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Abstract

Wound treatment has gained huge impact in the wound care sector due to the
pervasiveness of chronic wounds in the high risk population including, but not limited
to, geriatric population, immunocompromised and obese patients. Rising prevalence
of diabetes is another leading factor of the growth in chronic wound. According to the
World Health Organization (WHO), the global diabetic prevalence has increased
from 4.7% in 1980 to 8.5% in 2014. Moreover, according to the National Institute for
Health and Care Excellence (NICE), in 2016, the prevalence of chronic venous leg
ulcers alone was around 0.1% to 0.3% in the U.K. Wound dressings play an
imperative role in wound healing process as they protect the wound site from
external environment and are capable of interacting with the wound bed to facilitate
and accelerate healing. Hence, the demand for advanced wound dressing products
is rising. Advanced wound care that hydrogel wound dressings form part of, make up
around $7.1 billion of the market and they are growing at an annual rate of 8.3% with
the market projected to be worth $12.5 billion by 2022. Hydrogels, due to high water
content, are ideal candidates for wound management as advanced moist dressings
for wound healing. These wound dressing materials can be used for both: exudating
or dry necrotic wounds. Additionally, hydrogels demonstrate other important features
such as softness, malleability and biocompatibility. Presented review focuses on
hydrogel wound dressings, their main characteristics and their wound management
applications. It also describes recent technologies used for their production and the

future potential developments.
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1. Introduction

A wound is an injury that disrupts the integrity of the epidermis as a physical barrier
thereby interrupting its normal anatomical structure and physiology [1]. Dermal injury
can be caused by acute trauma or surgical event. The resultant damage can affect
local epidermal tissue, the vascular network and depending on the nature and depth
of the wound, dermal intricate structure may also get damaged. In the case of
surgical incisions, as the tissue loss is minimal and the healing process is rapid,
wounds can be closed by variety of techniques including adhesive strips, sutures or
skin adhesives (closure by primary intention) unless there is any underlying
pathological condition hindering the healing process. In the case of acute trauma
associated with substantial dermal matrix loss, closure by secondary intention,
allowing the defect to be filled with granulation tissue is the primary approach
followed for repair process. Reparative process is protracted when the defect area is
large due to increased demand for production of dermal matrix forming cells for

healing [2].

Wound healing is a complex biological process that varies in completeness and
length of time to resolution depending on whether the wound is acute or chronic [3].
Acute wounds follow the normal healing path and are generally resolved within 8-12
weeks; however chronic wounds like diabetic foot ulcers, pressure ulcers, venous leg

ulcers, are difficult to heal and generally exceed 12 weeks to full resolution [4,5].

1.1. The Wound Healing Process

Wound healing is a continuous process that follows a complex series of cellular and
biochemical cascades occurring in orderly, sequential but overlapping phases to

repair and regenerate the damaged tissue [6]. The healing process occurs in the



following four stages (Figure 1): exudative, inflammatory, proliferative and
regenerative [7]. Various growth factors, cytokines, chemokines and other
biomolecules are involved in this process [7,8,9] and their role in wound healing are
summarised in Table 1. The exudative stage, also called coagulation and
haemostasis, consists of stopping blood loss and preventing excessive bleedding.
Although the act of bleeding is beneficial; washing the damaged tissue and reducing
microbial invasion, it is controlled by haemostatic reflex vasoconstriction (local and
systemic) and by the formation of insoluble fibrin plug, to prevent excessive blood
loss. As blood interacts with exposed collagen and other components of the
extracellular matrix, activated platelets release clotting factors and aggregate into a
plug-like matrix, thus controlling blood loss [10]. Once haemostasis has been
achieved, the inflammatory (or resorptive) stage begins with an increased infiltration
of phagocytes (neutrophils and macrophages). The presence of neutrophils is time
restricted to the early stages of healing, whereas macrophages persist through all
phases from exudative to regenerative [11]. Within 24-36 hours post-injury,
neutrophils migrate into the wound site and initiate phagocytic activity of
macrophages by releasing proteolytic enzymes, chromatin, protease ‘traps’ and free-
radical reactive oxygen species (ROS), with concurrent localised inflammation, heat
and redness. The combined activity of neutrophils and macrophages helps to clear
damaged and/or necrotic tissues, particulate contaminants and microorganisms from
the wound site [12,13,14]. To enable the healing process to progress, neutrophils are
removed from the wound site by apoptosis, phagocytosis (by macrophages), and
disposal from the surface by sloughing or autolytic debridement. Modified monocyte
macrophages arrive at the wound site 48-72 hours post-injury and phenotypically

change into reparative tissue macrophages [11,15,16] that both promote and resolve



inflammation as well as removing apoptotic cells (by phagocytosis) [13,14].
Macrophages stimulate angiogenesis and granulation tissue formation in the later
stages [17]. Infected wounds typically become halted in the inflammatory stage and
hence fail to follow the normal healing process [18]. Wound debridement, which
involves the removal of non-viable, hyperkeratotic tissue and microorganisms, is a
vital stage of the healing process; chronic wounds can develop from a combination
of poor debridement and microbial invasion, that both delay proliferation and tissue

regeneration [19].

