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Diabetic Foot Ulcers (DFUs) are the leading cause of non-traumatic lower extremity
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Preclinical: Efficacy against several clinically relevant bacterial and fungal pathogens BMM activity in co-cultures of MRSA & human dermal fibroblasts
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was tested by /n vitro assays. Efficacy against 72 hour-aged Pseudomonas aeruginosa
v Despite prior failed treatments with advanced biologics, all

wounds responded to BMM with rapid granulation tissue
formation and progress towards healing observed after a
single application.

(PAO1) biofilms was evaluated in vitro and ex vivo [porcine skin]. In a swine model of

full-thickness excisional wounds, BMM healing efficacy was tested vs. silver and

» Selective cidal activity against microbes and
rescue of mammalian cells

» High mammalian cell viability, cell spreading,
and cell attachment

collagen wound products using digital imaging and histopathology. /A mean percent area reduction of 64% was achieved

after 1-3 BMM applications in DFUs originally measuring

Clinical: 8 subjects with Wagner 1 to Wagner 3 DFUs were included in a case series to
7.5 cm? and present for 21.5 months on average.

evaluate BMM safety and performance. Other comorbidities included venous stasis,
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v' One patient achieved complete wound closure after 6

Charcot neuroarthropathy, obesity, osteomyelitis, peripheral vascular disease, and a weeks following 1 BMM application.

history of prior partial foot amputation. Subjects were selected based on wound v Odor, drainage, inflammation, and wound depth were

chronicity and failure to respond to previous advanced treatments, including animal Lysed  Viable mammalian noticeably reduced.
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and human-derived matrices. After debridement, BMM was applied and the wounds v No adverse events were observed. after (right) BMM treatment.

were monitored for healing progress.
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» Complete cidal activity against 106 CFU of Gram-positive & Gram-negative clinical isolates
as well as clinically relevant fungal pathogens, all multidrug-resistant organisms (MDROs) Representative images of Masson’s Trichrome stained wound sections at Day 14
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» Superior healing profile compared to collagen and silver gels with greater wound closure (95% G e | 4 M e d

+ 5%), increased granulation tissue, increased neovascularization, and reduced inflammation ,
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