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Treatment of diabetic foot ulcers: use of O2O3 therapy as a promising approach in wound bed preparation
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The recent development of  wound bed preparation (WBP) concept is significatively influencing    the management of chronic diabetic foot lesions.  The aim of the present study has been to evaluate the use of the treatment with local O2O3 in association with  new silver (Ag)  dressing  in   chronic diabetic foot ulcers, and evaluate its  possible role in wound bed preparation . For this purpose,  38 patients (23M, 15 F) with chronic diabetic lower extremities lesions  , mean age 52±13.5 with diabetes duration 22±12 have been treated between August 2001- March 2003. Each  lesion has been classified on the basis of  Texas Wound Classification Sistem  and the percentage of healing after 20 weeks of O2O3 treatment has been evaluated  (43% total healing,, 34% reduction of > 50% of the dimensions of the lesion,  23% non significative modification of the lesion). Among non healing ulcer, one underwent major amputation.   In order to verify the efficacy of O2O3 treatment  on  WBP, the possible modification of bacterial flora and exudate reduction after the treatment has been also evaluated.  A semiquantitative analysis of bacterial flora  has been performed 7 ,21e 51gg days after the swab initially taken from the ulcer in a 10-patient group treated with Ag dressing in association with O2O3 and in an other 10 patient group  treated only with Ag dressing . It has been identified stage A for presence of  bacterial flora , stage  B for bacterial flora  reduction, stage C  for absence of  bacterial flora.  In the group which underwent combined treatment it has been demonstrated a greater reduction of stage A lesions  (65%,47%,24%) after 7,21 and 51 days respectively  in comparison with  that one treated only with Ag dressing (60%,54%,38%). Conclusion: The introduction of local therapy with O2O3 seems to modify the natural history of chronic foot lesions promoting wound healing velocity possibly through  a specific  action on bacterial flora. 