Once autolytic debridement is successfully achieved and the immune response has
resolved, wound healing progresses into the proliferation stage which is the phase of
tissue formation. During this stage tissue repair starts and wound closure is initiated.
The wound site is filled with granulation tissue and epithelialisation from the wound
edges takes place. The epithelial cells around the wound edges divide mitotically
and migrate until a continuous sheet of cells is formed. Collagen (type IlI) formation
by fibroblasts acts as a provisional matrix and provides strength to the newly formed
granulation tissue which is responsible for scar formation [6,20]. To ensure the
supply of oxygen and nutrients to newly formed tissue, angiogenesis also occurs at
this stage with a microvascular network of new blood capillaries forming from the
surrounding viable blood vessels [14,21]. The final stage of wound healing is
regeneration where normal dermal architecture is restored and scar tissue tensile
strength increased. Inflammatory cells clear from the regenerated area whilst

collagen undergoes remodelling to increase the tensile strength of the tissue [6].

Healthy wound healing follows these sequential stages but delayed healing can
result from several factors, including, but not limited to, underlying long term disease

states such as diabetes, an impaired (HIV) or altered immune response (patients
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undergoing immunosuppression therapy) and/or a high level of microbial burden on

and around the wound [22,23].

A retrospective cohort analysis revealed that during 2012/2013, the total annual
health economic burden spent by the National Health Service (NHS) in the UK on
wound management was nearly £5.3billion which equated to approximately 4% of
the annual public health expenditure in the UK in 2013 (£125.5 billion), spent on
wound management alone. During this year, wound care was provided to estimated
2.2million patients and the outcome of the treatment revealed that only 61% wounds
healed whereas 39% of wounds didn't heal during the duration of the study. Since
many chronic non-healing wounds do not respond to the standard care, the cost of
management for these wounds was substantially greater (£3.2 billion) than acute
wounds (2.1 billion) [24]. While chronic non-healing wounds occur in all age groups
but these are prevalent in elderly population. Moreover, obese community and
diabetic patients are more at risk. Globally, the population is aging rapidly; obesity
and diabetic cases are also increasing, which is leading to the staggering increase of
number of chronic wound. Studies suggested an estimated annual increase of 6-7%
in the number of venous and pressure ulcers and around 9% increase in cases of

diabetic ulcers, which would put extra financial strain on health services [25].

Despite the emergence of new therapies and vast variety of dressings, there is still
an urgent need for effective approach to tackle this growing challenge and hydrogels

are a vital candidate as an advanced wound dressing to encounter this problem.



Figure 1. lllustration of the stages of wound healing, (a) Exudative stage with the
formation of blood clot (b) Inflammatory stage, marked with oedema, pain and
inflammation (c) Proliferation stage with granulation tissue formation and (d)

Regenerative stage, characterised by scar tissue formation.
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Table 1. Important mediators in wound healing process with their respective

receptors, cell sources, targets and roles in wound healing.
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Factor Family Receptors

FGF-2 or Tyrosine kinase:
bFGF FGFR 1-4

Additional:
FGF-7
FGF-10
KGF

Total: 23
members

VEGF-A Tyrosine kinase:
VEGFR-1
VEGFR-2

Additional: VEGFR-3

VEGF-B

VEGF-C

VEGF-D

VEGF-E

PLGF

Cells Function

Keratinocytes Angiogenesis
Mast Cells
Fibroblasts Formation of

Endothelial cells

Reepithelialisation

Platelets Vasculogenesis

Endothelial cells
Macrophages
Lymphocytes
Neutrophils
Keratinocytes

Angiogenesis

granulation tissue

Level in acute Level in chronic Reference

wounds wounds

Increased levels Decreased levels 14,26,31,32,33,3

4

Decreased levels 14,26,28,30,32,3
5,38,39

Increased levels

BERLERR
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Additional:

