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SUNU PLANI

* Topikal tedavi tanimi

* Topikal tedavinin avantajlari ve dezavantajlari
 Antiseptik urun tanimi

 Antiseptik urunlerin ozellikleri

 Antiseptik Urunlerin kullanimi



Yara bakiminda kapsamli tedavi onemli




Kronik Yara Bakim Evreler:

= T => Doku debridmani
= | => [nflamasyon ve enfeksiyonun kontrolii
= M =>Yarada nem dengesini saglamak

= E => Yara kenarlarinin epitelizasyonu



Neden ?
Topikal Tedavi

« Enfeksiyon bulgularin hafif yada yaygin olmayan lezyonlarin varligi
» Mikroorganizma varliginin kesin tanimlanma sorunu

« Sistematik ajanlarin yan etkisinden kaginma isteqi

* Biyofilm Gzerine etkinlik

» Sadece enfekte alanda yuksek ilag dUzeyi saglanma istegi



Topikal Tedavi Avantajlari

» Enfeksiyon bolgesinde surekli ve yuksek konsantrasyon
 Antimikrobiyal etkinin sadece enfeksiyon bolgesinde olmasi
» Sistemik tedavi iliskili toksisite olmamasi

* Sistemik kullanimi bulunmayan ajanlarin kullanilabilmesi

» Uygulama kolayligi

« Hasta uyumu fazla olmasi

* Direncli mikroorganizmalarin tedavilerine yardimci olmasi



Topikal Tedavi Dezavantajlar

« Etkinligi kanitlanmig sinirli sayida ajan var

* Yumusak doku penetrasyonu ve derin doku gecisi kotu
* Lokal hipersensitivite ve kontakt dermatit

* Flora degisikligi ve direng

* Dogru dozda vermede zorluk, kontaminasyon

 Sik bagvuru, yakin takip



Topikal Yaklasim

Enfeksiyon Var Enfeksiyon Yok

Topikal Antibiyotikler Topikal Antiseptikler




Topikal Tedavi Formlari

1- Merhem

* Kalicidir

* Kuru lezyonlar icin uygundur
2- Krem

*Az kalicidir

*Kolay uygulanir

*Nemli yaralarda kullanilabilir

*Suyla yikanabilir




Topikal Tedavi Formlari

3- Solusyon
* Her noktaya kolayca ulasabilir
4- Ortiiler

* Alginat, kopuk, kollagen, stingerler

*Yara yuzeyinden kontrolli salinim




Antiseptik UrGin Tanimi

 Canli bir dokuda, cilt veya mukoza Uzerinde mikroorganizmalarin

buyumesini engelleyebilen veya oldurebilen genis spektrumlu

aktiviteye sahip topikal antimikrobiyal ajanlardir




Antiseptik Urtinlerin Kullanim Amaclari

Enfekte olmayan yaralarda

enfeksiyon gelisimini onlemek




Antiseptik Ajan Kullaniminin Faydalari

=Enfeksiyon riskini azaltmaktadir
=Enfeksiyon gelismesini onler
=Biyofilm olusumunu geciktirir

*Mekanik debridmana yardimci olur (ekstidasyon/ debris)

Bowers S et al. Am Fam Physician. 2020; 101(3):159-166.



Antiseptik UrUnler

= Uygulanabilir olmasi
= Ulasabilir olmasi
= Aktivite

= Tolerabilite



Biyouygunluk Indeksi / Terapotik Indeks

* Antiseptik ajan se¢iminde onemli
- BlI>1
U Mikroorganizmalara kargi antimikrobiyal spektrumu daha genis

O Sitotoksisite dusuk seviyede (fibroblastlara ve keratinositlere)



Biyouygunluk Indeksi

Antiseptikler Bl E.coli Bl S.aureus
(mg/L) (mg/L)

Klorheksidin diglukonat 0.83 0.98

@nidin (OCT) 173 211
@hekzametilen biguanid (@) 1.51 1.36

Povidon iyodin (PVP-I) 0.68 0.68

» Hipokloroz Asit (HOCI) veri eksikligi mevcut




Hangi yaraya
topikal antiseptik trun
kullanmaliyim ?




