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Summary

Technology Lipido-Colloid with nano-oligosaccharide factor (TLC-
NOSF) ranges efficacy in healing significantly sooner has been
demonstrated in the highest level of clinical studies (double-blind,
randomised controlled trials)'? and through observational studies.?
These studies have also demonstrated that the earlier the TLC-NOSF
(UrgoStart) treatment range is initiated, the more effective it is for
complex and first-intention wounds.>

Technology Lipido-Colloid (TLC) comprises a matrix containing
hydrocolloid and lipophilic substances, which have been shown in vitro
to enable the proliferation of fibroblasts, stimulate extracellular matrix
production and contribute to the formation of new tissue through the
creation of a moist environment.*> NOSF is a new compound aiming
to promote wound closure mainly through the reduction of matrix
metalloproteinase (MMP) activity. This factor is incorporated within the
TLC matrix and locally released in the wound.®

Leg ulcers, diabetic foot ulcers and pressure injuries take an average of
210 days to heal.” TLC-NOSF is a local treatment that has been shown to
be effective at every wound phase, reducing healing time by an average
of 100 days.

TLC-NOSF is included in three systematic reviews as well as
incorporated in the International Working Group for Diabetic Foot
(IWGDF) and the National Institute for Health and Care Excellence
(NICE) (UK) recommendations, amongst other high-level and real-life
publications.®'2

This poster presentation will give an overview of the evidence behind
TLC-NOSF and practical guidance for including this treatment for
chronic wounds in daily practice.
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