UrgoStart® Plus

closes wounds sooner®
from day one until
complete healing”

An effective, simple and reliable w RG O

U rgD Sl-arl-pl{’> treatment that empowers you to MEDICAL
Trealtment Range heal your patients sooner. Healing people®

*Excluding wounds with dark necrosis
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— Treatment Range with TLC-NOSF TEChn0|Ogy — = Treatment Range with TLC-NOSF Technology

1. TLC-NOSF TECHNOLOGY 2. POLY-ABSORBENT FIBRES TECHNOLOGY . -
UrgoStart® Plus gives you control of the healing process

DEEINITION Have the confidence that the wound will close sooner: 1solution, 3 benefits

The poly-absorbent fibres have a bi-component structure composed of ammonium
polyacrylate polymers around an acrylic core. These poly-absorbent fibres possess
high capacity to absorb exudate, drain and trap sloughy residues. ’ ’ ’ ’ ’ ’ ’ ” ” ” ’) ”

Polyacrylate polymers form the envelope for constituent fibres, which have

absorption and gelling properties on contact with exudate. The acrylic core, at the e
centre of the fibre provides its strength after gelling so that the dressing can be 4 c LOS ES

removed in one piece. HEALS‘IO'18 sooner10.21

DEFINITION

TLC (Technology Lipido-Colloid) consists of discrete hydrocolloid particles
(CMC) dispersed in a jellified lipophilic layer, constituting a healing
matrix composition which has been patented. It is a unique innovative
technology from Urgo Medical. TLC is the core technology of all the Urgo
Medical products.

NOSF* is a compound that has been shown to reduce excess Matrix
Metalloproteinases (MMPs) and therefore provide an optimal environment
for wound healing.

Combined with the other ingredients in the TLC layer, it promotes

. ® ®
healing and closes wounds sooner.
Visible to Visible to
the eye the eye
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@ CLOSE WOUNDS SOONER?'
COMPOSITION OF TLC-NOSF MATRIX

E 1]

COMPOSITION OF THE POLY-ABSORBENT FIBRES

Polyacrylate polymers

form the envelope for constituent fibres, which have
absorption and gelling properties on contact with
exudate

CMC particles

Lipophilic substances

Not visible
to the eye

Acrylic core

. .
NOSF* particles provides its strength after gelling so that

the pad can be removed in one piece

Closes wounds sooner

Healing matrix reduces MMP
levels and restores balance

than other dressings

You can use 1simple treatment on all Restoring balance to the The sooner you implement it,

: . tissue types: sloughy, granulating and ient’ i i 121,22
@ Present in the full UrgoStart® treatment range @ Present in the full UrgoStart® Plus treatment range yzpithe“s?ngyvfounds ° patient's healing trajectory the betterthe outcomes



Take control of healing
Benefits for closing wounds sooner

UrgoStarkeivs

Treatment Range

A simple, effective and reliable local treatment at all healing phases for patients with leg
ulcers, diabetic foot ulcers and pressure injuries and long standing acute wounds.

UrgoStarteiis>
———————————Pad

- >~ SIMPLE = oo =Y LTI RELIABLE

- s .
Poly-absorbent fibres3® \\ L For the first time, IWGDF
+ Cleans the wound by trapping . o IWGDF  Guidelines recommend

slough and wound debris UrgoStart®?

- Cleans bacterial residues
NICE Guidelines recommend
Urgostart®in firstintention
and recognise that it:’

- Reduces healing time

+ Is cost saving

+ May reduce amputations

« Enhances quality of life

- Absorbs exudate

% Wound Cleaning
@@6 Highly Absorbent

DFA guidelines suggest the

’ use of sucrose-octosulfate
. edfa . -
L, xcs et impregnated dressing as
~ an adjunctive treatment

in addition to best standard

of care, in non-infected,
neuroischaemic diabetic foot
ulcers that are difficult to heal.?

EFFECTIVE =~ —-=--m-eeeeeee- s

Close wounds faster thanks to the
TS TLC-NOSF healing matrix"

- Reduces MMPs

- Maintains a moist environment
favourable to healing

« Pain-free atraumatic removal

Urgo Sl-arr®pl¢{1> Take control of healing

Treafment Range

. In LUs

7.

Meta-
analyses
NICE' recommends the UrgoStart® range for VLUs and DFUs & SyStematic

Systematic review on MMP REDUCERS* reviews
Systematic review - Benefit of TLC-NOSF DRESSINGS®

with the highest level of evidence in wound care

In DFUs .