Mikroorganizma Davranisina Gore
Yaralarin Siniflandiriimasi

1- Enfeksiyon riski olmayan yaralar (kontamine)
2- Risk altinda kolonize yararlar (kritik kolonizasyon)
3- Lokal infeksiyonlu yaralar

4- Sistemik enfeksiyonlar ve enfekte yaralar

Dissemond, J et al. Skin Pharmacol. Physiol. 2011, 24, 245-255



Therapy
Wound bed situation Treatment level

Colonized atrisk wound (table 1) or Local antiseptic/ antimicrobial therapy
critically colonized wound
Wound deaning

Debridement, if necessary

Dissemond, J et al. Skin Pharmacol. Physiol. 2011, 24, 245-255.




Antiseptik UrGnlerin Siniflandiriimasi

Halojenli bilesikler
> lyot/iyodofor ajanlari (povidon iyot, kadeksomer iyot)
» Klorlu ajanlar (hipoklorit, hipokloroz asit)

Alkol bazh ajanlar



Antiseptik UrGnlerin Siniflandiriimasi

Biguanidler

»Poliheksanid

»Poliheksametilen biguanid (PHMB)
» Klorheksidin

Kuaterner amonyum bilesikleri

» Oktenidin
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Role of an acidic environment in the treatment of diabetic foot
infections: A review

Basavraj Nagoba, Ajay Gavkare, Abhijit Rayate, Sachin Mumbre, Arunkumar Rao, Basavraj Warad, Neeta
Manaware, Nawab Jamadar

Sitrik asit

« Hyaluronik asit
« Hipokloroz asit

Asetik asit




Diyabetik Ayak Enfeksiyonlarinin Tedavisinde
Asitlerin Rolu

Antimikrobiyal 6zellik: Yara Uzerinde asidik bir ortam saglar. Birgok
patojenik bakterinin buyumesi ve ¢gogalmasi igin ortam pH 7 olmali
Enzim aktivitesinin inhibisyonu: Asidik ortam, cesitli bakteriler ve
yaranin kendisi tarafindan Uretilen elastaz ve plazmin gibi proteolitik

enzimlerin aktivitesini inhibe eder.



Diyabetik Ayak Enfeksiyonlarinin Tedavisinde
Asitlerin Rolu

Oksijenasyonda artis: Asidik ortam, doku oksijenasyonunu iyilestir
ve bakterileri olduren oksijen radikallerinin Uretimini artirir. Yara

lyilesmesini destekler.

Bakteriyel son urunlerin toksisitesinde azalma: Asidik ortam, yara
lyilesme sureci icin toksik olan amonyak gibi bakterilerin son

urunlerin toksisitesini azaltmaya yardimci olur.



Diyabetik Ayak Enfeksiyonlarinin Tedavisinde
Asitlerin Rolu

Anjiyogenezi artmasi: Asidik ortamda, dolagimda besin ve
oksijen miktari artar, bu olay fibroblastlarin buyumesini artirarak

anjiyogenezi tesvik eder, boylece daha hizli yara iyilesmesine yol

acan epitelizasyon artar




Table 2. Toplical antiseptic products available for treating chronic wounds

Product Formula- Bacterial spec- Advantages Disadvantages Costd Indicationst
and formu- tions trum and comments
lations
Acetic acid 0.25%, Bactericidal Inexpensive; Cytotoxic in vitro although 5 No longer as
0.5%, and against most shown to maybe not in vivo; limited ac- widely used as in
1% solu- gram-positive eliminate P tivity against biofilm the past
tions and gram-neg- aeruginosa

ative organ- colonisation

isms, including from burn . .
Pseudomonas A t k A t
geruginosa S e I S I

« Gram-pozitif ve Gram-negatif bakteriler ( Pseudomonas aeruginosa dahil )