TGF-B2
TGF-B3

Proinflammat  IL-1
ory cytokines  IL-6

Additional:

TNF-a
IL-8
IL-11
IL-27

TGFBRI
TGFBRII

ICAM-1
IL-6Ra

Fibroblasts
Keratinocytes

Monocytes
Neutrophils
Macrophages
Keratinocytes

Reepithelialisation
Anabolism of ECM
Collagen production
by stimulating
fibroblasts

Cellular proliferation
and differentiation

Chemotaxis Increased levels at Persistent
initial healing stages Increased levels
Inflammation (except
IL-27)
Reepithelialisation

Collagen synthesis

Synthesis and
breakdown of ECM

Regulation of immune
response

B8R

14,26,39,41,42
26

39
41
42

Abbreviations: PDGF: Platelet-Derived Growth Factor, FGF: Fibroblast Growth Factor, KGF: Keratinocute growth factor, EGF:

Epidermal Growth Factor; TGF-a: Transforming growth factor-alpha; HB-EGF: Heparin binding EGF, VEGF: (Vascular Endothelial

Growth Factor), PLGF: Placenta growth factor, TGF-f: (Transforming Growth Factor- 8); IL: (Interleukin); TNF-a: Tumor necrosis

factor-alpha
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1.2. Wound Dressings

Historically, wound dressings were designed to protect the wound site from external
environment and played a passive role in healing process [43]. The range of
available passive barrier-type wound dressings, e.g. gauze and tulle, increased as
medical understanding of the wound healing process improved [44]. Such dressings
undoubtedly are inexpensive and provide some protection, but being passive, cannot
respond to changing wound conditions or deliver medicaments in a controlled or
sustained manner to enhance the healing process. For wounds that follow the
normal healing process, conventional, barrier-type dressings may be effective;
conversely, chronic non-healing wounds can easily become infected thereby failing
to progress through the normal stages of healing. Correct clinical management thus

becomes imperative to minimise complications during wound healing [1,45].

Ideal dressings not only cover and protect the affected area, but can also create
optimal moist environment at the wound site and facilitate healing [46,47,48,49,50].
Advanced wound management strategies involve non-invasive monitoring of healing,
pain management and the controlled release of agents capable of promoting

regeneration, repair and scar minimisation [51].

The concept of moist healing, as proposed by George Winter, revolutionised the field
of wound management, and the focus of wound dressing changed from conventional
dry passive products, to responsive moisture-promoting materials [52,53]. Dressing
types used to achieve a moist wound healing environment include films,

hydrocolloids, foams and hydrogels (Table 2).

Table 2. List of commercially available dressings based on the concept of moist

wound healing environment.
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Type of
dressing

Hydrocolloid
dressings

Hydrogel
dressings

Characteristics

Moist wound dressing .
Capable of absorbing
wound exudate

Usually made of .
polyurethane film with

an adhesive mass

Adhesive mass is often
composed of gelatin,

pectin and sodium CMC e
which swells on

absorbing exudate
Impermeable to water

and gases

Insoluble aqueous gels o
as moist wound

dressing

Moisture retention

and donation

properties

Usually non-adhesive

Cautions

Not indicated for
infected or heavy
exudating wounds
Being opaque
difficult to follow
the healing process
without prior
removal

May produce a
distinct odour at
wound site

Some hydrogels
are mechanical
weak in swollen
state but
mechanical
properties can be
enhanced by

Proprietary products Reference

DuoDERM (ConvaTec 55,56,57,58
Inc,) 56

57
3m™ TegadermTM 58

hydrocolloid dressing
(3M™, UK PIc.)

Replicare@ (Smith and
Nephew)

Purilon Gel (Coloplast 3,61,62,63
Ltd) 61

62
Derma-Gel (Medline Ind. 63

Inc.)

Intrasite” Gel (smith &




SO easy to remove copolymerisation Nephew)

. Can be loaded with with appropriate
antimicrobials and polymer(s).
several active wound e May cause
healing agents maceration after

e  Canbesmartand accumulation of
stimuli responsive exudate

o Can be injected e May require

. Can be crosslinked In secondary dressing
situ

In addition to the above examples of commercially available dressings, there is a
plethora of wound dressing products available on the market today, aiming at
promoting wound healing, including Adaptic Touch® (a non-adhesive silicone
dressing by Systagenix Wound Management Limited), ALGICELL® and Algosteril®
(an alginate dressing by Derma Sciences Inc. and calcium alginate dressing by
Smith & Nephew, UK respectively), Altrazeal™ (by ULURU Inc., a white wound filler
powder dressing that transforms into a malleable protective dressing on contact with
the exudate that fills the wound,), BIOSTEP™ (by Smith & Nephew, UK, a collagen
matrix dressing that optimises wound closure by deactivating excess matrix
matalloproteinases) and Drawtex® (hydroconductive dressing by Beier Drawtex
Healthcare, featuring LevaFiber™ technology works by capillary, hydroconductive

and electrostatic action).

