
Hypochlorite-Free Pure Hypochlorous Acid (pHA) as a wound cleanser is highly evidence-based and effective for bacterial 
control and pH regulation.  While a liquid cleanser containing pure HOCl has an immediate effect, a gel form may allow 
for more prolonged germ removal and autolytic (slough) removal. It may be synergistic with the HOCl-based liquid 
cleanser.  In our busy wound center, we selected wounds that may benefit from HOCl (hypochlorite-free) products, 
cleansing them first with a pure HOCl solution, followed by application of a pure HOCl-based antimicrobial wound gel. We 
report the results from a wide variety of wounds.

Formal studies on gel formulation may be warranted, but our positive real-world experience allows us to add it to our formulary. This pure HOCl-

based antimicrobial wound gel regimen, used as a primary dressing following the HOCl liquid cleanser as the first cleaning step, allows greater 

contact and effectiveness, with killing and debriding power to enhance the wound-healing trajectory.

For patients, wound details are shown in Table 1. 

• 33 patients were studied over the period of 5 months (October 2025-February 2026). 
• Patients selected were patients with a total of 43 wound types classified as chronic, acute, pressure, inflammatory, and or surgical 

wounds, treated in an outpatient facility wound clinic, and at home health settings. 
• Sample population included

o 19 males (59%) and 13 females (41%), with an age range between 25 and 89 years. 
• For patients, wound type, wound location, wound chronicity, and wound frequency dressing change refer to Figures 1, 2, 3, and 

4. 

• Wound outcomes evaluated 
o Patient tolerance 
o Wound size change
o Treatment change or discontinuation
o Granulation 
o Wound bed healing evaluation
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• A high degree of patient tolerance and ease of application was noted among the study participants 
• Most of the patients, 32 out of the 33 (97%), tolerated the treatment without any major side effects or complications
• 1 patient (3%) among the 33 had sacral wound deterioration. However, changing the second dressing to collagen resolved this 

patient's wound deterioration 
• Foam secondary dressings were most suitable, providing better periwound protection and exudate management 
• Slough removal was improved and, in some early cases, effective enough to transition to a collagen product 
• Wound-healing progress was reported in most patients with wound slough burden reduction, granulation improvement, 

wound size reduction, and wounds becoming cleaner
• Daily reapplication and dressing changes provided the most effective treatment outcome. However, given the cost of dressing 

supplies and the availability of assisted care for some patients, most dressings were done every 2-3 days. 
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Table 1: Patients’ Wound Summary

Figure 3: Wound Chronicity Per Patient Number Figure 4: Wound Dressing Change Per Percentage 

Figure 1: Wound Type Percentage Per Patient
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Figure 2: Wound Location Per Patient Number
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Case Study 1:

84-year-old male with chronic nonhealing left lower leg venous insufficiency 
ulcers, nonhealing since 2023, multiple clusters episodically treated with oral 
antibiotics, inconsistent compression, suboptimal nutrition with albumin less than 
3, complicated by MRSA colonization, metastatic melanoma, CKD, AF on Eliquis 
anticoagulation, Raynaud's, COPD, venous insufficiency with chronic lower 
extremity edema.  He has had vascular interventions, including angioplasty and 
varicose ablations.  Wound care attention to nutrition, consistent edema attention 
with compression dressings, wound hygiene and infection mitigation, dressing 
management for drainage and pain control.  Wound clinic care was initiated in 
October; pure hypochlorous acid gel for biofilm management, with enterococcal 
colonization identified by surveillance culture, was added in November during 
regular 3X weekly dressing changes.  Improvement in wound characteristics, with 
reductions in slough and drainage, followed by a progressive decrease in wound 
size, continues with topical pure hypochlorous acid gel*, achieving 80% wound 
reduction in the clustered wound area within 12 weeks.

Case Study 2: 

A 70-year-old female with nonhealing left lower extremity venous 
insufficiency ulcers present over 14 months, unresponsive to OTC and 
local treatment, including Neosporin topical and peroxide, was referred to 
the wound clinic for care.  Healing complicated with a history of anemia, 
leukopenia, HLD, vitamin D deficiency, and CKD 3 with no diabetes or 
vascular disease, screening ABIs remotely right 1.18 and left 1.20 without 
ischemic symptoms or diagnosed arterial disease, ambulatory, 
independent, nonsmoker.  Significantly lower extremity edema without a 
history of DVT, but attributed to remote ankle fractures, had difficulty 
attending clinic appointments and declined home health assistance for 
dressing management, with family assistance due to suboptimal 
availability.  Eventually, able to obtain and inconsistently use velcro
compression; nutrition adjustments continue with BMI 38, better elevation, 
and avoidance of clinical infection, with some gradual improvement.  The 
addition of a highly charged fiber dressing for debridement and microbial 
colony control was augmented by the availability of pure hypochlorous 
acid gel* for topical application, with dressing changes occurring 3 X 
weekly.  Wound characteristics improved, including no clinical infection, 
healthy granulation tissue, reduced slough, decreased pain, and early 
epithelial migration.
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