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NATROX

Oxygen Wound Therapy

No compromises.
Just results.

SIMPLE DESIGNED

DESIGN FOR PATIENTS



THE ROLE OF OXYGEN

IN WOUND HEALING
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WOUNDS
AND THE INCREASED NEED FOR OXYGEN

Wound hypoxia acts as the initial stimulant to begin the process of
wound healing. Chronic hypoxia cannot sustain the process.®
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INTRODUCING

NATROX" O,
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BATTERIES
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When fully charged,

each battery can last
for.24 hours.
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NATROX'

OXYGEN GENERATOR

Since oxygen is produced
through water electrolysis,
the oxygen is sterile.
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Proprietary “wheel”
design is made from

a supple, pliable
material that contours
effortlessly to wounds.
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OXYGEN DELIVERY
SYSTEM (ODS)
Compatible with

all semi-occlusive
secondary dressings.

NATROX® O, can help heal complex, slow healing, ¢

DIABETIC
FOOT ULCER

WOUNDS THAT

COULD BENEFIT
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PRESSURE
INJURY

NON-HEALING
SURGICAL WOUND



KEY BENEFITS &
PRACTICAL APPLICATION

NATROX,

PATIENT

Unrestricted

mobility

Battery-powered
device Radically
improves

patients’ lives™
90% patient

Unobtrusive

- sSmall, satisfaction scores
lightweight in clinical trials®
and silent

Easy to use
Ability for patient/
caregiver to
self manage

7, 0r non-healing wounds
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After 4 weeks of standard YES
Y of care, has thewound
reduced in area by 40-50%?  no :
Is the wound at risk of YES
- becoming chronic ... ...
or complex? NO :

Modified from Treatment pathway in practice™
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Advanced
therapy, simple
technology

Clinicians say it's low-risk,

well-tolerated, and easy
to implement™

24/7
No out-of-hour oL

Hassle free

service/support required

Continue with
standard of care
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NATROX® O,

until complete
wound closure

Continue with
standard of care
(SoQ)

Pure humidified
oxygen

Delivered directly
to the wound bed®

Time

Quick dressing
changes™

and minimum
debridement
required”

Continuous
oxygen therapy
24 hours a day,
7 day a week

Healed in 10 weeks
with NATROX® O,



NATROX"® O,

CLINICAL EVIDENCE OF WOUND HEALING

Evidence Pyramid Randomised Control Trial - 145 patients
Systematic reviews and : Previously non-healing diabetic foot ulcers
meta-analyses of RCTs :

:
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Improved oxygenation and wound healing”

Baseline Baseling NIRS All patients experienced
™ an increase in oxygenated
- ?’ " haemoglobin at the wound
e . bed within 3 weeks of
NATROX® O, therapy.

All wounds went on to
heal completely.

Week 9
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1 patients and the healthcare systems worldwide”

How NATROX’ O, helps
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WITHOUT

COMPROMISE




. e . e o o .
o o o e o o c @ ®@ © 0 o o
® @ ¢ o o o 0 06 ¢ o o 000 O 0o ¢ ¢ o0
©c 0o 00000000 °00000000 00
c s 0o 0 00000°00000000000 0
c 0o 0000000 00000000000¢ 0
© o0 0 000000 000000000000
® © 0o @ @ 0 0o o o 0o 0o 0o o - 00000 0 00
® @ ©¢ ¢ ¢ 0 0 o . e o o ® © 0 ¢ ¢ 0 O
® ®© 6 ¢ o o e . . @ o o @ .
® ®© ¢ ¢ - .
® O o o o
REFERENCES
1. Knighton, D.R,, Silver, A, Hunt, TK., 1981. Regulation of wound healing and angiogenesis -
effect of oxygen gradients and inspired oxygen concentrations. Surgery, 90 pp.262-70.
2. Lordish, H., 2000. Molecular cell biology. New York, Freeman
3. Babior, B.M,, 1978. Oxygen-dependent microbial killing by phagocytes. New Engl J Med,
298 pp.659-68
4. Sundaresan, M., Yu, Z.X., Ferrans, V.J., et al., 1996. Regulation of reactive oxygen species
generation in fibroblasts by Rac1. Biochem J, 318 pp.379-82.
5. Sen, CK, 2003. The general case for redox control of wound repair. Wound Repair Regen,
11 pp.431-38.
6. Stephens, F.O., Hunt, TK. 1971. Effects of changes in inspired oxygen and carbon dioxide
tensions on wound tensile strength. Annals Surgery, 173 p.515.
7. Asmis, R, Qiao, M., Zhao, Q., 2010. Low-flow oxygenation of full-excisional skin wounds on
diabetic mice improves wound healing by accelerating wound closure and reepithelialization
Int Wound J, 7 pp.349-57.
8. Kimmel, HM,, Grant, A, Ditata, J., 2016. The presence of oxygen in wound healing.
Wounds, 28(8) pp.264-70.
9. Nauta, T.D,, van Hinsbergh, VW.M., Koolwijk, P., 2014. Hypoxic signaling during tissue
repair and regenerative medicine. Int J Mol Sci, [e-journal] 15(11) 19791-815.
doi: 10.3390/ijms151119791
10. Jonsson, K., Jensen, J.A,, Goodsen, W.H., et al., 1991. Tissue oxygenation, anemia, and
perfusion in relation to wound healing in surgical patients. Ann Surg, 214 pp.605-13.
1. Wilson, M., 2021. Painful non-healing mixed leg ulcer: Case study. [pdf]
Available at: https:/bit.ly/MWilsonStudy [Accessed 15 September 2022].
12. Jones, N, Curran, G., Ivins, N., et al., 2017. The role of topical oxygen therapy in the
treatment of diabetic foot ulceration. [Poster presentation] 2017 Wounds UK: Harrogate.
13. Cole, W., 2021. Innovation Spotlight: Shining a Light on Bold Ideas in Wound Care.
[webinar] Wound Care Learning Network. [online] Available at: https:/bitly/wclnsite
[Accessed 22 August 2022]
14. Kaufman, H., 2020. Portable, practical and effective: clinical benefits of Natrox topical
oxygen therapy. J Wound Care, 29(5) s.31.
15. Data on file.
16. Hayes, P, 2018. Topical oxygen therapy for foot ulcers. [Poster Presentation] 2018
EWMA: Poland
17. Harding, K., Cross, K., Kaufman, H., et al., 2020. Findings from an expert panel meeting on

