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Introduction Results

 Hard-to-heal wounds do not transition through the typical phases Patients Wound Closure Outcomes PPECM Utilization and Concomitant Management
irz?almg In a reasonable time despite appropriate standard of * A total of 89 patients with a median age of 79 years were included * The median percent area reduction at 4 weeks was 43.3% * Patients received a median of 5 (range, 2-13) PPECM* applications
. . in the analysis (Table 1) (95% Cl, 32.92-64.29, n=79) « Wounds were debrided at a median of 7 visits (range, 2-13)
* Randomized controlled trials and meta-analyses suggest that the . : . : L . . , . L , o ,
iy . * Median wound age at first presentation and at first application of — Median percent area reduction at both 12 weeks (n=65) and 20  No patients requiring antibiotics were identified during the study
addition of cellular, acellular, matrix-like products (CAMPs) to . : ,
. PPECM* was 8 weeks and 11.4 weeks, respectively weeks was 100% (95% CI, 100-100; n=58) (Figure 1) period
standard care can improve outcomes versus standard care alone , , , o . o o .
in hard-to-heal wounds2-4 * Trauma wounds (30.3%), venous ulcers (25.8%), surgical wounds  Complete closure was observed in 63% of patients (n=56) » There were no incidences of limb amputation identified during the
0 ° ° 0 ° _ ° . ° ° 0 .
. Porcine placental extracellular matrix (PPECM: InnovaMatrix® AC, f/i;usnﬁ)t, a;ﬂ: diabetic ulcers (10.1%) were the most common ggpslaaGn I\f?Ger i§t|ma’c2e for median time to closure of 66 days (95% Cl, study pirlod | | | O |
Convatec, Memphis, TN, USA) is a CAMP developed for the yp ~96, n= ) ( igure. .). : PPECM was dlscontlnued_ in 22 (24._7 %) patients: reasons
management of several wound types — Estimated probabilities for complete wound closure at 4-, 12-, and included loss to follow-up (n=12), death (n=1, unrelated to wound),
Table 1. Baseline Characteristics 20-weeks were 0.21 (95% CI, 0.05-0.35), 0.62 (95% CI, 0.40-0.76), and other (n=9)

— Terminally sterilized medical device produced from
decellularized amnion and chorion tissue®:®

and 0.83 (95% ClI, 0.31-0.96), respectively

. . , . Safety
- Primarily composed of the placent.a s major structural Median age (range) 79 (48 — 280) Figure 1. Percent Area Reduction at 4-, 12-, and 20-weeks . . .
components, such as collagen, along with smaller amounts of o e * No serious adverse device events were reported during the study
fibronectin, laminin, elastin, hyaluronic acid, and sulfated Female, n (%) 41 (46.1) o R " < Blaan = 88.4%  Mean = 8.5 period
glycosaminoglycans®® Wound age at presentation, weeks ] z; g BN '
: S 20% g o :
This retrospective, single-center study aimed to collect edian (range.) ... 2 (0:574829) % § > | ' * This study provides real-worl.d evidgnce for the gse of PPEQM* n
and evaluate real-world performance data on PPECM* in the Wound age at first application of 35 20% hard-to-heal wounds of various etiologies, which had failed to
PPECM, weeks Qo -40% show clinically significant progression under standard care
management of hard-to-heal wounds Mean (SD) 26.3 (58.6) ° + At 4-weeks, nearly half of the population had a PAR 250% (n=36),

and more than half had a PAR =240% (n=46), suggestive of a

Median (range) 11.4 (4.0-484.9) -100% . . .
: - doweeks £ 12-weeks = 20-weeke clinically meaningful return to normal wound progression
Wound etiology or type, n (%) e evatues it a resseimwoun i + Additionally, there was a high estimated probability of wound
Al’tel’lal Ulcer 2 (2.2) 2. Two outlier data points are not displayed in the 4-week plot (-173% and -413%), due to the minimum value of y-axis ClOSUI’e at 12_ and 20-WeekS
. . o : : : *
* Electronic medical records at a single wound clinic were screened Burn 2(2.2) Figure 2. Kaplan-Meier Plot for Complete Wound Closure These result§ ACTOSS ? dlvers.e patient population suggest PPECM
: : . . offers an optimal healing environment for hard-to-heal wounds

for patients with hard-to-heal wounds, whose care included the Cellulitis 1(1.1) 1.00 - ‘

use 9f PPECM between May 2022 - March 2024 Diabetic ulcer 9(10.1) g  o7s -
* In this study, hard-to-heal wounds must have demonstrated a lack N i 2 (2.2) 2z © Management of hard-to-heal wounds with PPECM

. C g . . . . europathic . S =
< 0 o] - o o e o o

of clinically significant progression, defined as <50% reduction in o & 0.50 was associated with a clinically relevant reduction

wound area over 4 weeks of standard wound care treatment Pressure ulcer 1(1.1) €0 : : : -
* The primary endpoint was percent wound area reduction (PAR) at igti o & 02°° + Censored In wound area at 4 weeks, with a high probability of

P y Snapol P Radiation wound 3(3.4) = 0.00 - wound closure at weeks 12 and 20

4-weeks from initiation of PPECM* Surgical wound 19 (21.3) : . . . . . . . .
* Additional endpoints iIncluded percent area reduction (PAR) at 12 . 0 25 >0 7° 100 125 150 175 1. Grey JE et al. BMJ 2006;332(7536):285-288. 4. Liden BA, May BC. Adv Skin Wound Care 2013;26(4):164-167.

and 20 weeks. time to complete wound closure. PPECM* Trauma wound 27 (30.3) Time (days) 2. Banerijee J et al. Adv Wound Care 2024;13(12):639-651. 5. Cramer MC, Badylak SF. Ann Biomed Eng 2020;48:2132-2153.

) ) 3. Huang W et al. J Diabetes Res 2020:2020:6245758. 6. Protzman NM et al. Bioengineering (Basel) 2023:10(7):829.
utilization, concomitant management, and safety Venous ulcer 23 (25.8) No. at risk 89 71 45 27 16 12 6 0 movaMatii AG. Gonvete Triad Life Seionces, LLG, Memnhis, TN, USA
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