TRANSCUTANEOUS CO, THERAPY IMPROVES HEALING, TISSUE OXYGENATION AND PAIN
IN RECURRENT HARD-TO-HEAL DIABETIC FOOT ULCERS: A RANDOMISED CONTROLLED TRIAL
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Prospective randomized controlled trial - 30 patients with recurrent hard-to-heal DFU
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TAKE-HOME Transcutaneous CO2 therapy added to standard care was associated with improved 4-week healing No adverse events were

MESSAGE outcomes, enhanced tissue oxygenation, reduced pain, and better wound-bed condition in diabetic observed during the trial
foot ulcers compared with standard care alone. '

SoC = standard of care; DFU = diabetic foot ulcer; HSI = hyperspectral imaging; NPRS = Numerical Pain Rating Scale; StO, = tissue oxygen saturation.



