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Since ancient Egypt topical honey has been used as

a medicine for treatment of chronic wounds and has

recently been reintroduced to modern medical

practice. Much research have shown that honey

have antimicrobial action. We decided to use topical

honey (gel and wound dressing) because of its

peculiar characteristics.

A total of 45 type 2 diabetic patients with hard to heal

ulcers/wounds, at the lower leg region (5 venous

ulcers) and neuro-ischemic feet (8 calcaneus, 6

plantar metatarsal, 6 dorsal, 4 perimalleolar site, 10

finger, 4 deiescent surgical site, 2 open toe

amputation) (30 male, 15 female) followed in diabetic

foot outpatient clinic comprised the population study;

the ischemic one underwent under

revascularization, but 2 calcaneus little ulcers (1cm2)

were not feasible; the neuropatic ones were

offloaded; the venous ones underwent bendage, of

course.

The patients were followed up for 4 weeks, the

honey, a dutch sterile gox positive honey, was

replaced every two-three days, depending on the

amount of exudates. A topical sterile gox positive dutch

honey dressing is a safe

(reproducible) and handly alternative

dressing for TUC I-II-IIIA-B IC diabetic

foot ulcers and venous ulcers,

together with standard care.

It is a low-cost topical therapy with

potential for healing, even in presence

of biofilm.

We used a sterile dutch honey gox positive, 100%

pure, produced under control (absence of

contaminants). We appreciated his action also on

the biofilmed wounds, as known thanks to its high

osmolarity that inhibits the microbial growth because

it ‘ties up’ water molecules so that bacteria have

insufficient water to support their growth, effectively

dehydrating them, and to its function as barrier

against bacterial ingress during its initial phase after

application, based on its high sugar concentration

and low pH; it at least lead to a (autolytic)

debridement and granulation.

This honey treatment led progressive healing or

improvement in all patients and high patient

satisfaction, thanks to being very easy to apply on

the lesion; the only shrewdness was to change

dressing almost 2-3 times/week (due to its tying up

water).
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