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The Unmet Need : The Persistent
Challenge of Venous Leg Ulcers

1.5-3 %

of the general population affected (.

£7,600

Mean NHS expenditure per patient
annually in the UK (),

>80 %

of patients experience significant pain, leading
to a poor quality of life ).




Limitations of Current Standard Therapies

Compression Therapy Surgical Intervention
(First-Line) (Second-Line)
highly effective in reversing venous hypertension ™ ulcer-free incidence (58.9% vs. 39.6%)

V recurrence rate (48.9% vs. 94.3%)

compared to compression therapy alone ).

BUT: Can cause significant pain and discomfort, BUT: Many patients are not suitable candidates due
leading to poor compliance and treatment failure -56), to comorbidities ). High costs and need for
specialized facilities limit availability.



The Promising Effects of Electrical
Stimulation Therapies )

@@) ,
8.3 cm? 1.4 Points < /f.

Mean Wound Area Reduction ©® Decrease in Pain Scores ©

Pulsed-current electrical stimulation (PES) has been identified as superior to other electrical
modalities for promoting wound healing (19).



Evaluating the Clinical Efficacy of PES
in a Real-World Setting

Aim of the Evaluation \@

To assess the effectiveness of PES in patients with VLUs, focusing on its ability to:

e Reduce wound size

* Alleviate wound-related pain \/

* Improve wound bed tissue composition. \/

Study design Participants
Single-centre, prospective, self-controlled service 17 adult patients with 20 venous leg ulcers.
evaluation conducted in Eastbourne, UK. All patients received compression therapy throughout the

evaluation period

4-Week Run-in Period 12-Day Intervention 6-Week Follow-up

 —

Weeks 0-3 Weeks 4-5 Weeks 6-11




Finding 1: PES Reverses Wound Stagnation and Promotes Healing

Median % Wound Area Reduction
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A Statistically Significant Shift In
Weekly Wound Area Reduction

+8.82%

net swing in weekly healing trajectory after PES intervention.

Pre-Intervention (Weeks 0-4) Post-Intervention (Weeks 5-11)
-5.62% +3.20%
weekly reduction weekly reduction

p =0.182 (Not Significant) p = 0.006 (Statistically Significant)

By analysis from Linear Mixed-Effects Model (LMM)



Finding 2: PES Was Associated with a Clinically Meaningful
Reduction in Pain

10 Mean Pain Score (NRS 0-10)
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Mean pain scores for 14 wounds decreased from 5.11 to 3.36 over the two-week period following PES initiation.



Finding 3: Accel-Heal Significantly Improved Wound Bed
Quality

100%

Mean % of Healthy Tissue (Granulation & Epithelial)

p = 0.0008

80%
ns (p=0.494)

60% [ \ — Z38%

40% 47.2% 48.2%

20%

Week 4 (Pre-PES) Week 8 (Post-PES)

Granulation &
Epithelial tissue
Proportion

Week 0 Week 4 Week 8
(PES started) (Post-PES)

50.1% 52.1% 100%



Case Study 1

88 yrs, Female, ex-smoker, Baseline Area: 3.38 cm?

Location: Ri

ht late

Final Area: 0.35 cm?
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Case Study 2

71 yrs, Male, DM & HTN, Baseline Area: 2.17 cm?

Final Area: 0.14 cm?

Location: Right lateral gaiter
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A Triad of Therapeutic Benefits

Accelerates
Healing

A significant weekly
area reduction of 3.2%
(p=0.006).

High Pai'[l _
2

Low Pain

Alleviates
Pain

Reduced mean pain scores
from 5.11 to 3.36 in two weeks.

Improves Tissue
Quality

Increased the proportion of
healthy granulation and
epithelial tissue from 48% to
73% (p=0.0008).



Conclusion: PES is a Promising Adjunctive Therapy for VLUs

This evaluation provides evidence that a 12-day course of PES can
promote wound healing, reduce pain, and improve wound bed composition

In non-healing, painful VLUs. No adverse events were reported.

Limitations:

e Self-controlled design

e Small sample size (N=20 wounds)
* Wound heterogeneity

PES may represent a valuable approach for managing chronic VLUs,
potentially marking a new chapter in the treatment of hard-to-heal wounds.
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