H XPH2H TH2
ANATENNHTIKH2 IATPIKH2
2THN MNMAA2TIKH XEIPOYPT'IKH
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AEV VTLXPXEL GVYKPOVEY) GVUPEPOVTWV
UE TLC TEXPAKATW XOPNYOUC ETKLPELEC:

PFIZER, JANSSEN ONCOLOGY, SOFMEDICA,
NOVARTIS, ABBVIE, MSD, WINMEDICA,
GENESIS, ROCHE, TAKEDA, ASTELLAS,
AMGEN, ANGELINI, ANTIZEA, SERVIER,

BRISTOL-MYERS SQUIBB, ABBOTT, GILEAD,

SANDOZ, BIANEZ=, RONTIS, MAVROGENIS,

AENORASIS, SPECIFAR, KARYO



EMOYAQ2H KAI THPAN2H

H nopatnpnon kot n npoonaBeila mapepBaonc
otnv dLadlkaoia TnNE EMOUVAWGCNG N TNC yNPavonc
EeKLVOL OTTO TNV ApyoLLOTNTAL.

THE FIVE T%TAN RITES
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AGE AND MULTIPLICATION OF FIBROBLASTS.

By ALEXIS CARREL, M.D., axp ALBERT H. EBELING, M.D.
(From the Laboratories of The Rockefeller Institute for Medical Research.)

(Received for publication, June 11, 1921.)

The symptoms of senescence are evidently the expressi
found physicochemical changes which occur in the humo
tissues of the organism under the influence of time. But 1
of these changes is still utterly unknown. If the modifi
blood serum and interstitial lymph which are functions of -
the organism could be quantitatively studied, it is probab!

CICATRIZATION OF WOUNDS.

XII1. Tur TEMPERATURE COEFFICIENT,

By ALBERT H. EBELING, M.D.
(From the Laboratories of The Rockefeller Institute for Medical Research.)

(Received for publication, January 11, 1922.)

INTRODUCTION.

Cicatrization is a complex phenomenon which probably requires
the coordinated activity of many factors. Although it may be ex-
pressed by a simple formula,! its mechanism involves several differ-
ent agencies. The formation of granulating tissue during the latent
period? its contraction, the mobilization and proliferation of the

a2 1 a1 ATl 1 [)T] [ ¥ .l 1



Proc B Soc Lond B Biol Sci. 1957 Sep 12;147(927):258-67.
Virus interference. l. The interferon.

ISAACS A, LINDENMANN J.
PMID: 13465720



https://www.ncbi.nlm.nih.gov/pubmed/13465720
https://www.ncbi.nlm.nih.gov/pubmed/?term=ISAACS%20A%5BAuthor%5D&cauthor=true&cauthor_uid=13465720
https://www.ncbi.nlm.nih.gov/pubmed/?term=LINDENMANN%20J%5BAuthor%5D&cauthor=true&cauthor_uid=13465720

EMOYAQ2H KAI THPAN2H

ATIO TOTE WC oNUeEPA N EAANVIKN YAwooa
NMPOCEPEPE OTOV KOGUO TNE LATPLKN G EVOL CWPO
VEEC AEEELC Kall £TOL MMNKE oTNV (WN Mac N




EMOYAQ2H KAl ANTITHPAN2H

KaBnpepvn KAWVIKN Ttpaén oTnNV omoKATAoTO0N N
xpnon:

1)stem cells(BAaotokUtTOpQ)

2)PRP(autoAoyn pecoBeparmeia)

3)hPL(human Platelet Lysate)
4)Growth Factors
5)Alpocdaipivn 0
6)AvBpwrivo KoAAayovo.




ANATENNHTIKH IATPIKH

1)Stem cells (BAaotokuTTOpA)
AHWH: Mueloc ootwyv, MeEpLPEPLKO alpa,
AtwoNC LOTOC

Xpnon Atmwdouc Lotou

LLE stem cells oTnV
amoKataotaon pootou
LETA amd PLOOTEKTOMH. vy



PLATELET RICH PLASMA

PLATELET POOR PLASMA =

PLATELET RICH PLASMA =
@ REDBLOOD CELLS =
o o




ANATENNHTIKH IATPIKH

2)PRP

XPH2H:
A) ETKEKPIMENA NMPQOQTOKOAAA:
-MeooBepareia oe dtova €Ak &
KOTOLKALOELG,
-MeooBeparmeia oe EANAelpa SEpUATOC
TPV TNV TOTTOBETNON LOOXEVATOC
-MeooBeparmeia oe Autogkyuon yLa
TNV av&énon Tou moooaotou tPooAnyPng

Alrtou¢




ANATENNHTIKH IATPIKH

2)PRP

XPH2H:
A) ETKEKPIMENA NMPQOQTOKOAAA:
-MeooBepareia npoowrmovu yia BabsLda
gvubatwon.
-MeooBeparmeia avaotoAng veupomadnTikou

