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delayed wound healing. We tried to accelerate the wound 2401 siet. olel ek Fa= e 7H‘° ¢ AR ’ i ]TE; =
healing process in the immunosuppressed patients by AAA Fof Aol Al LAY TQL”L Xc} foll 343/
introducing the exogenous growth factors. Methods and Re- L‘ﬂx}cﬂ Easyef” (EGR)E 5o HEH 22 A3ty 2
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were administered with immunosuppressant medications or
had undergone long-term immuno-deficit state were treated G o
with EGF. Patients had an average of 9x6 cm skin defect =
due to either trauma or infection, andf,\\/vith good wound care . .
and twice-a-day application of Easyef" (human recombinant 519 o] w4 é_ﬁ‘rxd’q HAH] A AR A
epidermal growth factor, Dae-Woong), complete healing was Folde A8 F HYAAAE 2 o] Fo w1 U
achieved in all wounds in an average of 3 months. Z MRS FAZE 20043 3L EE 20059 2€971A £
Conclusion: The treatment of wound with application of AR oo oW A} = HHo|AE 5 £ad X a9
epidermal growth factor can be a method of choice in Hozo] H9d 108S AOT AT <M @ o
treating wounds in the immunosuppressed patients. (J O et o Lox :
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Table 1. Patients summary

Cause of

Defect depth Defect Healing  Initial WBC

Age  Sex RN Cause of defect laye size (cm) time co}unt
(weeks) (10°/uL)

36 F  Chronic renal failure, Acute flame burn Deep fat 154 13 8.20
DM, hypertension,
hyperparathyroidism

68 M  Renal allograft, Acute mechanical trauma Deep dermis 6x11 3 5.50
immunosupressive
medication

32 M  Renal allograft, Acute necrosis of Deep fat & muscle 6x6 12 3.80
immunosupressive AV shunt wound
medication, hypertension

35 F Renal allograft, Acute mechanical trauma Deep fat 17x6 12 12.80
immunosupressive
medication

41 F  Renal allograft Acute mechanical trauma Deep fat 5x3 4 521
immunosupressive
medication

45 F Renal allograft, Acute mechanical trauma Deep fat & muscle 6x3 8 8.50
immunosupressive
medication

55 M  Chronic renal failure, Acute defect due Deep fat 2x5 3 3.10
DM, liver cirrhosis to infection

57 M  Chemotherapy, RT Chronic RT wound Deep dermis 1x2 2 7.35
of esophageal ca.

61 M  Chemotherapy, RT Chronic RT wound Deep fat & muscle 3x4 8 5.61
of esophageal ca.

42 M  Chemotherapy, RT Acute radiation injury Deep dermis 10x9 2 16.01

of esophageal ca.




Fig. 1. Case 1. 35-year-old female
patient using immunosupres-
sant developed degloving
injury due to acute mechan-
ical trauma. (A) Initial ap-
pearance of patient with 17
x6 cm sized skin and soft
tissue defect involving fat
layer on the left lower leg.
(B) Using Easyef® treat-
ment after 4 weeks, mar-
ginal epithelization was seen.
(C) After 8 weeks, partial
wound healing was seen.
(D) After 12 weeks, wound
was completely healed.

Fig. 2. Case 2. 68-year-old male patient using immunosupressant developed avulsion skin flap injury defect due to acute mechanical trauma.

Fig. 3.

Case 3. 32-year-old male patient using immunosupressant
developed skin necrosis after AV shunt operation. (A, E)
Skin defect was 6x6 cm sized on the left forearm. (B)
After 2 weeks and (C) 4 weeks marginal epithelization was
noted. (D) After 6 weeks, marked epithelization and
contracture was noted. (E) Pre treatment and (F) wound
was completely healed after 12 weeks using Easyef® . Note
that there is no evidence of hypertropic scar.

(A) Skin defect was 6x11 cm sized on the right forearm. (B) Using Easyef® , wound was completely healed after 3 weeks.

Fig. 4. 41-year-old female patient using immunosupressant de-
veloped degloving flap injury due to acute mechanical
trauma. (A) Initial appearance of patient with 11x4 cm sized
skin and soft tissue defect involving fat layer on the right
lower leg. (B) Using Easyef® treatment after 4 weeks, wound
was completely healed. There is little hypertropic scar.
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