In addition to these dressings, hydrogel dressings are one of the most versatile
advanced form of moist wound dressings [64] that are commercially available in
different forms. AmeriGel® (Amerx Health Care Corp., a hydrogel dressing with

moisture sustaining properties), ActiGuard™

(by Dynarex Inc., a hydrogel sheet
dressing that is permeable to air and water vapours enhancing wound breathe) and
Intrasite® gel (smith&nephew Inc., an amorphous hydrogel dressing that helps in

optimising wound environment for re-epithelialisation), are some of the proprietary
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hydrogel dressings. The current review would give readers a comprehensive
overview of hydrogels as wound dressings. Moreover, the routine scientific
approaches of preparing hydrogels for wound management applications, forms of
commercially available hydrogel wound products, and the material aspect of
hydrogel production with their laboratory characterisation tests are discussed using

up-to-date literature.

1.3. Hydrogel Dressings

Hydrogels are composed of water insoluble, cross-linked polymers with a high
affinity for aqueous media. These three dimensional polymeric gels have a
hydrophilic, porous structure that permits a massive degree of water absorption,
several times greater than the original dry weight [3,65,66]. The hydrophilic
properties of hydrogels are related to the cross-linking density of polar functional
groups such as amide, amino, carboxyl and hydroxyl in the polymer structure
[67,68,69,70,71]. Hydrogels offer the unique properties of high water content (up to
99.5%), non-adhesive nature, malleability and a resemblance to living tissues in
terms of their biocompatibility [43,63,65,72,73]; all combine to make them an ideal
dressing candidate. Moreover, hydrogels display the property of swelling and de-
swelling reversibly in aqueous solutions, hence their application in a range of sectors
including regenerative medicine, drug delivery and the focus of this review, wound

management.

Hydrogels help promote wound healing [74] via their moisture exchanging activities
that develops an optimum microclimate between the wound bed and the dressing
[67, 75]. Due to their high moisture content, these dressings also provide a cooling,

soothing effect; reduce the pain associated with dressing changes [76]. In addition,
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the limited adhesion of hydrogels means that they can be easily removed from the
wound, without causing further trauma to the healing tissue [77]. The transparent
nature of some hydrogel dressings also allows clinical assessment of the healing

process, without the need to remove the dressing.

Hydrogels can be formulated to behave in a stimuli responsive manner [74] so that
when loaded with a drug or active biomolecule they are able to control diffusion and

release, thus making them truly interactive dressings [78,79]. Some healing agents

are _hydrophobic in _nature and their delivery in hydrophilic_environment (wound

dressing hydrogel) can be achieved by using solubility enhancing drug carriers like

cyclodextrins  (CDs) [80]. CDs, a family of cyclic truncated-cone shaped

oligosaccharide offers heterogeneous environment i.e. hydrophilic outer surface and

Comment [GA2]: Gupta et al., 2018

<[[ ISBPPB 2018 abstract

Comment [GA3]: Sun et al., 2014 }

hydrophobic inner cavity [80/81]]. CDs have wide pharmaceutical applications in

view of their biocompatibility and solubility enhancing properties [82]. In addition, the

Comment [GA4]: Barragan et al.,

inclusion of drug in the hydrophobic cavity of CDs, leading to the inclusion complex 2018

84]. CD —{comment [GAS]: Rakmai etal., 2017 |
Comment [GA6]: Jeong et al., 2018 }

(IC) formation, offers protective and release modulating properties [83

containing hydrogels can be produced in different ways; loading the pre-formulated

