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The antimicrobial
. advantage

Did you know that antimicrobial
dressings have an important role to
play in antimicrobial stewardship?
Here is why:

As we know, antibiotic resistance is a global problem.
That is why many clinicians today advocate for
antimicrobial stewardship' - a strategy of promoting
proper use of antibiotics that includes finding effective
alternative methods for managing wound infection.

Evidence shows that antiseptics such as antimicrobial

dressings are both potent and rapidly effective' - and

that the risk of resistance to antimicrobial dressings is
less of a threat than the overuse of antibiotics'.

The evidence base for silver in wound management is
significantly better than commonly perceived?. If used
selectively, silver not only has antimicrobial effects but
is also characterised by an improvement in quality of
life and good cost-effectiveness?.

‘Silver remains an important, safe and

effective antiseptic for use on appropriate
wounds, at appropriate concentrations,
at the appropriate time.”



When to use our
silver dressings

We believe that the major roles for our antimicrobial
dressings are to:

1 Act as an antimicrobial barrier for acute or chronic
wounds at high risk of infection or re-infection. This may
include burns, surgical wounds or wounds in patients
who are immunocompromised or have poor circulation®.

2 To reduce bioburden in chronic or acute wounds that
are infected or are being prevented from healing by
microorganisms?.

For those wounds that are being prevented from healing by
microorganisms, we know that a challenge for you as a caregiver is to
determine when to intervene with antimicrobial dressings. The following
approach could be used?:

Status Definition Consequences Antimicrobial therapy

Uninfected No classicalb or None None
secondary® clinical
evidence of infection

Uncertain Only secondary clinical Possibly slowed Consider
evidence of infection, or or absent wound short-term topical
guantitative culture with healing, malodour, antiseptic therapy
>10° cfu/g of tissue wound discomfort

Infected Classical€ clinical Progression of Systemicd
signs or symptoms of infection, failure of  antibiotic therapy
inflammation wound helaing, (with or without

wound discomfort  topical antiseptic)

3 Please note this in addition to the usual required wound care (e.g. debridement, of f-loading, proper dressings, and
correcting critical limb ischaemia, malnutrition, hyperglycaemia or other metabolic problems).|J Purulent discharge, or
erythema, warmth, pain or tenderness, or induration. € Non-purulent (serous or sanguineous) exudate, discoloured or
friable (easily bleeding) granulation tissue, breakdown or ‘pocketing’ at the base of the wound, or abnormally foul odour.
dQralor parenteral, depending on the severity of the infection and the agent(s) required.



Antimicrobial

Mepilex®Ag B

Mepilex Ag is a versatile antimicrobial foam dressing, designed for low to medium
exuding burns and wounds. For the burn patient, dressing changes can be an
extremely painful and traumatic experience. Comparative clinical studies have
shown that Mepilex Ag can improve healing times; reduce costs and improve patient
outcomes for partial thickness burn patients*’. Mepilex Ag adheres gently with
Safetac® for less painful dressing changes.

SorfetacC

TECHNOLOGY

For arange of burns and wounds such as:

r

« Partial thickness burns

lower total costs vs. using
« Legandfoot ulcers 4 0 Silvadene® per patient, shown
0/ inarandomised controlled trial
0 on partial thickness burns®

Mepilex® Transfer Ag Antimicrobial

-14
Mepilex Transfer Ag is a flexible antimicrobial exudate transfer dressing, designed for S days"
large and/or difficult to dress burns and wounds. As the Safetac layer seals around
the wound, the foam structure channels exudate vertically into a secondary absorbent
dressing. Studies have shown Mepilex Transfer Ag to provide antimicrobial action on
hard to dress areas such as larger burns as well as diabetic foot ulcers™®. Mepilex
Transfer Ag adheres gently with Safetac for less painful dressing changes.

