
MÓNICA ARIZMENDI PÉREZ
MARIANA SÁNCHEZ DE LUNA RODRÍGUEZ

Day 0 Day 30 Day 94

Demonstrate the efficacy of the new antioxidant wound dressing REOXCARE® in the activation of the cicatrization in long and torpid vascular lesions. 
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 ULCER UNIT
OSI BILBAO-BASURTO

NEW ANTIOXIDANT WOUND DRESSING 
HEALING EFFECT ON VASCULAR ULCERS

REOXCARE®, composed of carob seed flour, turmeric and N-acetylcysteine was applied on vascular etiology lesions 
(ischemic, venous or mixed) with several months or years of evolution, without debridement after proper cleaning of the wound bed or limbs. 

An exudate manager is used, as secondary wound dressing (alginate and/or foam), which varies depending on the etiology of the lesion.
Treatment frequency varies in accordance to the exudate management. 

Weekly evaluation of wound dimensions, bed tissue, exudate level and lesion edges reactivation. 

Since the beginning of the treatment, improvement of the wound bed, edges and wound dimension reduction are observed. Variability exists 
on the exudation control, depending on the etiology (more time is needed for venous ulcers). 

The antioxidant components of REOXCARE® (turmeric and N-acetylcysteine) have reduced the toxic levels of oxygen free radicals, allowing 
to overcome the inflammatory phase in all cases. The laminar matrix of vegetable origin (carob seed flour) managed exudates (at different 

times depending on the etiology of the lesion). 

CASE I CASE II
83-year-old man. Pluripathological, anticoagulated 
with venous and arterial insufficiency in both LLLL. 

RLL revascularized in 1 992.  5 month evolution 
injury caused by scratching in RLL in the anterior 

median region of the tibia. Treatment once a week, 
healed after 3 weeks of treatment with Reoxcare®. 

CASE III CASE IV
81-year-old man, venous ulcers of more than 20 year 

evolution on inner malleolus of both LLLL.
Treatment twice a week. Hospital admission for 

dual cardiac valvulopathy intervention and 
placement of a pacemaker. Treatment with 

Reoxcare® was continued, combining primary and 
hospital care. In venous etiology ulcers, at the 

beginning of the treatment, Reoxcare®  
enlarged the wound and took more time to control 

the exudates. Secondary wound dressing was 
needed (alginate and foam) 

for a month. It continues to evolve favorably.   
 

75-year-old woman, hypertensive. 
Injury on the dorsum of foot of 5 month evolution. 
Common reappearances of vascular lesions due to 

inadequate plantar and pumping mechanisms
(related to surgical intervention)

despite the use of compressive therapy. 
In venous etiology ulcers, at the beginning of the 
treatment with Reoxcare®, the lesion is enlarged. 
5 weekly treatments and closure of the wound.

REOXCARE®

71-year-old woman. LLL ischemia revascularized 
in 2015. Treated twice a week.

3 injuries with sloughy tissue of 193cm² 
cumulative size. After 21 days, treatment is 

reduced to once a week.  46% size reduction in 
one month. On day  94 starts a treatment with 

protease modulating mesh once a week.  


