&\ Flaminal

Flaminal® Hydro

5 x 15g tubes
PIP code: 324-2971
NHS CAT NO.: ELG021

Antimicrobial resistance, a global concern Frequently Asked Questions
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Topical antimicrobial agents used in wound care!

f Flen Health

Cover the wound bed with a advanced skin healing

Other antimicrobial

Antibiotics Antiseptics t sufficiently thick layer (0.5cm) 8
agents www.flenhealth.com é
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E.g. fucidic acid, silver E.g. povidone iodine, E.g. GLG enzyme system ,
sulphadiazine,... chlorhexidine,... (Flaminal®)
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Optimal wound healing
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Control - H20 Flaminal® 1% Polyvidon- 0.2% 0.1% Silver

iodine Fusidic acid sulfadiazine

Debride and remove necrotic tissue*:
keep the wound clean

Removal of slough/necrotic tissue with Flaminal®
% of total responses (n=331)

Improved

No
change

Worsened

Manage wound exudate*:
create an optimal moist wound environment

Moisture balance controlled by Flaminal®
% of total responses (n=352)

Managed o

No
difference

Recommended treatment according
to the wound infection continuum?

Signs of wound
infection®

Delayed healing

Pain

Erythema

Friable granulation tissue

Local warmth

Induration

Persisting or increasing exudate

Cellulitis Increasing microbial
virulence and/or numbers
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S S Local Spreading Systemic
Contamination Colonisation infection infection infection
/ / > Antimicrobial activity
Systemic antibiotics
> Cleanse > Disinfect

e.g. irrigation solution e.g. antiseptic solution

> Wound healing > Antimicrobial activity
Flaminal® + wound healing
Flaminal®
> Cover
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Low to moderately Moderate to
highly exuding

No exudate /
dry wound exuding

v Non-adherent Absorbent Super
‘ dressing non-adherent " absorbent
) ()

v

(‘ dressing non-adherent
dressing
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No antimicrobials Topical Systemic and topical
indicated antimicrobial antimicrobial

*Flaminal® Hydro and Flaminal® Forte can be used on infected wounds under medical supervision.

1
Systemic
treatment

Clean

3.
Topical
treatment

4.
Dressing

Antimicrobial protection*

Broad-spectrum antimicrobial activity
of the GLG enzyme system in Flaminal®

. Killed

Staphylococcus aureus (MRSA) (V]

0 Enterococcus faecium

Enterococcus faecalis

‘©
=

=
o
ey
#

€
)
[T
%

Escherichia coli

Klebsiella oxytoca

Enterobacter cloacae

Enterobacter aerogenes
Q Burkholderia multivorans

Pseudomonas aeruginosa

Stenotrophomonas maltophilia

Pandoraea apista
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Achromobacter denitrificans

Rapid bactericidal activity’
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Q Minimal risk for antimicrobial resistance development

Product categories Antimicrobial resistance reported to date

GLG enzyme system (Flaminal®)* No
Topical antibiotics® Yes™
Topical antiseptics! 210 Yes™

*Flaminal® antimicrobial protection mode of action:

1) absorption of necrotic tissue and bacteria to the gel, and

2) antimicrobial activity of GLG enzyme system within the gel
**Resistance has been reported in vitro for certain antibiotic and antiseptic agents.