« Bakterisid etkisi var

« Biyofilme kargi aktivitesi sinirli

- Invitro sitotoksik etkiye sahip (in vivo bu etki olmayabilir)
* Ucuz

« Gunumuzde cok fazla tercih edilmemektedir

Dumville JC, et al. Cochrane Database of Systematic Reviews 2017




Hipokloroz Asit

« Gucll antimikrobiyal aktiviteye sahip bir oksitleyici madde

« Gram pozitif ve negatif bakterilere (Staphylococcus aureus ve

Pseudomonas aeruginosa dahil), virUslere ve mantarlara karsi etkili
- Biyosidal etkiye sahip
* Hizli etki yapar

° Granl'jlasyon doku olugumunu hizlandirir (Fibroblast ve keratinosit proliferasyonu )



Hipokloroz Asit

 Yaradaki bakteri yukunu azaltir

* Nekrotik ve 6lu dokuyu temizler ( debridman ozelligi var)

* Biyofilme etkin

 Antiinflamatuar ve immuanomodulator 6zelliklere sahip ( akut/kronik)
Sakarya S et al.. Wounds 2014, 26(12): 342-50

Ragab Il et al. J Educ Pract 2017; 8: 58-71
Mekkawy MM et al. J Educ Pract 2014; 5: 89-101



Table 1 Important roles of various acids in treating diabetic foot ulcers

Ordler of ,
Name of acid Roles
efficacy
1 Citricacid ~ Anfibacterial activity[13,51]; Decrease in pH-preventing crowth and multiplication[13,76,79]; Fibroblastic growth,
neovascularization and epithelialization[13,51,76,77]; Notable clinical changes[76,77,79)]

2 Aceficadd  Mainly antipseudomonal activity[75-37]; Anfi biofilm activiy{31-67]

3 Hyaluronic acid Reduces inflammatory response[22,34,85]; Increases angiogenesis and promotes granulation[22,54,35]; Proliferation of
keratin cells[22,34,35]; Contribuites to scarring[22,34,35]; Scavenger of free radicals and tissue degrading enzymes[35,50];
Controls tissue hydration[57]

4 Hypochlorous  Antimicrobial activity[70]; Wound debridement[70]; Anti-biofilm activity{70]; Promotes gramulation[00]

acid

Nagoba B et al. World J Diabetes. 2021: 15;12(9):1539-1549.




Table 2. Topica

Povidone iodine (Povidon iyot)

Product  Formula-  Bacterialspec-  Advantages  Disadvantages Cost? Indicationsb
and formu-  tions trum and comments
lations
lodine Solution Microbicidal Broad spec- Highly toxic if ingested orsig- $ lodine com-
com- (aqueous) against bacte- trum nificantly absorbed; do not pounds are now
pounds and 2% and ria, fungi, virus- use with occlusive dressings; rarely used for
iodine tinc-  2.4%; and es, spores, proto- causes pain and stains skin wound manage-
turec tincture zoa, and yeasts and clothing; use cautiously ment; cadex-
(44% to in people with thyroid disor- omer iodine and
50% alco- ders povidone iodine
hol) 29 and products are less
2.4% toxic.
ﬂidﬂne Ointment, Broad spectrum Lessirritating  Antibacterial action requires 5 Indicated for pe-
iodinet 1%, 4.7%, includes 5 gureus toskinand al-  atleast 2 min contact; may rioperative skin
10%; so- and enterococci;  lergenic than cause stinging and erythema; cleansing and for
lution, 1% active ingredient  iodine. Can effect may not persist, and cleansing and
and 10%%; is liberated free be covered efficacy may be reduced in prevention of
also wash, iodine; shares with dress- body fluids; prolonged use infection in su-
scrub, spectrum but is ings. Clinically  may cause metabolic aci- perficial burns,
cleanser, less potent than significant re- dosis; stains skin and cloth- incisions, and
gel, iodine sistance very ing; possible interaction with other superficial
aerosol, rare starches in dressings wounds
gauze pad,

