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Current approaches in complex wound management have serious limitations, and the rise 3. BMM substantially reduced in vivo wound bioburden 6. BMM completely eliminated infection in complex ulcers
of multidrug-resistant organisms (MDROs) and biofilms further complicates treatment’.

Biofilm infections have been associated with wound chronicity, partly due to promoting a Bioluminescent bacteria-inoculated murine wounds BMM & Marketed Wound Care Products against Patient 1. Venous Leg Ulcer, complicated by multidrug-resistant P. aeruginosa
chronic inflammatory environment as well as shielding pathogens from the patient’s visualized under In Vivo Imaging System (IVIS) MRSA-infected murine wounds and MSSA ’

immune response and from antimicrobial treatments?. To address this challenge, we Control Silver Gel * .

developed a self-assembling peptide biomimetic matrix (BMM*) designed to (i) provide ! — - Presentation Before BMM After BMM (2 applications)

antibacterial protection via cationic charge and (ii) facilitate tissue regrowth through a 3D
scaffold that mimics the native extracellular matrix (ECM). The purpose of this study was to
evaluate the antibacterial and wound healing properties of BMM.
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Preclinical: Antibacterial efficacy against clinically relevant MDROs was tested in vitro.
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Compatibility with mammalian cells was evaluated in vitro using co-cultures of murine Patient 2. Ulcer secondary to venous disease, complicated by multidrug-resistant
fibroblasts and bacteria. In a swine model of full-thickness excisional wounds, healing was P. aeruginosa
- ing digital imagi i 4. BMM targeted bacteria while rescuing mammalian cells
evaluated vs. silver and collagen products using digital imaging and histopathology. g g Presentation Before BMM After BMM (2 applications)
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S. epidermidis- E: coli » High mammalian cell viability, cell spreading, and cell attachment In vitro, BMM demonstrated broad-spectrum activity against MDROs and
S. heamolyticus-| K. preumoniae- - established biofilms, while maintaining high cytocompatibility with mammalian
ea - — - fibroblasts. In murine models of infected full-thickness excisional wounds, BMM
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> Complete bactericidal activity against 106 CFU of Gram-positive & Gram-negative clinical — Gollagen Silver Day 14 swine full-thickness excisional wounds resistant Pseudomonas infection in refractory venous ulcers and rapid progress
isolates, all multidrug-resistant organisms (MDROs), within 24 hours - D) W IERIN towards healing, suggesting benefits in chronic wound management complicated
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» Complete eradication of established multispecies biofilms /in vitro within 24 hours
» 72h-aged PAOL1 biofilm eradication confirmed in pig skin explants within 24 hours
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