CD-drug IC during or after crosslinking, grafted on the hydrogels [85] or cross-linking _—{ comment [6A7]: Leeetal. 2012 |

with diglycidyl-ethers [84]. The first approach is a simple but it may have a limitation _—{ comment [GAS]: Jeang etal., 2018 |

of unmodulated drug release. In contrast, the release can be controlled with the

other approaches [84,86,87]]. Modern therapies where more than one medication _—{ comment [GA9]: Jeong etal. 2018 |
Comment [GA10]: Hoare and }

with different hydrophilic/hydrophobic nature may benefit, development of CD-based Kohane, 2008 not 96 any more
Comment [GA11]: Pinho et al., 2013 }

hydrogel with dual drug delivery of hydrophobic drug (attributed to CDs) and

hydrophilic_ compound (selecting polymers with hydrophilic_active substance like

chitosan), has opened a new scope [82]. The efficacy of these CD-based hydrogels /{Comment [GA12]: Barragan etal., }
2018

has demonstrated enhanced therapeutic capacity for wound dressing applications
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[84,85.87]. Moreover, hydrogel have been successfully used as a matrix for the

fabrication of dressings for the sustained delivery of essential growth factors (Table
1) and healing agents to facilitate wound healing [28,29,31] (Figure 2). All these
properties resulted into several proprietary hydrogel wound dressings used in clinical
practice for wound management all over the globe. Due to their unique properties,
hydrogel dressings are indicated for use in variety of wounds such as, but not limited

to, dry wounds with necrotic tissue, burn wounds, diabetic foot ulcers, pressure

ulcers, chronic leg ulcers and low to moderately exudating wounds [56,88,89.90]. In

{ Comment [GA13]: Lee et al., 2012,

Pinho et al., 2013, Jeong et al., 2018

/[ Comment [GA14]: 80,81,82

spite of the various hydrogel dressing products already in the market, there is still an
ongoing research in the area with the aim to further improve the hydrogel dressings

covering patient comfort, clinical efficacy and multiple aspects of wound healing.

Figure 2. Schematic illustration of (a) Drug loaded homo-polymeric pH responsive
hydrogel (b) Hetero-polymeric bioactive material loaded temperature responsive
hydrogel (c) Growth factor loaded homo-polymeric hydrogel, with their release

trends.
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2. Preparation of Hydrogels

Hydrogels can be prepared from various natural and synthetic polymers, using a
range of different compositions as well as physical and chemical cross-linking
techniques. The crosslinks in hydrogels can be due to covalent bonds, ionic
interactions, chain entanglements, etc., leading to a variety of physical
configurations, chemical arrangements and interactions. Interestingly, it is the very
nature of the cross-linkage that determines much of the hydrogel’'s physicochemical

properties and hence eventual applications.

2.1. Physically crosslinked hydrogels are formed by the physical linking of
polymer chains via molecular entanglement, ionic interactions, hydrogen bonding or
‘ hydrophobic association [8391]. Several thermodynamic changes e.g. heating or
cooling of polymer solutions, freeze-thawing, lowering pH, selection of anionic and

cationic polymers can result in physical crosslinking between polymeric chains [69,

‘ 84,85,8692,93,94]. Preparation of these hydrogels involves relatively mild conditions
and simple purification procedures as no toxic chemical crosslinking agents are
required during their synthesis; offering them exceptional biological nontoxic,
biocompatible properties thus making them ideal matrix for the delivery of

‘ therapeutic agents at wound site [66,8795].

2.1.1. lonic interactions:

These hydrogels are formed between ionic polymers crosslinked with multivalent,
counter charged species. Polyanionic polymers that are complexed with polycationic
polymers form hydrogels by a process of polyelectroyte complexation, which is also

referred to as complex coacervation [8896]. Alginate hydrogel dressings using
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divalent calcium cations (CaCl,) are commonly synthesised by this technique

[89,9097,98].

2.1.2. Crystallisation:

Hydrogels for wound management applications can also be synthesised by freeze-
thawing. During freeze-thawing of an aqueous polymeric solution, water freezes
causing phase separation which leads to the formation of microcrystals

[94,9299,100]. Repeated freeze-thaw cycles facilitate reinforcing existing crystals

within the structure and offers higher crystallinity and added stability upon swelling

[849395,101]. Physically crosslinked biocompatible and elastic hydrogels using

PVA/PEG polymers [92100] and PVA/sodium alginate [94102], fabricated by
consecutive freeze-thaw cycles as a potential wound dressing formulation are

examples of this type of gelation.

2.1.3. Hydrogen bonding between chains:

This class of hydrogels can be produced by lowering the pH of agueous polymer
solutions, when carboxylic groups are present on the chains. At acidic pH aqueous
polymer solubility is reduced which promotes hydrogen bonding and the formation of
hydrogels [95103]. However, these physical networks can easily disperse with the
influx of water therefore in addition to these other type of crosslinking can be
considered to hold the hydrogel constituents [9686]. Hydrogels with pH sensitive

gelation (around pH 6.5) of chitosan can be produced by these physical interactions

[97104].

