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Diabetisches Fulisyndrom Evidenzbasierte Leitlinien

Diagnostik, Therapie, Verlaufskontrolle und Prdvention
des diabetischen FuBsyndroms

“AUTHORS"' CONCLUSIONS:

Ist die Anwendung feuchter Wundbehandlung bei chronischen
nicht —ischamen Wunden allgemein anerkannt ( Hartegrad A)....
.findet sich derzeit keine ausreichende Evidenz dafdir,
die Bevorzugung irgendeiner speziellen Auflage
fir die Wundbehandlung diabetischer Ulzera zu untersttitzen

3 Pathophysiologie der
FuBulzeration

tionen. Risikofaktor fiir die Entwicklung ei-
Die Pravalenz des FuBulkus in der nes FuBulkus die Anwesenheit einer
4 Diabetische Neuropathie diabetischen Bevdlkerung betrigt 2 peripheren sensomotorischen Neuro-
5 Periphere arterielle bis 10%. Eine entsprechende Inzi- pathie ist. Dariiber hinaus sind vor
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Diabetisches Fulisyndrom Evidenzbasierte Leitlinien

Diagnostik, Therapie, Verlaufskontrolle und Prdvention
des diabetischen FuBsyndroms

“AUTHORS' CONCLUSIONS:
.. die Verwendung antiseptischer Substanzen hierzu
erscheint nach aktueller Datenlage
bei klinisch sauberen (infektfreien) Ulzera nicht gerechtfertigt

3 Pathophysiologie der o T & 5 5

| : tionen. Risikofaktor fiir die Entwicklung ei-

FLTB : tion = Die Pravalenz des FuBulkus in der nes FuBulkus die Anwesenheit einer

4 Diabetische Neuropathie diabetischen Bevdlkerung betrigt 2 peripheren sensomotorischen Neuro-
5 Periphere arterielle his 102, Eine entsprechende Inzi-  pathie ist. Dariiber hinaus sind vor
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WIrkungsweise silnernaitiger
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Abb.3:

1 Silberionen beeintrachtigen
die normalen Zellfunktionen, das
Bakterium stirbt ab.

2 Silberionen interagieren
mit bakterieller DNA und hemmen
die Zellteilung.

3 Silberionen binden sich
an die auBere Zellwand und
zerstoren sie.




Comparisons of Silver Content

Table 1: Silver Content of Dressings*
Proprietary Name Ag content (mg/lOOcmz)l
Silverlon® ) 546
Calgitrol Ag™ 141
Acticoat® ) 105 )
Contreet® Foam ] 85 ]
Contreet® Hydrocolloid 32
Aquacel Ag® 8.3
SilvaSorb® 5.3
Actisorb® Silver 220 2.7
Urgotul® SSD (SSD content 3.75%) || -

Arglaes™ powder 6.87mg/gram

* - Source: World Wide Wounds, MRSA (Methicillin-resistant Staphylococcus Aureus) and The Use of Silver Dressings:
Overcoming Bacterial Resistance, Published: Nov 2004, Revision: 1.1, Steve Thomas PhD
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Abb. 1B: In-vitro-Silberfreisetzungsprofile ausgewahlter
antimikrobieller Wundauflagen
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cUmuiative: SIiverreIsetzung

Abb. 2: In-vitro-Silberfreisetzungsprofile (%) ausgewahlter
antimikrobieller Wundauflagen
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Keimreauktion

99.9% of pathogens eliminated
within the first 30 minutes.
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Verwenaung siibernaltiger
Wundauilagen?




Der“Silker Hype*
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kolloidalem
Silber
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Das Allhelmittel Silber?

www.zeitenschrift.com/magazin/49-kolloidalessilber.htm
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www.rippenspreizer.de

NoPPELBLINDSTUDIE




Uien inraer YWunanenanaiung

Erfahrungsmedizin Evidence-based Medicine
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Cochrane Datanase: - -SY/SI

Slipernaltige Wunaauiiagen beldianetscnen Ulzera

1: Cochrane Database Syst Kev. 2006 Jan 25;(1):CD005082. Related Articles. L€ 1@ lLinks
[FUIL TEXT AVAILAEBLE l:l.'ﬂ.lﬂf] \

@ ﬁﬁrSciance‘

Silver based wound dressings and topical agents for treating diabetic
foot ulcers.

“AUTHORS' CONCLUSIONS:
Despite the widespread use of dressings and
topical agents containing silver for the treatment of diabetic foot ulcers,
no randomised trials or controlled clinical trials exist
that evaluate their clinical effectiveness.”

sustamed amount of free silver 1ons, are now widely uzed m wound management.
OBIECTIVES: To evaluate the ettects of silver-contaming dressings and topical
agents on mfectmn rates a;nd healing of d1abetes related foot ulcem SEARCH




Silver dressings wounds

RCT, Meta’s
n=33

n=315

1997 -2007
n=164

RCT, Meta’s, CT
n=31




[Review]
Debridement of diabetic foot ulcers

J Smith

Cochrane Database of Systematic Reviews 2007 Issue 1
Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
DOI: 10.1002/14651858.CD003556 This version first published online: 21 October 2002 in Issue 4, 2002

Date of Most Recent Substantive Amendment: 25 June 2002

“AUTHORS' CONCLUSIONS:
There is evidence to suggest that hydrogel increases the healing rate of
diabetic foot ulcers compared with gauze dressings or standard care.
(5 RCT’s)

effective method 1s unclear.

