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The first and only wound care matrix to incorporate broad spectrum antimicrobial
silver PLUS lidocaine to manage both infection risk and pain.
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[ sam™ Technology, a porous matrix of bioresorbable polymers, conforms to
micro-textures of the wound'? and facilitates a moist and cytophillic wound-healing
environment'? that allows for cells to attach, adhere, migrate and proliferate™

(7 The matrix contains ionic and metallic silver at a low, non-toxic level, providing at
least 72 hours of sustained, 99.99% reduction in microbial burden®

(7 With the added benefit of PainGuard™, the matrix delivers a unit-dose, uniform release of
lidocaine comparable to a 4% lidocaine ointment,* providing accurate administration and
preventing side effects from excessive dosages of uneven gels or ointments

(% >80% release of lidocaine within 30 minutes* provides immediate, acute pain
relief across a wide range of wound types, including surgical, burn, donor
site, trauma, and chronic wounds. It is especially beneficial during painful
excisions and also procedures such as dressing changes and debridement.
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Infection is one of the leading causes of burn injury death and complications in the burn unit:®

(7 Infection precedes 83% of patients who (7 Infection is a significant predictor of skin graft loss®?®

N —
developed multi-organ dysfunction [ With complications, a severe burn can cost more

(] '75% of burn patient mortality is due to infections® than $10 million to treat successfully®

Pain Management is vital for Burn Patients:

[/ They can experience intense pain during daily therapeutic procedures, including wound care dressing
changes, and debridement®

[ Without effective pain management, they endure acute pain as well as secondary complications such
as long-term anxiety, post-traumatic stress, and delayed wound healing due to elevated pain levels®

| | Address your with Pelashield™ PainGuard™

- PAINGUARD™ 3
Reduce ' Relieve

'"fSFtli(On Initial Pain Relieve initial pain and provide antimicrobial protection BEFORE or
1S AFTER a procedure with a dose-controlled, 1-step solution

[+ Help improve patient discomfort for better compliance to
accelerate healing

[ Facilitate timely patient discharge
Your One-Solution Answer for managing infection risk and pain in wounds.
Product Size | Product Size | Product Number / Product Description Total Total Lidocaine
(cm) (in) Reference (sterile, individually packaged) (cm? Quantity per Piece (mg)
10 x23cm 3.9x91in PSPG 1023 Pelashield™ PainGuard™, 10 x 23 cm 230 cm? 92.0 mg

15x15¢cm 59x59in PSPG 1515 Pelashield™ PainGuard™, 15 x 15 cm 225 cm? 90.0 mg

Pelashield™ PainGuard™ contains 0.4 mg/cm? lidocaine; a single dose of lidocaine should not exceed 300 mg, or 4.5 mg/kg"
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* As demonstrated in vitro
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