TTOVOU OTNV EYKOUUOTIKA OUAN




ANATENNHTIKH IATPIKH

2)PRP

XPH2H:
B) YO EPEYNA MPOQTOKOAAA:
-MeooBeparmeia oe pePLKOV TIAXOUG
gykaupata.
-MeooBepareia o€ XELPOUPYLKEC TOLEC

-MeooBeparmeia oto TPLYXWTO TNE KEGAANG

ylo TNV mavon the TPLXOTTWOoNG



ANATENNHTIKH IATPIKH

MeooBeparmeia o€ PEPLKOV TIAXOUG

-

ey

geykavpata. (IIBEAA)

,1 "-

£ |

N e

[T

N @

-

Y16 Stapopdwon mPwTOKOAAO UE
TIPWTOTUTIO LATPOTEXVOAOYLKO
eEOTALOLLO YLa HLevEPyELAL
OTOOULOUEVOU EYKOULOTOC OE ETILUUEC.




ATNMOAYTEZ ANTENAEI=EI>2 PRP
KakonBewa
AUTOAVOOEC LOBEVELEC

AoBeveic pe Aspdoidbnua
AOCBEeVELC LE OVOOOKATAOTOAN.



Human Platale
lysate (HPL)

LYSIS

First =30°C 1 Thawing { Additional
Freezing step 2 24 hours i vc Freeze-thaw cycle )

Platelet activation | or Sonication or S/D treatment )
Thirsenbin ar CaCl,

POOLING

pHPL Aligquots

Quality Control
# and Release







3)hPL (human Platelet Lysate)

Evoeifelc kal avtevdeiéelc uTto Epeuval.

HOwka SIANpATA OTNV EUTTOPEL LATOTIOLNON
MPOLOVTIWYV avOpwTivou allpatoc.



KGF

(Keratinocyte
Growth factor)

Growth and new
keratinocytes
CTG F generation.
(Connective Tissue
Growth Factor)
Promotes angiogenesis,
cartilage regeneration, and
platelet adhesion.

(Transforming Growth
Factor - Beta)
Growth and neogenesis of
epithelial cells and vasculag
endothelial cells,
promotion of wound
-healing.

(Insulin like
Growth Factor)

Cell growth regulation.

(Platelet Derived
Growth Factor)

Cell Growth, new
generation and repair
of blood vessels,
collagen

(Vascular Endothelial

Growth Factor)

Promotion of angiogenesis,

promotion of
wound-healing.

(Epidermal Growth Factor)

Promotion of epithelial cell
growth, angiogenesis,
promotion of wound-healing.

(Fibroblast

Growth Factor)

Growth factor present in
the epithelialization phase
of wound healing,
Keratinocyles cover the

wound, forming the
epithelium.




ANATENNHTIKH IATPIKH

4)Growth Factors.

Alddopa okevaopaTa ToU SNAWVOUV TIWEG TIEPLEXOUV
growth factors €xouv
KATA KoipoU ¢ KukAodoproet yia ebappoYEC TTAAOTLKAC

aLoONTLKAC KAl EMAVOPOWTLKAC LATPLKAG . <

Ouwc kaveva dev élafe emionpa FDA w¢ onpepa. \

AvVTIOETWG, OKEVAOHOTO OVOPWILVWV ITPWTEIVWV \

TLOLPOLOKEVOLOMEVEG UE avaouvduaopévo DNA péow
yovidiwpatog AAAwv opyaviopwv, €xouv Aapet FDA kot
epappolovral otnv KaOnuepv KAWLKA paén.

Easyef 10g

Diﬂtn1gr“



ANATENNHTIKH IATPIKH

5)Alnocdatpivn

H yvwotn pac atpoodatpivn UnapxeL kol o€ popodn

spray TEXVNTA TTOPOACKEVOOUEVN VLA XprRon

Granulox® transports oxygen
deep into the wound'

Granulox®mode of action®*

-0€ atova €AKN, EEEGN B

0 o e

-0€ eMelppata SEpUATOC, Y

From the moment Granulox Granulox® provides oxygen by means of diffusion.
is sprayed, the haemoglobin Once saturated with oxygen, the haemoglobin
starts to bind oxygen fromthe becomes oxyhaemoglobin, (HbO,).
atmosphereand the process of A HbO, diffusestothe base of the wound

: btton bk S
oxygen transportationbegins. B The oxygensupply of the cellsisincreased.

4 ]
L
\ 4 R &
The normal dressing regimen should be The Granulox™ Haemoglobin Spray
continued, ensuring the wound is covered with should be applied every time the
abreathable/non-occlusive wound dressing. dressing is changed, or atleast

every three days

Thefarmation of HbO, occursas areversible
reaction, and it diffuses through wound exudate
towards the wound bed.