NICE' recommends the UrgoStart® range for DFUs & VLUs

2020 IWGDF guidelines? recommend UrgoStart®

to enhance wound healing of DFU

2021 DFA guidelines® recommend UrgoStart®

to enhance wound healing in NI DFU IWGDF

Gusdeiines

Systematic review on interventions to enhance HEALING DFU¢
Systematic review on MMP REDUCERS* Sdfa
Systematic review - Benefit of TLC-NOSF DRESSINGS® o

CHALLENGE?® double-blind RCT (UrgoStart® vs neutral dressing)
Venous and mixed leg ulcers - 187 Patients

WHAT? RCT (UrgoStart®vs another MMP reducing dressing)
Venous and mixed leg ulcers - 117 patients

COST-EFFECTIVENESS ANALYSES"

NEREIDES/CASSIOPEE™ multicentre, prospective clinical trials
Venous and mixed leg ulcers - 37 and 51 patients

THE CONDE TRIAL?® prospective clinical trial
Grafted VLU - 51 patients

Investigational studies

REALITY? pooled data analysis of real-life studies on
DFU, VLU and PI - 10,220 patients

GO0S?2 German prospective Observational Study on
DFU, VLU and PI - 1140 patients

GO0S-22HRQoL German prospective Observational
Study on DFU, VLU and PI - 961 patients

Observational studies
(real-life clinical studies)

Recent case studies and case
reports from Australia,?* UK,243° Jtaly3!

(non-comparative clinical trials)

EXPLORER™" |International double-blind RCT
UrgoStart® vs neutral dressing
DFUs, neuropathy and PAD - 240 patients

COST-EFFECTIVENESS ANALYSES™-"

SPID" Multicentre, Prospective Clinical Trial
Neuropathic DFUs - 33 Patients

REALITY? pooled data analysis of real-life studies
on DFU, VLU and PI - 10,220 patients

GO0S?2 German prospective Observational Study on
DFU, VLU and PI - 1,140 patients

GO0S-2zHRQoL German prospective Observational
Study on DFU, VLU and PI - 961 patients

Recent case studies and case reports
from Australia,?® UK,?*3° and China32

Pre-clinical studies (animal research, in-vitro studies)

Most recent best practices,
LU Pathways33-34
including TLC-NOSF dressings

Expert consensus / opinion

Most recent best practices and
DFU Pathway35-3%7
including TLC-NOSF dressings
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2 week old diabetic foot ulcer
Treated over 5 weeks

Take control of healing
Case Studies

Diabetic foot ulcer

PATIENT PROFILE
This patient is a 59-year-old male patient with a history of diabetes, peripheral artherial disease,
neuropathy and loss of sensation. SINBAD Score = 3 with reduced pedal pulse, protective sensation

lost.

CONDITION

Presented with a diabetic foot ulcer, sized at > 1cm?. The ulcer is a post-amputation wound of the 2nd
right toe, 10 days post operatively. The wound surface area was 3.75 cm2with 50% of slough and 50%
granulation tissue. Previous treatments included Alginate and N/A dressings. Wound was debrided as

per standard protocol.

RESULTS WITH URGOSTART® PLUS

At week 2, the wound surface is 1.50 cm? and presents 10% sloughy tissue and 0% granulation
tissue. The surrounding skin is healthy.
At week 5, the wound is healed.

« Clinician's comment: 5 weeks to complete closure is impressive.
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7 month old leg ulcer
Treated over 8 weeks

Venous leg ulcer

PATIENT PROFILE
This patient is an 86-year-old female with a BMI of 32,0 kg/m? and

a history of hypertension.

CONDITION

Presents at day 0 with a 7-month old venous leg ulcer on the lateral gaiter area of her right leg. 50%
of the wound bed was covered with sloughy tissue and 50% with granulation tissue. She had varicose

eczema to the surrounding skin. ABPI = 0.93.

At presentation, the wound surface area was 10.01 cm? and the local treatment was an absorbent pad

in conjunction with dual compression (UrgoKTwo).

RESULTS WITH URGOSTART® PLUS

+ At week 4, the wound surface is 1,84 cm? and is covered with granulation tissue.

At week 8, the wound is healed and the surrounding skin is healthy.
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Urgo srarr%l.{,; Take control of healing Urgo Sl'arl'%'{l> The simplicity of a complete range
— = Treatment Range Benefits for closing wounds sooner — ™ Treatment Range suiting all wounds, rig ht from the start.

For cavity or
hard-to-dress

PROVEN TO REDUCE HEALING TIME, RIGHT FROM THE START For sloughy, granulating

and epithelising wounds
(From 0 to 100% slough)

granulating &
epithelising wounds
(Less than 30% slough)

Explorer RCT proves the sooner UrgoStart®family treatment
range is initiated, the better the outcome™™"