Cochrane Database of Systematic Reviews




Polivinilpirolidon lyot ( PVP-1)

- llk 1956 yilinda antiseptik olarak kullanildi.
* %5-12'lik cozeltileri antiseptik amaclarla kullanilir

» Preparatlar seyreltildikge serbest iyot konsantrasyonlari artar

» Merhem %1, %4.7,%10; solisyon %1ve %10; ayrica ytkama,

fircalama, temizleyici, jel, aerosol, gazl bez ped

Babalska, Z et al. Pharmaceuticals 2021, 14, 1253



Polivinilpirolidon lyot ( PVP-1)

* Antimikrobiyal aktivitesi genis

*Bakterisidal, fungisidal ve virtsidal (zarfli virasler dahil ) (1-5 dk)
* %1'lik cozeltileri Bacillus subtilis sporlarina karsi etkin ( 28-93 dk)
« Etki suresi kisadir
* Biyofilme karsi etkisiz

* Biyouygunluk indeksi (Bl) < 1

Lepelletier D et al. Antimicrob Agents Chemother. 2020,20,;64(9):€e00682-20.



Polivinilpirolidon lyot ( PVP-1)

« Silahla vurulma, bicakla yaralanma ve isiriklar

* Perioperatif cilt temizligi — Tercih edilir

* Intraoperatif yikama —

« Kronik yaralarda ve diyabetik ayak Ulserinde ¢ok fazla dnerilmez.

Kramer, A et al. Skin Pharmacol. Physiol. 2018, 31, 28-58.

« Povidon-iyot 7 gunden uzun sure kullaniimamalidir

« Tiroid hastaliklari ve iyot radyoterapisi kontrendikedir




Oktenidin Hidroklorit (OCT)

= Antimikrobiyal etki spektrumu genis ( bakteri, mantar, zarfli virts)
= Katyonik yuzey aktif bir madde
= 1987 yilindan beri kullaniimaktadir

= Hizli etki gosterir ( bir dakikada mikrobisidal etki )

Kramer, A et al. Skin Pharmacol. Physiol. 2018, 31, 28-58.



Oktenidin Hidroklorit (OCT)

= Yara iyilesmesini hizlandirir ( inflamatuvar/ immunomodulator)

= Sivi ve jel formu var

= Yenidoganlarda, hamile ve emziren kadinla guvenle kullanilir (Bl >1)
= Gumaus bilesikleri veya poliheksanid iceren trunlerle birlikte kullanilir

= Alkol ilavesi ile birlikte kullanilir ( agiz boslugu, yara, mukoza, cilt)

Kramer, A et al. Skin Pharmacol. Physiol. 2018, 31, 28-58.



Polihekzametilen Biguanid (PHMB):

* Renksiz, kokusuz ve asindirici olmayan bir madde
 Katyonik biguanid polimeri

* Su ve alkolde ¢cozunur

 Bakterisidal ve fungisidal (MRSA, VRE karsi etkili )

* Terapotik indeksi yuksek

Rippon MG et al. J Wound Care. 2023, 32(1):5-20
Worsley A et al. Polymers (Basel). 2019; 22;,11(5):915



Polihekzametilen Biguanid (PHMB)

« Hizli etki yapar ( 15-30 dak)

* Ringer ¢ozeltisi, betain veya poloksamer ile kombinasyon halinde
ticari preparatlari var (%0,02, %0,04 ve %0,1)

* Sivi, jel, emdirilmis pansuman set
« Granlle dokuya zarar vermez

« Kalici etkiye sahip ( stk pansuman degisimine gerek yok)

Rippon MG et al. J Wound Care. 2023, 32(1):5-20
Worsley A et al. Polymers (Basel). 2019; 22;11(5):915



