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Introduction:
Pyoderma gangrenosum is an uncommon ulcerative cutaneous condition of uncertain ætiology. Pyoderma 
gangrenosum was first described in 1930.1 It is associated with systemic diseases in at least 50% of patients who 
are affected.2 The diagnosis is made by excluding other causes of similar appearing cutaneous ulcerations, 
including infection, malignancy, vasculitis, collagen vascular diseases, diabetes and trauma.

The pathophysiology of pyoderma gangrenosum is poorly understood, but dysregulation of the immune system, 
specifically altered neutrophil chemotaxis is believed to be involved.2

Summary:
The patient RC, a 44 year old male, was referred to the Gloucestershire Dermatology Nurse Specialist for her 
opinion in the management of a chronic pyoderma gangrenosum of 5 years duration to his lower left leg. Over 
an 18 month treatment period with IodozymeTM, the ulcer bed dramatically improved from a sloughy, recalcitrant 
wound measuring in excess of 40cm x 40cm2 (fig. 1). The wound now measures less than 5cm x 5cm2 (fig. 3). The 
wound bed has a healthy appearance demonstrating all the typical signs of healing progression in addition to 
good clinical control of the pyoderma gangrenosum.

Past medical history:
RC has suffered with Sero-negative rheumatioid arthritis since he was 31 years old.
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IodozymeTM:
IodozymeTM is a wound dressing that uses a 
natural enzyme (glucose oxidase) to generate iodine. 
It should be noted that the enzyme is not present as 
a proteolytic aid to debridement, and does not come 
into direct contact with the wound. 

The dressing comprises two advanced polymer sheet 
hydrogels. One contains a low level of glucose 
oxidase and the other glucose. When the dressing is 
placed over the wound, hydrogen peroxide is 
generated within the hydrogel which, in turn, 
produces iodine. The peak level of iodine is approx. 
0.2%w/w. IodozymeTM is suitable and indicated for 
use on infected wounds.

Wound Assesment:
The wound bed was sloughy. Granulation and 
epitheliasing tissue were not evident to the wound 
margins. The wound size measured 40cm x 40cm2 
at the first application of IodozymeTM. Four pieces 
of IodozymeTM were used to cover the entire 
wound bed. A secondary dressing of Sorbian Sana 
was applied over the IodozymeTM held in place by 
stockinette bandages. The dressings were replaced 
every 2 days.
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Cost saving with IodozymeTM

Pyoderma Gangrenosum

Age - 44
Sex - Male
Duration - 5 Years
Location - Lower Left leg

Following an 18 month course of treatment using 
IodozymeTM from Archimed LLP, a Pyoderma 
Gangrenosum wound showed remarkable 
improvement, dramatically improving the patient’s 
quality of life. Potential cost savings are shown 
below.

Treatment Phase Dressing Costs

2004-2009 Earlier Treatment c£35,000

2009-2011 IodozymeTM Treatment c£10,000

Dressing Costs - Substantial savings projected with IodozymeTM

If the wound had continued to show no progress using earlier treatment, dressing costs to 
mid 2011 would have reached c£44,000. Assuming the same pattern of improvement as 
was seen 2004-2011, if IodozymeTM had been used from the start of treatment, potential 
savings of c£34,000 would have been made over the period 2004-2011, for this patient.

This excludes any health professional costs or medical savings gained because of faster resolution 
of the wound.

Costs calculated based on a local audit by Archimed LLP

Contact Archimed so we can show you 
how to make your budget go further
0800 756 9951
enquiries@archimed.co.uk
www.archimed.co.uk

Wound Progression
The wound became static in mid - 2011, having improved steadily after IodozymeTM 
treatment had started in 2009.