SoferacC

TECHNOLOGY

For large and/or difficult-to-dress wounds such as:

* Partial thickness burns reduction of signs and
symptoms of local wound

0/ infection, showninaclinical

* Diabetic foot ulcers

investigation on diabetic
foot ulcers™

Mepilex® Border Ag Antimicrobial

o

Mepil . L e . . . g 7days13,14

pilex Border Ag is an all-in-one antimicrobial foam dressing, designed for both
hard-to-heal (chronic) and acute wounds. The multipurpose design, including
Mepilex Border Sacrum Ag, customised for sacral pressure injuries and rectangle
sizes for surgical wounds. Studies have shown that surgical wounds treated with
Mepilex Border Ag were found to have less SSI rates than the control®. Mepilex
Border Ag adheres gently with Safetac for less painful dressing changes.

’ Mj' Safetac

TECHNOLOGY

For arange of acute and hard-to-heal wounds such as:

* Traumatic wounds

incidence on CABG surgery
* Pressure injuries when using Mepilex Border
« Surgical wounds 40/ Ag compared to not using
° o Mepilex Border Ag (historical

* Leg and foot ulcers control)™

significant reduction in SSI




Antimicrobial
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Exufiber® Ag+ S

Exufiber Ag+ with Hydrolock® technology is an antimicrobial gelling fibre dressing
with rapid and sustained antimicrobial action against a broad range of bacteria,

including biofilms™. On contact with exudate, Exufiber Ag+ transforms into a gel to
support a moist wound healing environment. It locks in exudate for less leakage and
risk of maceration while staying intact for easy one-piece removal.

Medium to high exuding wounds such as:

L + Diabetic foot ulcers _
& reduction Pseudomonas
+ Venous leg ulcers o aeruginosa over seven days
 Pressure injuries .9 /o in an in vivo biofilm model®

Melgisorb® Ag Antimicrobial

o
Melgisorb Ag is an antimicrobial alginate dressing, for use in moderate to heavily exuding 7days18
wounds when you need antimicrobial action to reduce bioburden. The alginate
fibres of Melgisorb Ag absorb large amounts of exudate, forming a soft gel which
creates a moist environment and promotes wound healing. As the dressing contains
alginate, it may assist in supporting the control of minor bleeding in superficial wounds.

For a range of moderate to heavily exuding wounds such as:
e e « Graftand donorsites  « Leg and foot ulcers

» Cavity wounds » Pressure injuries
« Trauma wounds

Antimicrobial dressing range

Product Code Size (cm) Pcs/box Product Code Size (cm) Pcs/box Product Code Size (cm) Pcs/box

Exufiber Ag Mepilex Ag Mepilex Border Ag

603401 5cm x 5¢cm 10 287110 10cm x 10cm 5 395200 7.5cm x 7.5cm 5

603402 10cm x 10cm 10 287210 10cm x 20cm 5 395300 10cm x 10cm 5

603403 15ecm x 15 cm 10 287310 15cm x 15cm 5 395400 15¢m x 15cm 5

603407 20cm x 30cm 5 395600 15¢cm x 20cm 5

603405 4.5¢cm x 20cm 10 207410 20cm x 20cm ° 395800 10cm x 20cm 5

603400 zc(rgaxviifm 5 287510 20cm x 50cm 2 770 Oemyxzsem ’

395900 10cm x 30cm 5

Melgisorb Ag Mepilex Transfer Ag

256055 5cm x 5¢cm 10 394000 7.5cm x 8.5cm 10

256105 10cm x 10cm 10 394700 12.5cm x 12.5cm 5

256155 15¢cm x 15cm 10 394100 10cm x 12.5cm 5

256205 20cm x 30cm 10 394800 15¢cm x 20cm 10

256605 3% :Vfg;m 5 394500 20cm x 50cm 2




Less pain, anxiety and
faster healing

Several studies show faster healing with Mepilex® Ag*®. One RCT* showed significantly

faster healing with Mepilex Ag in paediatric partial thickness burns*. After eight days, 75%

of the children treated with Mepilex Ag had healed while it took two weeks to heal 75% of the
children with Acticoat®. Patients receiving Acticoat® significantly increased the expected days

to full re-epithelialisation by 40% (p<0.07) compared to Mepilex Ag™.