Klorheksidin Glukonat

Chlorhexi-  Solution, Active against Persistentac-  Hypersensitivity, including S 2% chlorhexi-
dine 2% and gram-positive tivityupto6h  anaphylaxis, generalised dine indicated
4%; liquid,  bacteria (e.g. after applica- as surgical hand
gluconate 795 and Staphylococ- tion;fewad- urticaria, bronchospasm, scrub, hand
4%; hand cus aureus) and verse effects cough, dyspnoea, wheezing, wash, skin and
rinse, 0.5%;  gram-negative and malaise; may cause se- wound cleanser;
wipes, bacteria, includ- rious injury to the eye and polyhexanide is
0.5%; ing P aeruginosa middle ear; avoid contact a similar, newer
sponge/ with face or head; some resis- biguanide.
brush, 4%; tance reported
and foam,
4%

« Gram pozitif bakterilere kargi en iyi aktiviteye sahip

* P aeruginosa dahil Gram negatif bakterilere, anaeroblara, mantarlara
ve bazi zarfli virGslere karsi etkin

« Sporlara karsi etkileri yok

« Toksitesi azdir, uzun sdreli etkili ( 6 saat)

Cochrane Database of Systematic Reviews




Klorheksidin Glukonat

Chlorhexi-
dine

gluconate

Solution,
2% and
4%; liquid,
2% and
4%; hand
rinse, 0.5%;
wipes,
0.5%;
sponge/
brush, 4%;
and foam,
4%

Active against Persistent ac-

gram-positive tivityupto6 h
bacteria (e.g. after applica-
Staphylococ- tion; few ad-

cus gureus) and verse effects
gram-negative
bacteria, includ-

ing P aeruginosa

Hypersensitivity, including S
anaphylaxis, generalised

urticaria, bronchospasm,
cough, dyspnoea, wheezing,
and malaise; may cause se-
rious injury to the eye and
middle ear; avoid contact
with face or head; some resis-

tance reported

M —
2% chlorhexi-

dine indicated

as surgical hand
scrub, hand

wash, skin and
wound cleanser;
polyhexanide is

a similar, newer
biguanide.

-

* %2 klorheksidin cerrahi el ovma, el yikama, cilt ve yara

temizleyici olarak kullaniimaktadir

« FDAtarafindan dusuk dozlarin yara irigasyonunda kullaniimasi

onaylanmistir

Cochrane Database of Systematic Reviews




Sodyum Hipoklorit (Dakin's Solusyonu)

Sodium Solution, Vegetative bac-  Inexpensive No known systemic toxicity. A concentration

hypochlo-  0.0125%, teria, viruses, May require prolonged con- of 0.025% is both

rite 0.125%, and some spores tact for antibacterial action; bactericidal and
0.25%,and  and fungi inactivated by pus; toxic to fi- non-toxic to tis-

(Dakin'sso- .50 broblasts and keratinocytes, sues (Heggers

lution and may cause pain or lyse 1991).

and EUSOL) blood clots

» Vejetatif bakteriler, virsler, bazi sporlar ve mantarlar etkili
» Antibakteriyel etki igin uzun sureli temas gerektirir

» Irinle inaktive olur

» Fibroblastlar ve keratinositler icin toksik

« Agr yapabilir

« Kan pihtilarini parcalar




Kadeksomer lyodin

Table 2. Topical antiseptic products available for treating chronic wounds (continued)
Cadexomer  Gel,c oint- Polysaccharide Reduced local  Application may cause sting- 55 Indicated for
iodine ment, and starch lattice; toxicity com- ing and erythema, but less use in cleaning
dressing active agent is pared to io- tissue damage than other io- wet ulcers and

slowly released dine; elemen-  dine products; effect may not wounds and re-
free iodine; tal iodine re- persist, and efficacy may be ducing micro-
broad spectrum leased on ex- reduced in body fluids. bial load in the
of activity (same  posure to exu- wound environ-
as iodine) date ment

« Granulasyonlu yaralarin yluzeyinden eksuda ve partikil maddeyi
emer. Pansuman nemlendikge iyot salinir

