Clinical evaluation of a charged, fiber-based dressing for support of debridement of slough on wounds at
risk/with clinical signs of infection: results of a prospective, multicenter study in pediatric patients.
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Current infection (not wound-related) 5 (6.5%) i Level of exudate
L o : High/moderate exudate, n (%) 37 (48.1)
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: H B B B B B . e mm mm me me mm me mfh » 2 burns not healed at the last visit (71 and 126 cm? at baseline, 15 and 17 years old), but 83.3% involved in this study expressed their preference for this new dressing.
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