Objectives
The aim of this review is to assess the evidence for the effectiveness of debridement as a treatment

for diabetic foot ulcers.




AQ FHyaroraservs.

A service of the National Library of Medicine
and the Waticnal Institutes of Health

www.pubmed.gov

Select 17305788

1: Diabet Med. 2007 Mar;24(3):280-8.
Prospective randomized controlled study of Hydrofiber(R) dressing containing ionic
silver or calcium alginate dressings in non-ischaemic diabetic foot ulcers.

Jude EB, Apelqvist 3, Spraul M, Martini J; the Silver Dressing Study Group.

“AUTHORS" CONCLUSIONS:

When added to standard care with off-loading, silver dressings
were associated with favourable outcomes compared with Ca- dressings,
specifically in ulcer depth reduction and in infected ulcers
requiring antibiotic treatment.

(RCT, n=134, Wagner 1-2)

= 0.058), particularly in the subset initially using antibiotics (P = 0.02). Safety profiles of both
groups were similar. Conclusion When added to standard care with appropriate off-loading, AQAg
silver dressings were associated with favourable clinical outcomes compared with CA dressings,
specifically in ulcer depth reduction and in infected ulcers requiring antibiotic treatment. This
study reports the first significant clinical effects of a primary wound dressing containing silver on

DFU healing. Diabet. Med. 24, 280 -288 (2007).
PMID: 17305788 [PubMed - in process]
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[Review]
Topical silver for treating infected wounds

H Vermeulen, JM van Hattem, MN Storm-Versloot, DT Ubbink

Cochrane Database of Systematic Reviews 2007 Issue 1 (Status: New)
: { ot € INNT The ok ~ollal irn Dublichod baae Todam \iriloass £ G Lea
“AUTHORS' CONCLUSIONS:

..show that silver-containing foam dressings did not significantly increase
complete ulcer healing as compared with standard foam dressings...
Data on pain, patients satisfaction, length of hospital stay and costs

were limited and showed no differences.

There is insufficient evidence to recommend the use of
silver- containing dressings ...for treatment of
Infected or contaminated chronic wounds.

(3 RCT’s, n=847)

TO TVarudare e CIICCTs oI WOoUNa nealing oI topical siIver and siIver dressings 1n the treatment of
contaminated and infected acute or chronic wounds.




e for Reviews and Dissememination:;

Matic reviews ofiwound care management

A service of the National Library of Medicine
; and the Naﬁonal Institutes of Health

www. . pubmed.gowv

Select 11074391

1: Health Technol Assess. 2000;4(21):1-237.

Systematic reviews of wound care management: (3) antimicrobial agents for chronic
wounds; (4) diabetic foot ulceration.

O'Meara S, Cullum N, Majid M, Sheldon T.
NHS Centre for Reviews and Dissemination, University of York, UK.

“AUTHORS" CONCLUSIONS:
TCC healed significantly more ulcers than standard treatment.
Topical growth factors....may increase the healing rate
of diabetic foot ulcers.
Preliminary research of lloprost and PGE1 suggests possible benefits
on diabetic foot ulcer healing.

wound 's;'iz‘e,'timé to ‘healing, rate of healing); (5) ulcér‘recﬂlrrenée rates; r(6) side—effgcts; (73
amputation rates (diabetic foot ulcer treatment studies); (8) healing rates and recurrence of
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“AUTHORS" CONCLUSIONS:
The silver based implants did not show any anti- angiogenic effects
when compared to the silver free implants.
(in vivo Tierversuch)
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Stellenwert silbernaltiger Wundaufiagen beim DES

> Aufgrund-multifaktorielem Wirkmechanismus

‘Resis‘té@rawickllung gegen Silberionen schwierig
n_tjmikro lelle-Wirksamkeit vonionisiertem Silber gesichert

ey A
IEWEMNLIndenuber maximal 4 Wochen

ndexsudatkontakt erforderlich

Jﬂb KINET JdB0S .rkbe«zi-ehungﬁn-klar.
> Resistenzenigti\ Ve, AetoXiZItat, verzogerte

undheilung; sys SISt
> Unzureichende Zahl




KenNnNen SiE DAS?Z .
SIE KeMMen IN EiN ZiMMEeER
VND FLeTzLIcH WiISSEN SIE | =
MicHT MeHR, WAS SIE DA 5
UBERHAVPT WellTen. LBl

B

- .-" & TAS I{IHHT;:H. -;.:,l' 1}

| TAS KeNMN IcH.

il ',__._'.-:-_ ﬂ ;




