseline Fig.lc: "I8I24 Week 2 at each treatment visit as % reported by patient on a 0 —
Screening: § ‘ 9 h P Wound Area: 4.4 cm? Wound Area: 8.0 cm? Wound Area: 3.6 cm? reduction in wound area 10 scale, with 0 indicating no
2 4 weeks with SOCT1 SOC administered 2 x 3 cm dHAM applied 2 x 2 cm dHAM applied from baseline. pain.
\
Treatment & Weekly dHAM plus SOC for CONCLUSION
Evaluation: 10 weeks or until closure : :
This case study demonstrates successful closure of a chronic
DFU after 8 weekly applications of dHAM plus SOC, with no
1. Time to closure odvelrge events. Tlhe trec:t;nerst prrc));/Ued safe tc:fnd effective in
e ’ resolving a complex, non-healing present for over a year.
g' ﬁl el Gppllc(:otl?ns ) T , ’ dHAM's biological properties likely aided the accelerated
Endpoints: : S B (ol 909 elrzle L L response, supporting its potential as a noteworthy option for
ndpoints. 4. % A Reduct (PAR)] [ 7 & 9 1 . . Lo . . . .
. /0 ATEA hedUuction — oo | chronic ulcers, with benefits in healing time, quality-of-life, and
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return to functional recovery.
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TFailure to respond defined as < 50% ulcer area reduction.
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