Protease Activity Levels Associated with Healing Status of Chronic Wounds
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BACKGROUND

It is widely accepted that an elevated level of protease activity (EPA) in chronic wounds impedes healing. However, there has been little progress in quantifying an actual level of protease
activity that is detrimental to wound healing. The aim of this study was to determine the relationship between inflammatory protease activities and wound healing status. Through clinical
studies we have established the level of inflammatory protease activity (EPA) above which matrix metalloproteinases (MMPs) and elastase activities correlate with non-healing chronic
wounds. This is the first time that a level of protease activity has been published which shows that above which the wound status is considered to be non-healing.

OBIJECTIVES

" To define elevated protease activity (EPA) associated with non healing chronic wounds
" To show the correlation between EPA and healing status of chronic wounds.

" To establish an optimal sample collection technique for prospective tests for EPA
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Determining the Level of Protease Activity Associated with Non Healing Wounds / Clinical Range of Protease activity

v’ Prior to swabbing: cleanse with sterile saline, do
not perform sharp wound debridement, ensure
that complete haemostasis has been achieved
before obtaining the specimen.
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RESULTS:

Pre-validation and validation studies (n=162).

28% of non healing chronic wounds had EPA = 90% probability will not proceed to heal

clinically relevant. The use of a diagnostic test able to assess
protease activity in clinical practice could enable clinicians to
identify wounds that are non-healing due to elevated
protease activity (EPA). This could in turn aid treatment
decisions and enable the targeted use of protease
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to flood the wound with excessive saline.
v Avoid swabbing areas containing blood, necrotic material, thick slough or
fibrinous tissue.

\ until fully coated and discoloured by wound fluid.

v" Moisten wound with a few (up to five) drops of saline. Care should be taken not

v’ Press head of swab flat against the base of the wound and gently roll it back and
forth several times while applying pressure. Continue rolling the swab head
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there are a range of other factors that could also lead to delayed wound healing.

This demonstrates that not all non-healing wounds are due to elevated protease activity as there
Qere a number of non-healing wounds with low protease activity. This supports the hypothesis t

hat/

modulating dressings.
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CONCLUSIONS
. ' _ . * A test that identifies which wounds have EPA would identify wounds that are non healing due to elevated
* A chronic wound with EPA, as defined by this protease activity , which could lead to targeted treatment with protease modulating therapies, to increase
research, has a 90% probability it won’t heal* the chance of healing in these wounds.
* 28% of non healing chronic wounds have EPA « Wounds with low protease activity may be non-healing for other reasons )
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