« Yarayl temizleme ve bakterisidal etkiye sahip

« MRSA etkili

 Merhem, jel, 6rtu formu var ( 6rn : lodosorb )

« Dekubit Ulseri ve venoz Ulser enfeksiyonlarinda yara iyilesmesini

hizlandirir




Setrimid

Cetrimide ~ Solution, ~ Activeagainst ~ Maybeless  Maybecorrosiveandispo-  § Not available in
40% bacteriaand fun-  toxicto tentially harmful if swal- the USA

ginotactive ~ woundtissues lowed
against Paerugi-  than other an-
nosa tiseptics

« Bakterilere ve mantarlara karsi etkili
* P aeruginosa'ya kargi etkin degil
» Toksik etkisi diger antiseptik urtnlere gore az

 Yutulursa toksik

Cochrane Database of Systematic Reviews




Gumus Bilesikler

Table 2. Topical antiseptic products available for treating chronic wounds

Product Formula- Bacterial spec- Advantages Disadvantages Costd Indicationsb
and formu- tions trum and comments
lations

Silverni-  Solution  Silverionsare  Low cost; easi-  Painful on application; stains ~ § Previously wide-

trate 0.5%,10%,  bactericidal ly applied tissues; may delay healing; ly used, but now
25%,and  againsta broad concentrations 10.5% cause largely replaced
50%; oint-  spectrum of Cauterisation; inactivated by by other com-
ment, 10%;  gram-positive wound exudates and chlorine pounds, includ-
andswabs, and gram-nega- ing newer silver
25%1t050% tive bacteria, dressings

« Gumaus bilesikleri; bakterinin hicre zarinin gegirgenligini bozarak
bakteri olumune yol acar
- Bakterisidal etkiye sahip

» Etki spektrumu genis, gram pozitif ve gram negatif bakterilere etkin




Gumus Bilesikler

- Gumus siulfadiazin ( %1 krem)

« Sulfadiazinin ve gumus iyonlarinin kombinasyonundan olusur
« Gram pozitif ve gram negatif bakterilere etkili ( P. aeruginosa dahil )

 Siklikla yanik yaralarinin tedavisinde ve enfeksiyonlarin dnlenmesinde kullanilir



Consensus on Wound Antisepsis: — POLSKIE TOWARZYSTWO

Update 2018 W | LECZENIA RAN
Axel Kramer® Joachim Dissemond®  Simon Kim® Chistian Willy* Guidelines of Polish Society
Dieter Mayer* Roald Paphe* Felin Tuchmann' Ojen Assadian® of Wounds Treatment

L b,

RECOMMENDED
ANTISEPTICS

PVP-I OCT, PHMB OCT OCT, PHMB OCT Hypochlorite

N o

@ e P

q—

o
, i
Bitten, stab Burns Prophylaxis of surgical Critically Infected Without
and gunshot site infections colonized drainage
WOUNDS

Figure 1. Antiseptics recommended according to the German Consensus and Polish Guidelines for the treatment of specific

wounds [28-30].
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Cochrane Database of Systematic Reviews

Topical antimicrobial agents for treating foot ulcers in people with

diabetes (Review)

Dumville JC, Lipsky BA, Hoey C, Cruciani M, Fiscon M, Xia J

« 22 calisma, 2310 olgu
« Randomize kontrollu ¢alisma sayisi az
« Calisma tasarimlarinin kotu olmasi

« (Calismaya dahil edilen hasta sayilari az




@F Cochrane 2017

Library

Cochrane Database of Systematic Reviews

Topical antimicrobial agents for treating foot ulcers in people with

diabetes (Review)

Dumville JC, Lipsky BA, Hoey C, Cruciani M, Fiscon M, Xia J

« Antiseptik/ antimikrobiyal ile yapilan pansumanla orta vadeli takip
suresinde iyilesen diyabetik ayak Ulser sayisi artabilir (dUguk kanit)

« Sistemik tedavi ile lokal tedavi arasinda yan etki bakimindan ¢ok az

fark var ( orta kanit)
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2 O 2 2 Abstract: Im many parts of the world, antiseptic agents remain non-indicated in chronic wound care.

