The Effects Of A Polylactic Wound Matrix On The Diabetic Foot Ulcer
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Background Results: Bacterial Analysis
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richnessand evenness. C) Observed number of bacterial taxa in wounds with acidic, basic and neutral pH at baseline.
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Results: Fungal Analysis

Figure 1: Study workflow. Swabs from DFUs and intact skin from the

contralateral foot were collected from 10 subjects at baseline and at 2- and 4- » Significantdecrease in wound bed pH
weeks. The polylactic wound matrix was applied at the baseline, 2-week and . —_—
4-week visit. B > Decrease in wound size
.
. » Shifts in bacterialin bacterial community i
Results: Clinical AnalyS|s ?1565"5’3 - composition were individual specific Baseline 4 weeks
Candida Trichosporon 4 .
Cladosporium ‘Schizophylum o . .o ° Sample Type » Wounds with a basic baseline pH had more bacterial diversity
i Alternaria 1_Microdochiaceae =} L] -
_Wound pH and Size Aspergitus Aueobasidium z r ‘e . @ Intact skin > Intersubjectvariation, wound location and size had a strong effect on

I Frevsoptvonyces [l Penconors | e Wound ’ i
» Allwounds decreased in pH after application with the polylactic T oo 120100 100110/ 10011 ] |00112 ] [001-13 o_Polyporales Malassezia ¢ . . o~ .. - ° o bacterial and fungal communities
wound matrix o M cpveinanera [ Trometes % . D
N T ) s Copnous [l A x . " .
» Allwounds decreased in size with a significantreduction by week 4 . . o .
A . . Future Directions
0 B o5 K ] T 3
— = NMDS1
. °
N .
.

[} . D » Explore interactions between bacterial O
P<0.001 R?=0.32236 had and fungaltaxa

T 8 02 . Lo

o 049 N o -

° 5 L

2 Location . > Assessassociations betweenwound

32 . oo Volume i i

g - © Hindfoot o . . . closure and the microbiome

o 021 2 . . 5
& § . . Lateral 2 . . - . b
. . o ; Lo — . . .
z . . ° m:‘;'a' =0z . g > Determineif certain microbial taxa are associated with wound
001 L] i . P
. — 1 and patient characteristics
. ® Plantar .
. . . 04
‘ 029 . * ® Toes
Baseline 2weeks 4 weeks Baseline 2weeks 4 weeks o d o P<0.05 R?=0.06928
Visit Visit rr r o o2 Cram i 3z B0 o3 o References
NMDS1
Figure 2: Wound pH and size decrease during treatment. A) Wound pH was . . N ) . . NMDS1 . . 1. Tricou, L.-P. et al. Wound pH-Modulating Strategies for Diabetic Wound Healing. Adv Wound
pi idement and a signif (p <0.001) was Figure 6: Fungal communities are influenced by sample type, location and size. A) Relative abundance plot of top 15 fungal generain wounds B) Intact skin and Care (New Rochelle) 13, 446-462 (2024).

observed between each visit. B) Wound area (cm?) was measured post- wound samples form separate clustersin NMDS of Bray-Curtis distances. C) Wounds from the same location have similar mycobiomes in NMDS of Bray-Curtis 2. Kalan, L. R. &Brennan, M. B. The role of the microbiome in nonhealing diabetic wounds.

debridement and a significant decrease ( p< 0.05) was observed by week 4. distances. D) Larger wounds have similar mycobiomes in NMDS of Bray-Curtis distances. Annals of the New York Academy of Sciences 1435, 79-92 (2019).




