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THE BURDEN OF CHRONIC WOUNDS

CHRONIC WOUNDS — THE 'SILENT EPIDEMIC’

3% of the total adult
populationin the UK
have a chronic wound*

1.5

MILLION
PEOPLE

Chronic wounds increased
by 50% between 2012/
2013 and 2017/2018%"

51% of all chronic
wounds fail to heal
within 12 months™*

THE FINANCIAL BURDEN OF WOUND CARE IS SUBSTANTIAL...

(((

THE COST OF
CHRONIC AND
SURGICAL
WOUND CARE TO

THE NHS IS
£8.3 BILLION
PER YEAR'

Asthma £1.1bn?°
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ILURE TOHEAL HAS AMAJOR EFFECT ON COSTS

30% unhealed

Although only 30% of all
wounds' (51% chronic,
11% acute) do not heal

within 12 months...!

67% of costs

...they account for
two-thirds of the
total costs of wound
care (£5.6/8.3bn)*

£4.9 BILLION IS SPENT ON
HARD-TO-HEAL CHRONIC
WOUNDS TYPES EVERY YEAR

MOST OF THE COSTS ARE
DUE TO WOUNDS THAT

FAIL TO HEAL

55000 ey _ Fail to heal within 1 year

. Heal within 1 year

3000

2500

87% VLU unhealed wounds

2000

1500
e.g. VLU alone

cost over £3 billion
per year of which
87% was spenton
unhealed wounds

1000

500 l
— .

VLU Leg ulcers DFU v Pl
~ (other)

Annual costs (£, millions)

* represents data from the UK
 calculated from reference 1and 2
T represents all wound types, not just chronic wounds




WHAT IS ELECTRICAL STIMULATION (EST)?

EST is already widely
used in clinical medicine:®

Examples include:

« Cochlearimplants

« Pacemakers

« Spinal cord nerve stimulation

Intact skin acts as a "battery."

During normal wound healing, a
“‘current of injury” helps to direct
cell migration and proliferation
from the wound edge into the
centre of the wound.*

ELECTRICAL

STIMULATION

A4

ESTHAS ALSO
BEEN USED IN
SPECIALIST
WOUND CLINICS
FOR MANY
YEARS.

Epidermis

Dermis

IN HARD-TO-HEAL
WOUNDS,

THE CURRENT

OF INJURY MAY
BECOME
EXHAUSTED.?

Current
of injury
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EST modulates events in the following phases of wound healing:

Cellular Inflammatory Proliferative Remodelling
effects phase phase phase
Ma?cro_p IR Release growth
activationand —
. . factors
migration
[
Endothelial cell
. . Collagen
proliferation and e~
migration Granulation synthesis
—> tissue
Fibroblast formation Myofibroblast >
proliferation and > tissue
migration contraction

Keratinocyte
proliferation and
migration

> Re-epithelialisation



WHY USE EST?

IN CHRONIC WOUNDS,
THERE IS STRONG

5
EVIDENCE THAT EST Meta-
CAN KICK-START THE a
HEALING PROCESS. 6

Systematic
reviews
Electrical stimulationis one

of the most evidence-based
modalities in wound
management today: *

ESTISRECOGNISED
INWOUND CARE
GUIDELINES AND
RECOMMENDATIONS ©7

UP UNTIL NOW, EST HAS NOT
BEEN AVAILABLE IN A FORMAT
THAT MAKES IT EASY TO USE IN
FRONTLINE CLINICAL PRACTICE.
ACCEL-HEAL SOLO NOW MAKES
THIS POSSIBLE. % #7°

» Preprogrammed 12 days of therapy in
one device.

» Simple to apply and easy to use.
« Available to use in the community.

» Can be used in conjunction with existing
wound management dressing choices
and compression therapy.

AMETA ANALYSIS
REPORTED THAT ON
AVERAGE, ADDING EST
TO STANDARD CARE
ALMOST DOUBLED
THE RATE OF HEALING
OVER A 4-WEEK
TREATMENT PERIOD’

NATIONAL
by, PRESSURE
) ULCER

7 ADVISORY
®m PANEL



AcCcclHeal Solo

ELECTRICAL STIMULATION WOUND THERAPY

v

AN ELECTRICAL STIMULATION SIMPLE AND
EASY TO USE

DEVICE THAT MAKES -

FRONTLINE ADOPTION

OF EST POSSIBLE

Accel-Heal Solo is a preprogrammed,
wearable, single-use EST device for the
treatment of hard-to-heal wounds.

12-DAY
ONE-OFF
THERAPY

v

SUB-SENSORY
MICROCURRENT
EST - MINIMISES

UNPLEASANT
3
SENSATIONS CAN BE USED
ALONGSIDE
/ CURRENT TOPICAL
TREATMENT

‘OFF THE SHELF'
- NO EXPENSIVE KIT
OR TRAINING
REQUIRED

ADDITIONAL FEATURES:

Until now, the 12-day therapy has been delivered
through the consecutive use of six Accel-Heal
48-hour devices. Accel-Heal Solo delivers the full
12 days of therapy through a single unit.

