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Abbreviations
and Acronyms

FDA = Food and Drug
Administration

MRSA = methicillin-resistant
Staphylococcus aureus
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Glycerin-Based Hydrogel for Infection Control

Edward |. Stout and Angie McKessor*

Southwest Technologies, Inc., North Kansa City, Missour

Problem: Infection is a major problem in the health and wellbeing of patients
in hospitals, nursing homes, and other medical facilities as well as the
homecare patients and the general public. According to Scientia Advisors,
wound care costs the healthcare system over $7 billion in 2009. After adding
the cost associated with potential complications such as infections, extended
physician care, and lengthy hospital stays, the annual wound care expendi-
tures well exceeded over $20 billion.' There are 20 million reported cases of
diabetes per year and more every day. Because of the fact that leg ulcers are
the number one health problem of men coupled with the rise in drug resistance
of infections, the importance of providing the professional and the public with
relatively simple and affordable wound care is of extreme importance. Often
the wounds can become chronic wounds, which then result in long-term
nursing expense in time and supplies or, worse yet, can result in expensive
amputations ranging from $5000 to $40,000 per patient.

Solution: There are many dressing options now available for treating wounds
with components such as glycerin, honey, salt, and many other natural products,
with some dressings being more appropriate than others. In 1988, a patented
glycerin-based dressing was introduced to the market, called Elasto-Gel™.?
New Technology: Elasto-Gel™ is a glycerin-based gel sheet (65%) combined with
a hydrophilic polymer that causes the sheet to absorb the exudate from the
wound and simultaneously release the glycerin from the gel, which adds many
benefits to the wound for excellent healing outcomes. The gel sheet is 1/8th of an
inch thick with a four-way stretch backing. It has the ability to absorb 3—4 times
its own weight of fluids. The dressing will not dry out or allow the exudate to dry
out, thus keeping the dressing from becoming bonded to the wound or the sur-
rounding tissue. It does not have adhesive properties and, therefore, will not
cause damage to the wound bed or periwound area upon dressing removal. Be-
cause of the thickness, the product provides excellent cushion and padding sup-
port. It has been also proven to be bacteriostatic/fungistatic. (Bacteriostatic is the
ability to restrain the development or reproduction of bacteria.?)

Product Technology: Glycerin is a huamectant by definition and has been re-
cognized by the U.S. Food and Drug Administration (FDA). Humectants attract,
bind, and hold moisture to the site of application. The actual concentration of
glycerin in a wound dressing is indicative of the ability to absorb excess moisture.
Exudate management is an important function of topical treatment. The ability to
absorb drainage and prevent pooling of exudate in the wound or on the sur-
rounding skin are attributes specific to high glycerin content. Perhaps, the most
significant advantage of the glycerin-based hydrogel sheet is its impact on wound
bioburden and pathogenic organisms.* Glycerin is a simple three-carbon tri-al-
cohol and is a natural humectant. It is used as a carrier in many medicines and as
plasticizer in gelatin gel capsules. Glycerin is a component of cosmetics, condi-
tioners, soaps, foods, and other common products. It is a component of mono-, di-,
and triglycerides naturally occurring in the body. These glycerides and glycerin
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failed to grow.'* Southwest Technologies, Inc., has 30
years of clinical data on file of the use of Elasto-Gel™
on all types of wounds showing control of microor-
ganisms in the wound bed.

CONCLUSION

Glycerin/Elasto-Gel™ sheets have been shown
to be effective antibacterial agents. The gel sheets
have exhibited many desirable properties that

contribute to a suitable wound healing environ-
ment. The use of glycerin sheets have been shown
to inhibit bacterial growth and to result in better
healing outcomes.
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