In the current context of bacterial resistance to antibiotics and the development of new —generation
antiseptic agents, wound antisepsis represents an asset for the prevention of wound infection. We
aimed to evaluate four comumon antiseptic agents in chronic wound care complete healing. The
rewview protocol was based on the Cochrane Handbook for Systematic Reviews of Intervention and
devised in accordance with the Preferred Reporting Items for Sy stematic Review and Meta—Analyses
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or povidone iodine) (i1 = 3. pob - hexanide (= 2) and octenidine {7 = 1) Limited evidenos sugmested
a better wound healing completion with iodine compared to saline (fwo randomised controlled trials
(RCT), 195 patients, pooled RR 1.85 (95%%CT (1.27 to 2.69)), moderate-guality evidence). There was not

Avcadenic Editor: lelena T enough evidenos to suggest a difference in wound healing using octenidine or polyhecamide. MNoree
Felgueiras of the antiseptic agents influenced adyverse event occurrence compared to salirve.

» Kronik yara iyilesmesinde tuzlu su ile kiyaslandiginda
lyot bilesikleri daha etkin
Oktenidin etkinlik Gzerine fark yok
Poliheksanid etkinlik Uzerine fark yok

« Etkinlik yonunden tercih etmek icin yeterli kanit yok.

« Cift kor calismalara ihtiyac var




* Raju et al (2018,kronik yara, 12 hafta ) => anlamli
* Holloway et al (1984, staz ulser, 3 ay ) => fark yok
« Gwark etal. (2019, DFU, 8 hafta ) => fark yok

Anticipated Absolute Effects * (95% Cl) J of Participants Certainty of the
Ovuteimes Relative Effect (95% C1) ' s
Risk with Normal Saline Risk with lodine | (Studies) briden (GRADE)
Proportion of patients with I |YOT I
comphet wound healing . .
- 567 par 1000 KR 1afh . il
asu\f:bued WI|::|"L visual assessment 307 per 1000 (W01 2 (1276 to 16674 195 (2 RCTs) MODERATE *
follow wp: range Swesks to
12 weeks
Adverse events assessed with
. 166 per 1000 KR 140 HHEn
report follow-up: range 8 weaks 115 par 1000 010 38) 70 2676 270 (3 BCTs) MODERATE &
b 2 weeks
Raju etal. [32] found a significantly (p< (.001) higher parcentage of
rechuition for both formulations of iodine (94 3% and %0.4%) compansd
, , to saline {67.8%).
Hialesitg e SIS ) iy el ] found e repared s o 00 £00 .
asesed it plinimetry fwesk/em? for cadexomer iodine and 0.03 + 0.01 em?® /week/cm? 270 (3 BCT) I b
folliw-up: rang: B weeks to . e VERY LOW =
Wesks for saline:. There was no significant diffennce (p = 0.079)
Cwal ot al [25] presenbed the healing rate with thees different visual
displays showing the percentage change rate for the kngth, the width,
and the anea. They found no difference
Pain evaluation (Pain) asessed . S _ .
with, mean rae of change follow [he: thean rke of change in pain scoms wen: — 24 + 0.4 for (ARCT) ﬁ]i;.ui;:

_l up: mean 2 weeks cadevomer jodine and 247 + (.3 with saline with a p= 09



Sibbald et.al ( 2011, kronik yara, 4 hafta stre)=> fark yok

Bellingeri et al. ( 2016, kronik yara, 4 hafta stre ) => fark var (iyilesme orani )