NATROX® Oxygen Wound Therapy. Wounds Int, 11(1) p.50.

o

NATROX'

Oxygen Wound Therapy

20.

21.

22.

23.

25.

2

(o

27

2

(=3

29.

30

31

o o o e o o
. ® @ ¢ o o 0 O O o o o
« e . e 06060606006 0 00 0O
c e o o - o o 000000000000
e © @ @ ¢ o - o o o © 0 0 0 00 ¢ 00 00O
c © ® ®© O ° o o o ®@ © 0o 0o 0 000 0 00O
00 © 00060 0 0 0 0 00 e o 0 o + @
000000000 . o)) .
0000000000 o ¢/ %
000000 O0OGEOS O
® 00000 0 0 o
e © 00 0 ° o
e ©® O o o

. Consensus round table meeting, 2018. Topical oxygen therapy for healing complex wounds.

Wounds Int, p10.

Serena, T.E., Bullock, N.M,, Cole, W., et al., 2021. Topical oxygen therapy in the treatment
of diabetic foot ulcers: a multicentre, open, randomised controlled clinical trial
J Wound Care, 30(Sup5) s7-14.

Yu, J., Lu, S., MclLaren, AM, et al., 2016. Topical oxygen therapy results in complete
wound healing in diabetic foot ulcers. Wound Repair Regen, [e-journal] 24 pp.1066-72.
doi:10.1111/wrr12490.

Cole, W., 2020. The use of a topical oxygen therapy system to promote healing in chronic
wounds. [Poster Presentation] 2020 SAWC: Las Vegas.

Kaufman, H., Gurevich, M., Tamir, E., et al., 2021. Topical oxygen therapy used to improve
wound healing in a large retrospective study of wounds of mixed aetiology. Wounds Int,
12(2) pp.62-8.

Gottrup, F., 2020. Portable, practical and effective: clinical benefits of NATROX® topical
oxygen therapy. J Wound Care. 29(5) p.53

Bionap, 2013. Seeking alpha [online] Available at: https./bitly/SeekingAlpha2014
[Accessed 16 January 2020]

Guest, J.F,, Ayoub, N., Mcllwraith, T, et al., 2015. Health economic burden that wounds
impose on the National Health Service in the UK. BMJ. [e-journal] 5 .009283. doi:10.1136.

Adler, Al Boyko, E.J., Ahroni, J.H., et al., 1999. Lower-extremity amputation in diabetes. The
independent effects of peripheral vascular disease, sensory neuropathy, and foot ulcers.
Diabetes Care, 22 pp1029-35

Nemeth, KA., Harrison, M.B., Graham, |.D., et al., 2004. Understanding venous leg ulcer pain:
results of a longitudinal study. Ostomy Wound Manage, 50(1) pp.34-6.

Carter, M.J., Frykberg, R.G., Oropallo, A., et al., 2022. Efficacy of Topical Wound Oxygen
Therapy in Healing Chronic Diabetic Foot Ulcers: Systematic Review and Meta[1]Analysis.
Adv Wound Care, [e-journal] doi: 10.1089/wound.2022.0041.

Al-Jalodi, O., Kupcella, M., Breisinger, K., et al., 2022. A multicenter clinical trial evaluating the
durability of diabetic foot ulcer healing in ulcers treated with topical oxygen and standard

of care versus standard of care alone 1year post healing. Int Wound J, [e-journal] pp.1-5.
Doi:10.1111/iwj 13789

He, S. Liang, C. Vi, C, et al,, 2021. Therapeutic effect of continuous diffusion of oxygen
therapy combined with traditional moist wound dressing therapy in the treatment of
diabetic foot ulcers. Diabetes Res Clin Pract, [e-journal] 174 e108743. doi:10.1016/j
diabres.2021.108743.

Jebril, W., Nowak, M., Palin, L., et al., 2022. Topical oxygen treatment relieves pain from hard-
to-heal leg ulcers and improves healing: a case series. J Wound Care, 31(1) pp.4-11.

To find out more

Call: 01223 661830

or email: info@natroxwoundcare.com
www.natroxwoundcare.com
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