Granulox 2

-

Teanidgr d i\\



ANATENNHTIKH IATPIKH

5)Alnocdatpivn

-aAAQ KoL yLaL TNV tpoaywyn
npocAnyPnc LOOXEVUATWV N
ouVvOEeTLKOU Yoiplou xoplou.




6)AvBpwrivo KoAAayovo

Avacouvouaopevo avBpwritvo DNA mou epuduteUTNKE OTO
yoviblwpa Tou putou Tou Korvou odrynoe Toug
lopanAwvouc va topayouv armo ekyUALopo GUAAWV
Karmvou avOpwriivo KoAAayovo ylo xprnon oe:

a)Xpovia EAKN TOLKIANG attloAoyiag

B)EAAelppata SEPLATOC LETOTPOU LLOTLKAL

v)Eykaupata pLepLKoU TTAXOUC

TTOU aKOpa OV £XEL TTOOOTLKOTIOLNOEL TO XPOVLKO KEPHOC
TNC EMOVAWONC, aAAA £xel eTiBeBotwOel KALVIKAL.



Case Study #1 Venous Leg Ulcer Case Study #4 Diabetic Foot Ulcer

Before treatment

Wound Volume Reduction Wound Volume Reduction

History; Male, 82 years old with Fesults: Wound was
venous lower limb ulcer with in complete resolution
assoclated peripheral artery within 30 days. Pain VAS
disease PAD) stage 1B, Ulcer was score was reduced to 0,
diagnosed two years ago In 2015,

the last 2 years. Patient did not react 1o
any other wound treatment/materials,

Case Study #2 Pressure Ulcer Case Study #5 Post Trauma Wound

Before treatment
Before treatment

‘Wound Volume Reduction
= = Wound Volume Reduction

History: Female, B5 years old Results: Ulcer size reduced
with large pressure ulcer In significantly over time, showing History; Male, 64 years old with
sacral area (6 cm % 6 cmx 2 em) mm:mm{a post trauma wound and asseci-
with medium yellow sxudation. first weeks, Patient achieved ated severe edema
complete wound closure within
in 15 weeks post treatment.

Case Study #3 Post Operative Wound Case Study #6 Post Trauma Wound

Before treatmant

Wound Volume Reduction

History: Male, 67 years mﬁmzﬁ::u
old. Diabetic patient. manths with other wound
Post operative wound fol- treatment/materials.
lowing toe amputation.




Ev KatakAeLdL,
H avalyevvnTikn LATPLKN EXEL TTOAAQL TTAEOVEKTAMOTOL

-ylo. ToV KALWVLKO Lotp0o EXY kot tov aocbevn:

a) EvkoAla epappoync pn emepfatikn

B) Ermttaxuvon emovAwong acBevwy

V) Q¢ unOEVIKEC EMUTAOKEC YLOL TOUC A0OEVELC
-ylOL TOV EPEUVNTH LOTPO:

6) AVTIKELMEVO EPYOOTNPLOKNC EPEVVAC LE CUVOOEC
ETILXELPNMOTIKEC EUKOLPLEC OV TIOTEVTAPEL KATIOLOG
EPEVVNTNC TO ATTOTEAECAL TOU.




Ev KatakAELOL
H avolyevvnTLkn LOTPLKN EXEL TTOAAQL TTAEOVEKTLOTAL:

-yla To oUoTnUa Uyeiog

£) N Lelwon tTng SLapKeLOG EMOUVAWONC, AP TTAPA TO
LLEYAAO KOOTOC EPapUOYWY, GUVOALKA HELWON TOU
KOOTOUC voonAeiac AOyw tnG LElwWoNC TNG OLAPKELAC
nc.

-yLOL TOV LOLWTN TTAQLOTLKO XELPOUPYO

oT)peyaAa KEpON amo eUKOAEC XWPLC EMLITAOKEC
QLOONTIKEC EPOPLLOYEC




Opwc KpUPO HELOVEKTN MO

To peya\o KOOTOC TwV EdapUoywV, BAcEL TILWV
napatnenIneLov, Umopet va eivol KoOAadoc yia to €0VIKO
ocUOTNMO UYELAC O€ EVPELD XpNonN.

Mpemnetl va SopnBouv eMITPOTEC EAEYXOU TNG XPRONC TOUC:
O ATTOKAELOTLKOL O€ TIEPLOTATIKA HE ATTOAUTN €VOELEN KAl

B)oItOKAELOTIKA OTTO TLC LATPLKEC ELOLKOTNTEC TTOU
gumimtouyV ( MAaoTLkoUC Xepoupyouc, opBomedlkouc Kall
dtaBntoAoyouc pe eldikevon oto SLaBnTko odt).
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