n[[ll.l..l.].l' LFF 0 Ay . . Lfrtﬂint}r uf u‘E
Relative Effect X of Parti t .
COutcomes Risk with Sali Risk with € 135;: CI]EC u{Stl:ldi‘;E;m s Evidence
S Wit safine Polvhexanide (GRADE)
f“;’f"“d healing Poliheksanid
ollow-up: mean . )
4 weeks Not reported {0 studies)
Mot measured
Adverse events
assessed with: 12 1000 2 per 1000 RR 0.2024 334 BEO0
report follow-up: per (0 to 50) (0.0098 to 4.1813) (2RCT) LOW 2P
mean 4 days
Bellingeri et al. [30] found a significantly
Healing rate better prc‘rgressmn of WDI.I]'IdE-'_ln t‘t}e
assessed with: polyhexanide group (p = 0.0025) using
lani the BWAT wound assessment scale. 334 SO0
planimetry . Sibbald et al. [33] found no significant (2 RCTs) LOw ab
follow-up: median )
difference (p = 0.85) between the two
4 weeks .
groups by comparing wound surface
reducton (35% vs. 28%).
Bellingeri et al. [30] found similar pain
scores with no significant difference in
Pain assessment the two groups (average score = 3 with
assessed with: Pain  minimal or no change during follow up). (2 RCTs) SHO0
scales follow-up: Sibbald et al. [33] reported significant LOwW &b
mean 4 weeks pain reduction in the polyhexanide group

compared to the saline control group
(73.1% vs, 38.1%; p = 0.02).




Tuzlu su -- Oktenidine

Patient or Population: Chronic Wound Care
Intervention: Octenidine
Comparison: Saline

Anticipated Absolute Effects * (95% CI)

Relative Effect M of Participants

Certainty of the

Outcomes A ) ) Risk with . Evidence
Risk with Saline Octoe (95% CI) (Studies) (GRADE)
Wound healing
assessed with:
Proportion of
I ) 250 per 1000 RR 1.0313 126 DEETT
patients with 242 per 1000 (136 to 461) {0.5595 to 1.9009) (1 RCT) HIGH
complete wound
healing follow-up:
mean 12 weeks
Adverse events
assessed with: AE 317 1000 178 per 1000 RR 0.5614 120 BT
report follow-up: per (90 to 351) {0.2844 to 1.1081) (1 RCT) HIGH
mean 12 weeks
aﬁas:c?;ait;u difference in the healing rate of
\ani patients in the octenidine group, 1 RCT 2 TaaT2s0a
folE:wrj:;Tti?lean compared to patients in the saline group ( ) HIGH
12 weeks 37.9% vs. 40.3%; p = 0.769) [29].
Pain
assessment—not Mot orted - -
measured

lyilesme Uzerine
fark yok




« Do not use topical antiseptic or antimicrobial dressings for wound

healing of diabetes-related foot ulcers. (Strong; Moderate)

Do not use honey (or bee related products) for the purpose of wound

healing in diabetes-related foot ulcers. (Strong; Low)




INTERNATIONAL CONSENSUS DOCUMENT

« Agustos 2023 yilinda Uluslararasi Yara Enfeksiyonu Enstitisi yara

infeksiyonlarini 6nlenmesinde ve tedavisinde antiseptik kullanimi




Pratikte Antiseptik Kullanimi Sirasinda

Yapilmasi Gerekenler Yapiimamasi Gerekenler

1- Alerji durumu sorgulanmall 1-Antiseptikleri ok fazla kullanmayin

2- Eller ylkanmali ve enfeksiyon 2- Yan etkilerini gormezden gelmeyin

kontrol prosedurlerine uyulmali

_ . _ o 3- Uygun yara temizligi veya debridman
3-Eldiven giyilmesi, steril ekipman

ve aseptik tekniklere uyulmasi yerine kullanmayin

4- Yaranin duzenli takip edilmesi 4-Farkli antiseptikleri karigtirmayin




TESEKKURLER

- o

\

enfeksiyon

© PROF. DR. FERIHA OZ ACIL DURUM HASTANESI

Diyabetik ayak enféksiyonu iyilesmesinde debridman
ek olarak duzenli pansuman ve uygun antibiyotik
tedavisi onemli