The treatment pack contains the single device as well
as a strap and clip to make the device easy to wear.

Additional improvements include longer electrode
wires for larger, hard-to-reach wounds as well as
indicator lights for troubleshooting during treatment.

- AccelHeal 50lo

i
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WHAT TO EXPECT WHEN USING ACCEL-HEAL

MARKED WOUNDS SHOW FOLLOWING
REDUCTIONIN PROGRESS DAYS AND WEEKS
PAIN SEEN BY TOWARDS HEALING WOUND CONTINUES
DAY 3-7 151617 12,13,14 TO HEAL

HEALING

OO000000000O0O0

| DAY 1 DAY 12 :
: ACCEL-HEAL ACCEL-HEAL
: APPLIED TREATMENT COMPLETED :

APPLICATION IS SIMPLE
O Everything required to use the
device is within the therapy pack
O A clip and strap is provided to
support fastening and wearability.
O Application Guide and ‘How to Use’
videos are available on the website.

Please refer to instructions for
use before commencing therapy.

0 0 ©




ACCEL-HEALS CLINICAL EVIDENCE

v

Achieve healing
in between 84% and
90% of cases 121314

v

Change gene
expression,
potentially reducing
inflamsmation*®

v

Heal wounds
faster than
placebo (RCT) !

v

Improve tolerance
and adherence
to compression

therapy

v

Markedly
reduce wound
pain 16,17

v

Improve mobility
and quality
of life &7

100%
90%
80%
70%
60%
50%
40%
30%
20%

Percentage of VLUs healed

10%

0%
@ A

@ Standard care
With Accel-Heal

20w SRR AN 5 UM CEN 7w 18F 4.0~ =1 ORFKIA
Time from diagnosis (months)




o sk ACCEL-HEAL REDUCES PAIN
!

) R 7 Pain has been reported to
be markedly reduced within

6 2 weeks of treatment with
5 Accel-Heal "
2
S 4
é 3 Relief of pain enabled some
S patients to reduce their pain
e 2 medication including:'®’
©
g 1 - E « Tramadol
[J]
= 9 « Gabapentin

®

Before After
Accel-Heal Accel-Heal

« Morphine

ACCEL-HEAL IS COST EFFECTIVE

The faster time to healing
J achieved with Accel-Heal can
.E translate into cost savings.

InanRCT, the Accel-Heal +

wounds that healed, compression
did so 3.6 weeks

faster than wounds

in the placebo Sham EST +
groupll compression

£

v

The faster healing time achieved with Accel-Heal could
save up to £936 per patient healed*®

Average weekly
Difference in cost of treating a Cost savings
healing time venous leg ulcer per patient

3.6 weeks in the UK*! £936

£260
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POTENTIAL CANDIDATES FOR ACCEL-HEAL

...ARE WORRIED
ABOUT WOUND
PAIN AND
RELUCTANT
TO TRY NEW
TREATMENTS

...HAVE A
PAINFUL
WOUND

...ARE AT
HIGH-RISK OF
INFECTION
OR STALLED
HEALING

USERS OF ACCEL-HEAL SAY

“When I first put the device on | was in absolutely excruciating pain and | just didn’t
know what to do. | was taking painkillers — they weren't doing anything. And then the
device went on and day after day after day it was getting that little bit better.”

MRS F, PATIENT USING ACCEL-HEAL

“Once it started to heal, it's just been racing. Every time the district nurses take off the
dressings, they look at it and say ‘wow, we're almost there’. They can't believe the difference
and | can't believe the difference. My sleep is fantastically different now that the ulcer has
healed and that it is no longer painful. I've gone from having to go twice a week to have my
leg dressed to once a week and that in itself is a blessing because I'm not so confined to
having to go out and do things.”

MRS J, PATIENT USING ACCEL-HEAL

“Her pain diminished and, within days, the wound started to shrink and it was just
great to see mum getting back into life and being happy.”

RELATIVE OF PATIENT USING ACCEL-HEAL



SUMMARY

THEREISAWEALTH OF EVIDENCE THAT EST AND
ACCEL-HEAL CAN BENEFIT HARD-TO-HEAL WOUNDS

v SUB-SENSORY
EASY TO USE CAN BE USED MICROCURRENT EASY TO cosT
AND ALONGSIDE EST - MINIMISES MANAGE AT EFFECTIVE
"OFF THE STANDARD HOME
SHELF" WOUND CARE UNPLEASANT
SENSATIONS 3
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AccelHeal Solo

ELECTRICAL STIMULATION WOUND THERAPY

accelheal.com

customerservices@accelheal.com

+44 (0)1959 569 433