Why incur unnecessary pain and anxiety? Several studies show that you can increase the
quality of life for patients with Mepilex Ag*¢. An RCT showed significantly less patient pain,
anxiety and lower pulse rates when using Mepilex Ag versus Acticoat®*. In two other RCTs,
Mepilex Ag was associated with less pain and anxiety compared to silver sulfadiazine®?*

*Randomised controlled trial
**After adjustment for burn depth

Pain and anxiety at Pain and anxiety at
dressing application dressing removal

Mepilex® Ag -37% Mepilex® Ag -32%

Time to 75% of children healed

Mepilex®Ag  EXEVH

Proven choice for a better outcome

Safetac® technology. Less damage. Less pain.

Dressings with Safetac are clinically demonstrated to minimise
damage to the wound and skin at removal “?'. By sealing the wound
margins, they help prevent maceration? %, With less damage to the
wound and skin, pain at dressing change is minimised*®.

Skin stripping occurs with No skin stripping occurs with
traditional adhesive? Safetac technology?
Safetrac

TECHNOLOGY



Why Molnlycke® antimicrobial dressings with Safetac®?

Top 3 reasons

o Proven to protect against infection and reduce bioburden
We know that when it comes to challenging wounds, you cannot leave anything to chance.
That is why our silver dressings are always supported by high-quality evidence. In fact,
numerous clinical studies show that foam dressings with silver and Safetac were used to
manage wound bioburden effectively and resolve signs of localised infection in both acute
and chronic wounds.

@ Less pain and trauma - not only at dressing changes
Only Mélnlycke dressings combine the power of silver with Safetac, a technology proven
to minimise pain to patients and trauma to wounds. A randomised clinical trial on children
with burn injuries showed that Mepilex® Ag significantly reduced pulse rates, pain and anxiety
compared to using Acticoat®, both during dressing removal and application®. Two additional
randomised clinical trials show that pain and anxiety scores were lower in the Mepilex Ag
groups than the control groups at dressing application, wear and upon removal®®.

e Cost-effective treatment 63% cost-saving
Shorter healing times, shorter hospital stays, 244,90
fewer dressing changes, a reduced need for
analgesia during dressing changes and reduced 196,66

bioburden: antimicrobial dressings really do
improve patient and economic outcomes. Ina
randomised clinical trial, Mepilex Ag was shown
to be superior in terms of cost efficiency versus
silver sulfadiazine cream®. Another randomised
clinical trial showed that Mepilex Ag was a
cheaper and more effective dressing choice over Mepilex” Ag ACEC;;Z Lv:w‘th Acticoat®
both Acticoat® and Acticoat® with Mepitel® and was
recommended for treatment of paediatric partial Costs (dressing, labour, analgesics, scar
management) were considerably lower in the

thickness burns <10% TBSA'. Mepilex Ag group compared to the Acticoat®
and Acticoat® with Mepitel interventions.

Costs
O
R
~
wu

Evidence on foam dressings with silver and Safetac:

peer-reviewed conference poster

journal articles presentations




Revolutionise care
for people and planet

We drive change that improves the health and wellbeing of patients
and those who care for them - while reducing the environmental
footprint of healthcare.
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Find out more at www.molnlycke.com.au
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You will be required to input the following code 1FtYrV or your AHPRA registration number to access our websites. () . .
Mélnlycke, 12 Narabang Way, Level 4, Belrose, NSW, 2085. Phone 1800 005 231. The Mélnlycke, Mepilex, Melgisorb,

Exufiber, Hydrolock and Safetac trademarks, names and logos are registered globally to one or more of the

Mélnlycke Health Care Group of Companies. © 2024 Molnlycke Health Care. All rights reserved. AUWC_001415

Molnlycke’
Silvadene is a registered trademark of Phizer, Inc. Hydrofiber Technology is a registered trademark of ConvaTec, Inc. 0 n y C e

Acticoat is a registered trademark of Smith&Nephew.