’ ® E ® E ® E ®
Urgo Sl'arI'P'@ - Urgo Sl'arI'P'{'> - Urgo Sl'arI'P'{'> . UrgoStart
—— Border : NA : Pad . —— ___ Contact
> / : \}Q}Q\&N‘EE”* > g : @\(«;N‘Et”‘* : Ioe\\og“’\am" ‘
Reduced healing time % of wounds completely healed after 20 Use it rj = o ! @ i ! @ ! @ W
by 60 days on average" weeks of treatment - ght from the start » : X : :
e . i i i
Ur QOStZ‘:-:g er you injtiate : : :
o, the bett tl'eatment range QQQ High absorption : QQQ High absorption : QQ Moderate absorption : Q Low absorption
Newtal dreee N ch ch 71% er the outcomest | : :
eu ra reSSIng o000 (X N N J (N N N J : : :
with standard of care SecllCe s imlces Cannot be cut | Cannot be cut | Should be cut to fit | Should be cut to fit
p-l—h f'l—h f'l—h Shower-proof backing . Requires securing . Requires securing . Requires securing
180 days :EEEE :EEEE :EEEE @ Perfect for self-care i i +&3 Canbe combined with a i Meshable
' ' secondary dressing '
41% E E E +&3  Canbe combined with a
1_h l_h l_h ' ' ' secondary dressing
- - ~ Interactive dressing : : :
UrgoStart® Teee oo oo (TLC-NOSF / UrgoStart) i i i
with standard of care 3331 B B B BRE ORDERING DETAILS | ORDERING DETALS | ORDERING DETAILS | ORDERING DETAILS
Code Size No. per Box ! Code Size No. per Box ! Code Size No. per Box ! Code Size No. per Box
- o /]\ 1 1 1
~ Neutral dressin ' : :
—h J 22 7% o (U020 Bx8em {0 i 100440 6x6cm 10 : 100420 6x6cm 10 : 100379 5x7cm 10
120 days Boeee 15% | | |
i 100461 10x10em 10 : 100441 10x10cm 10 : 100421 10x10cm 10 : 100380 10x10cm 10
100462 2t 10 i 100442 15x20cm 10 i 100422 15x20cm 10 i 100381 15x20cm 10
Wound duration at <2 months e e 00 00 >11months 100463 T o, i i i

treatment initiation New wounds Long standing wounds



Notes

GUIDELINES, BASED ON SYSTEMATIC REVIEW OF CLINICAL EVIDENCE

i,

UrgoStart for treating leg ulcers and diabetic foot ulcers, https:/www.nice.org.uk/
guidance/mtg42, January 2019.

Rayman G, Vas P, Dhatariya K, Driver V, Hartemann A, Londahl M, Piaggesi A,
Apelqvist J, Attinger C, Game F; International Working Group on the Diabetic Foot
(IWGDF). Guidelines on use of interventions to enhance healing of chronic foot
ulcers in diabetes (IWGDF 2019 update). Diabetes Metab Res Rev. 2020 Mar;36
Suppl 1:e3283. doi: 10.1002/dmrr.3283

Sucrose Octasulfate for treating Neuroischemic Diabetic Foot Ulcers, https:/www.

diabetesfeetaustralia.org/, 2021

SYSTEMATIC REVIEWS

4.

Dissemond J, Augustin M, Dietlein M, Faust U, Keuthage W, Lobmann R, Muinter KC,
Strohal R, Stlicker M, Traber J, Vanscheidt W, Lauchli S. Efficacy of MMP-inhibiting
wound dressings in the treatment of chronic wounds: a systematic review. J
Wound Care 2020 ; 29(2): 102-118.

Nair H, Galea E, Deng W, Uthaipaisanwong A, Venkateshwaran N, Selva Seetha
Raman S. Benefits of sucrose octasulfate (TLC-NOSF) dressings in the treatment

of chronic wounds: A systematic review. Journal of Wound Care 2021; 30 (Suppl.4):

S42-S52. doi: 10.12968/jowc.2021.30.Sup4.542

Vas P, Rayman G, Dhatariya K, Driver V, Hartemann A, Londahl M, Piaggesi A,
Apelqvist J, Attinger C, Game F.Vas P, et al. Effectiveness of interventions to
enhance healing of chronic foot ulcers in diabetes: a systematic review. Diabetes
Metab Res Rev. 2020 Mar;36 Suppl 1:e3284. doi: 10.1002/dmrr.3284

RANDOMISED CONTROLLED TRIALS

7.

10.

.

Meaume S, Truchetet F, Cambazard F et al. A randomized, controlled, double-
blind prospective trial with a Lipido-Colloid Technology-Nano-oligosaccharide
Factor wound dressing in the local management of venous leg ulcers. Wound
Repair Regen 2012; 20: 4: 500-511. doi: 10.1111/j.1524-475X.2012.00797.x [Study
conducted with Urgostart]

Meaume S, Dompmartin A, Lazareth |, Sigal M, Truchetet F, Sauvadet A, Bohbot S.
Quality of life in patients with leg ulcers: results from CHALLENGE, a double-blind
randomized controlled trial. Journal of Wound Care 2017; 26 (7): 368-379. doi:
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Edmonds M, Lazaro-Martinez JL, Alfayate-Garcia IM, Martini J, Petit IM, Rayman
G, Lobmann R, Uccioli L, Sauvadet A, Bohbot S, Kerihuel JC, Piaggesi A. Sucrose
octasulfate dressing versus control dressing in patients with neuroischaemic
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