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SCD Key dressing component(s) Figure 2. SEM: representative image for each SCD, following 24h and 48h dressing application

* SEM analysis supported these findings by revealing residual bacterial presence,
CISEB both SA and PA, on the surfaces of the less effective dressings (Figure 2).
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ethylenediaminetetraacetic acid (EDTA), and
benzethonium chloride (BEC)

* |In the adapted AATCC method, CISEB reduced all antibiotic-resistant bacteria
tested to the detection limit (<70 CFU) by 24 hours and maintained this activity over
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in these in vitro models, demonstrating superior antimicrobial
performance against a range of clinically relevant bacteria
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