Reduced weekly dressing changes with a five-layer foam dressing*™ compared with other previously used dressings
in wounds of mixed aetiology: Results of a systematic literature review and meta-analysis of clinical studies
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Meta-analysis results

- Dressing changes with the HPFD*' versus previous dressings

— Significant reduction of 1.05 mean dressing cha

nges per week with the HPFD*T versus previous dressings

(MD of -1.05 changes per week; 95% Cl: -1.94 to -0.16; p=0.021; Figure 1)

Figure 1. Forest plot of mean weekly dressing changes with the HPFD*" versus other previously used dressings
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Conclusions

- Mean weekly dressing changes were
significantly reduced with the HPFD*T;
by a relative reduction of 34% compared
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Study _ Previous dressings Mean difference in weekly changes (3.12vs 2.07; p=0.021), and 29%
—mnm s e 0T ve 3 08 0090
. dressings (2.91 vs 2.06; p=0.029)
Tiscar-Gonzalez H, et al. (2021) 12 1.66 +0.87 3.14 £1.77 > | - |
Viean reductior - The HPFD* maintains a moist wound
| u or 1.Vo weekly : :
JOy H, etal (2015) 3/ 1.78 £0.85 37 3.0/ £2.39 | | dressing changes environment® ' and has unigue features
Kronert G, et al. (2016) 31 3.34 +0.75 31 459 +2.19 | | S evious crees that may help enhance dressing wear
Alvarez OM, et al. (2021) 18 1.66 +0.48 17 1.49 +0.51 17 times beyond those of other dressings,
_ i including other foam dressings
Meta analy5|s (random effects) 214 213 ¢ ettt :
| | | | | | (Figures 2 and 3)
-3< ) -1 0 1 2 >3 5 .
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- Dressing changes with the HPFD*' versus previous foam dressings

— Significant reduction of 0.85 mean dressing cha

nges per week with the HPFD*' versus previous foam dressings

(MD of -0.85 change per week; 95% Cl: -1.62 to -0.09; p=0.029; Figure 2)

Figure 2. Forest plot of mean weekly dressing changes with the HPFD*" versus other previously used foam dressings
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