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Introduction

e Sibbald et al 2000 published about wound bed preparation.
However, the other newer assessments such as Triangle of
Wound Assessment (Dowsett and Harding 2015) gave
importance to the periwound skin management. Periwound
skin management is a crucial part of wound management as
the keratinocytes migrate from the surrounding skin. The
periwound is from the edge to 4 cm around the wound edge.
The Harikrishna Periwound Skin Classification was utilized in
2015 to classify the periwound skin according to its clinical
appearance (Nair et al 2018).

Ovine Collagen helps restore tissue regenerative cells to allow
porous vulnerable skin tissue to rearrange to its natural
formation resulting in healthy skin repair, improved skin
integrity, improved tensile strength & turgor of tissue
(especially newly healed tissue).

Glycerin, an emollient, locks in moisture at the top layer of skin,
keeps the skin hydrated, improves skin barrier & improves
epidermal plasticity. High concentration glycerin also provides
antimicrobial protection for vulnerable skin.

Sodium Hyaluronate (low-molecular-weight) is a humectant
that penetrates deep layer till the dermis, increases water
content and hydrates skin at the inner layer. It also lowers
inflammation and oxidative damage.

Methodology

Patients attending the Wound Care Unit, Department of
Internal Medicine, Kuala Lumpur Hospital with chronic leg
wounds were chosen by simple randomisation. Fifteen
patients were chosen and assessed using the TIME concept.
The wounds were cleansed with distilled water and debrided if
necessary. Advanced dressings were applied. The Harikrishna
Periwound Skin Classification (HSPC 2015) was utilised to
classify the periwound area. Collagen, glycerin and Sodium
Hyaluronate lotion was applied to the periwound area. The
standard of care was maintained whereby diabetic foot ulcers

were offloaded while compression bandaging was applied for
venous ulcers. Patients were seen twice a week at the wound
centre.

¢ All the periwound areas showed marked improvement due to
the usage of the collagen, glycerin and hyaluronic acid lotion.
The new lotion was found to be effective in moisturising and
promoting new tissue growth to the periwound skin.

Conclusion

e Management of the periwound skin is an integral part of wound
management. The collagen, glycerin and sodium hyaluronate
lotion should be utilised as a modality to manage the
periwound in chronic wounds.

Harikrishna Periwound Skin Classification
(HPSC 2015)

GRADE TYPE DESCRIPTION

0 NORMAL SKIN
1 AT RISK SKIN
2 A DESSICATION
(EXUDATE CENTRED)
B MACERATION
C ALLERGY
3 INFLAMMED
4 INFECTION
5 ATYPICAL

References

Sibbald RG, Williamson D, Orsted HL, Campbell K, Keast D, Krasner D, Sibbald
D. Preparing the wound bed--debridement, bacterial balance, and moisture
balance. Ostomy Wound Manage. 2000 Nov;46(11):14-22, 24-8, 30-5; quiz
36-7. PMID: 11889735.

Harding, Keith & C.Dowsett, & Fias, L. & Jelnes, Rolf & Mosti, Giovanni & Oien,
Rut & Partsch, Hugo & Reeder, Suzan & Senet, Patricia & Verdd Soriano, José &
Vanscheidt, Wolfgang. (2015). Simplifying Venous Leg Ulcer Management.
Wounds International. Wounds International.

Nair HKR. Fifty-Patient Study Evaluating the Efficacy of Modified Collagen With
Glycerin in Periwound Skin Management. Int J Low Extrem Wounds. 2018
Mar;17(1):54-61. doi: 10.1177/15634734618762225. Epub 2018 Mar 22. PMID:
29564953.

TIME principles of chronic wound bed preparation and treatment. Dowsett C,
Ayello E. Br J Nurs. 2004, 13(15): S16-23

Impaired biomechanical properties of diabetic skin implications in pathogenesis
of diabetic wound complications. Bermudez, Dustin M et al. The American
Jjournal of pathology 2011, vol. 178,5 : 2215-23.

The Hyperglycemia Stranglehold Stifles Cutaneous Epithelial-Mesenchymal
Plasticity and Functional Wound Closure. Chandan K. Sen1 and Sashwati Roy.
Journal of Investigative Dermatology 2021, 141, 1382-1385.

A Review of Collagen and Collagen-based Wound Dressings. David Brett.
Wounds. 2008;20(12)

Collagen in Wound Healing. Shomita S. Mathew-Steiner, Sashwati Roy and
Chandan K. SenBioengineering 2021, 8, 63

e Glycerol and the skin: holistic approach to its origin and functions. J.W.Fluhr,
R.Darlenski, C.Surber. Br J Dermatol. 2008 Jul;159(1):23-34. Therapeutic
glycerin-based ointment provides healing benefits. Wound healing and ulcers,
Sidney Hornby, Ronald L. Rizer, PhD; Yohini Appa. Volume 60, Issue 3,
Supplement 1, AB203, March 01, 2009.

The Effect of Glycerin, Hyaluronic Acid and Silicone Oil on the Hydration,
Moisturization and Transepidermal Water Loss in Human Skin. Seung Bin Kwon,
Ghang Tai Lee, Seong Jin Choi, Na Kyeong Lee, Hyun Woo Park, Kwang Sik
Lee, Kun Kook Lee, Kyu Joong Ahn, and In Sook An. Asian J Beauty Cosmetol.
2013; 11(4): 761-768.

Bactericidal activity of propylene glycol, glycerine, polyethylene glycol 400, and
polyethylene glycol 1000 against selected microorganisms. Triveni Mohan
Nalawade, Kishore Bhat, Suma H.P.Sogi. J Int Soc Prev Community Dent. 2015,
Vol. 5, No. 2

Low molecular weight hyaluronic acid prevents oxygen free radical damage to
granulation tissue during wound healing. Trabucchi E, Pallotta S, Morini M, Corsi
F, Franceschini R, Casiraghi A, et al. Int J Tissue React 2002; 24. 65-71
Efficacy and safety of a low molecular weight hyaluronic Acid topical gel in the
treatment of facial seborrheic dermatitis final report. Schlesinger T, Rowland
Powell C. J Clin Aesthet Dermatol. 2014,7(5):15-18.

Hyaluronic Acid Accelerates Re-epithelialization and Alters Protein Expression
in @ Human Wound Model.Nyman E, Henricson J, Ghafouri B, Anderson CD,
Kratz G. Plast Reconstr Surg - Glob Open. 2019;7(5): e2221

Male - 54 years old

Before

Before

After 28 days

Male - 26 years old

Before

After 36 days

B, 2

Before

Before

Female - 59 years old

After 8 days



Presentation supported by: Exclusive distributor:
IREG SOLUTION SDN BHD Octopus Distribution Sdn Bhd (1395422-v)

23, Jalan Setia Damai U13/16D, Setia Alam, 71, Jalan Tpk 2/8, Taman Perindustrian Kinrara, 47180 Puchong,
Shah Alam 40170, Selangor Darul Ehsan, Malaysia. I B M Selangor D. E., Malaysia. Tel: 1700 82 2595 Fax: +603 8079 0007




