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HEALS

No compromises. 
Just results.



THE ROLE OF OXYGEN  
IN WOUND HEALING

RE
VA

SC
U

LA
RI

ZA
TI

O
N

AN
GI

O
GE

N
ES

IS
 A

N
D

EN
ER

GY
 P

RODUCTIO
N

CE
LL

 M
ET

ABOLISM &

RE-EPITH
ELIALIZATIO

N

ACTIVITIES
SIGNALLING TRANSDUCTION

SYNTHESIS

CELL PRO
LI FERATIO

N
  &

COLLAGEN

PROMOTES GROWTH FACTOR
ANTIBACTERIAL

Promotion of 
ROS is essential for 
the signalling processes 
of growth factors 
and processes such 
as angiogenesis and 
extracellular matrix 
formation.4,5

�Oxygen is essential during  
the neutrophil or  
macrophage respiratory  

burst, producing  
reactive oxygen species 
(ROS) which are extremely 
important in microbial 
clearance.3

Nearly all cellular  
processes use energy  
in the form of adenosine 
triphosphate ATP.

Low O2 x Glucose = 2 ATP
High O2 x Glucose = 36 ATP 2 

�Delivering low flow 
oxygen has been shown to 
increase the rate 
of wound closure,  
by as much as 69%.

7

Higher oxygen 
concentrations have been 

found to increase  
both the amount of 

collagen production 
and its tensile 
strength.6

���Rate and quality of  
blood vessels are affected  
by oxygen levels,  
supplemental oxygen 
accelerates  
blood vessel growth.1

 An infected wound   
increases the  
body’s need for 
oxygen by 50%10

The presence of a 
wound increases 
the body’s need for 
oxygen by 20%10

THE BOTTOM LINE: Wounds need oxygen to heal



Effects of persistent  
wound hypoxia on healing9

Reduced  
CELLULAR  

PROLIFERATION
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QUALITY
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EXTRACELLULAR  
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Reduced  
CELLULAR METABOLISM  

& PROLIFERATION

Reduced 
ANGIOGENESIS

Reduced  
ANTIMICROBIAL   

ACTIVITY

COMPROMISED HEALING

Increased  
WOUND  

BIOBURDEN,  
RISK OF INFECTION

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.8
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OXYGEN GENERATOR 
Since oxygen is produced 

through water electrolysis, 
the oxygen is sterile.

BATTERIES  
(2 SUPPLIED)

When fully charged, 
each battery can last 

for 24 hours.
OXYGEN DELIVERY  

SYSTEM (ODS)
Compatible with  
all semi-occlusive  

secondary dressings.

Proprietary “wheel” 
design is made from 
a supple, pliable 
material that contours 
effortlessly to wounds.

THE BOTTOM LINE: NATROX® O2 can help heal complex, slow healing, or non-healing wounds
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Hassle free
No out-of-hour  

service/support required

Pure humidified  
oxygen  
Delivered directly  
to the wound bed15

Supports
patient  

compliance13

Easy to use
Ability for patient/

caregiver to  
self manage

Unrestricted 
mobility 

Battery-powered 
device

Time
Quick dressing  
changes16  
and minimum  
debridement 
required17

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

Unobtrusive 
Small,  

lightweight  
and silent

Radically 
improves 

patients’ lives11

90% patient 
satisfaction scores  

in clinical trials12

Advanced  
therapy, simple 

technology
Clinicians say it’s low-risk,  
well-tolerated, and easy  

to implement14

CLINICIANPATIENT

24/7

THE BOTTOM LINE: NATROX® O2 can help heal complex, slow healing, or non-healing wounds

Modified from Treatment pathway in practice18

CONSIDER  
NATROX® O2

Review every  
4 weeks

until complete 
wound closure

Continue with  
standard of care 

(SoC)

Continue with  
standard of care 

(SoC)
YES

YES

NO

NO

Is the wound at risk of 
becoming chronic  

or complex?

After 4 weeks of standard  
of care, has the wound  

reduced in area by 40-50%?

Healed in 10 weeks  
with NATROX® O2

KEY BENEFITS &  
PRACTICAL APPLICATION



THE BOTTOM LINE: Chronic wounds pose a significant burden to both patients and the healthcare systems worldwide23

18% of global  
wounds are 
considered chronic,24 
but account for  
60% of all wound 
care costs.25

Rates of recurrence 
are as high as 70% 
at one year22 and 
lower extremity 
amputation is often 
inevitable.26 

Pain is often expressed 
to be the worst aspect 
of having a wound. 
More than 80% of 
patients with a chronic 
wound reported having 
pain at all times.27

Meta-analysis suggests 
that topical oxygen 

therapy significantly 
increased the 

likelihood of healing.28

* Per protocol group
**Compared to control 

NATROX® O2 achieved a P-value for 
both healing and wound reduction 

when compared to control.19

Randomised Control Trial – 145 patients
Previously non-healing diabetic foot ulcers

Greater healing rate**

Greater average % 
reduction in wound size**

71%

73%

52%  
HEALED* 

with  
NATROX® O2

This is why

3x
more likely to 

HEAL

90% of DFUs healed  
after 8 weeks of  

NATROX® O2 Therapy  
compared to just 30% in  

the control group20

NATROX® O2 Group SoC Group

Non-Healed Healed 

Evidence Pyramid
Systematic reviews and 
meta-analyses of RCTs

  
RCTs

  
��Observational 
studies

  
Case Series

  �Individual cases and  
MOA studies

   
Editorials/ expert opinion

NATROX® O2  
CLINICAL EVIDENCE OF WOUND HEALING



THE BOTTOM LINE: Chronic wounds pose a significant burden to both patients and the healthcare systems worldwide23

Improved oxygenation and wound healing21

The majority  
of wounds  

DECREASED 
BY >50% 22

All patients experienced  
an increase in oxygenated 
haemoglobin at the wound 
bed within 3 weeks of 
NATROX® O2 therapy.  
All wounds went on to  
heal completely.

200-patient study 
demonstrated 
wound healing in a 
variety of chronic 
wounds when 
treated for >25 days 
with NATROX® O2
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HEALING  
WITHOUT 

COMPROMISE

How NATROX® O2 helps

85% of patients 
treated with 

topical oxygen 
remained healed 

at 1 year.29

Amputation rates are 
significantly lower 
when continuous 

topical oxygen is used 
in conjunction with 
standard of care.30

Painful ulcers: 

76% felt rapid pain relief

69% stopped opioids

53% became pain free31

Baseline Baseline NIRS

Week 3 Week 3 NIRS

Week 9
Healed
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 To find out more � 
Call: 01223 661830  
or email: info@natroxwoundcare.com
 www.natroxwoundcare.com
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