2.1.4. Amphiphilic block copolymers:
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These physical hydrogels are made from two chemically different homopolymer
blocks one of which is hydrophobic and the other is hydrophilic. These copolymers
self-assemble in aqueous media forming hydrogels due to thermodynamic
incompatibility between the blocks [98;99105,106]. Moreover, drugs like
antimicrobials can be incorporated in these copolymers and sustained release can
be achieved for wound management applications [1066;201107,108].
Thermoresponsive poly(€-caprolactone)-poly(ethylene glycol) block copolymer
hydrogels with potential wound dressing applications are a good example of this

category [104;102,103108,109,110].

2.1.5. Protein interactions:

With the advancement in biotechnology, hydrogel synthesis by engineering of
recombinant proteins has become possible. This new development in the field of
material chemistry pioneered by Tirrell and Cappello [464,465111,112] allows to
control the structural and functional design of protein block thus preparing the
physically crosslinked hydrogels with desirable biological, physical and mechanical
properties. These biopolymeric protein based hydrogels primarily assemble by
protein-protein interactions or aggregation of polypeptides by phase (temperature)
transitions [1086113]. It can be foreseen that these hydrogels hold a strong potential
in wound management. Fabrication of protein engineered bioactive collagen-mimetic
protein (eColgrpcer) With PEG based matrix hydrogel dressings with a potential of
wound healing in humans is an innovative approach in the field of wound

management [£07114].

2.2. Chemical crosslinked hydrogels are formed by covalent linkages resulting in

high mechanical strength networks. These can be synthesised by chain growth
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polymerisation, addition and condensation polymerisation and high energy

irradiations (gamma ray or electron beam).
2.2.1. Crosslinking by chain growth polymerisation:

It includes three stages: initiation, propagation and termination. Generation of free
radical site by suitable reaction initiator initiates the polymerisation process followed
by chain elongation by the addition of low molecular weight monomeric building
blocks. The elongated polymer chains are randomly crosslinked by the cross-linking
agent leading to the hydrogel formation [£68115]. Hydrogel of 2-acrylamido-2-
methylpropane sulfonic acid sodium salt (AMPS-Na") using potassium persulfate as
a free radical initiator and ethylene glycol dimethacrylate as a crosslinking agent can
be synthesised by redox initiation via free radical polymerisation for wound dressing
applications [£09116]. Chemically crosslinked hydrogel of AMPS with AMPS-Na*
prepared by using 4,4-azo-bis(4-cyanopentanoic acid) as photo-initiator and N,N'-
methylene-bisacrylamide as a cross-linking agent demonstrated optimum water
absorption and retention properties for wound management applications. Moreover,
their flexible and transparent nature with good skin adhesion properties advocates

their potential biomedical applications [£10117].
2.2.2. Crosslinking by chemical reactions of complementary groups:

Hydrophilic polymers have functional groups like COOH, OH and NH, which can be
utiised for the hydrogel formation. These pendant functional groups with
complementary reactivity (amine-carboxylic acid or isocyanate-OH/NH, reaction or
Schiff base formation) can establish covalent linkages between polymer chains
leading to the hydrogel formation using crosslinking agents

[£34:2412,423118,119,120]. Antibacterial alginate-chitosan hydrogel wound dressings
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can be synthesised by the Schiff based reaction between aldehyde group of oxidized
alginate and amino group of carboxymethyl chitosan [111118]. Injectable in situ
chitosan-hyaluronic acid hydrogels [114121] for wound applications are another
example with gelation attributing to Schiff base between amino group of
carboxymethyl chitosan and aldehyde group of aldehydic hyaluronic acid. Being
injectable, these hydrogel dressings hold an added advantage of easy and
comfortable application with high conformability without wrinkles which could lead to

improved patient compliance.

2.2.3. Crosslinking by using high energy radiations:

Cross-linking by radiations is widely used to polymerise unsaturated compounds for
hydrogel synthesis since it is devoid of the use of toxic chemical crosslinking agents
and is a cost effective technique as separate sterilisation of hydrogel formulation can
be avoided. On exposure to high energy radiations, radicals are formed on polymer
chains in an aqueous solution which initiates free radical polymerisation.
Recombination of these radicals on different polymer chains lead to the formation of

covalent crosslinked hydrogels [66,8896]. Silver nanoparticles loaded AMPS-Na*

hydrogels [315122], PVA/gum acacia [£16123] and nanosilver/gelatin/carboxymethyl
chitosan hydrogels synthesised by gamma (cobalt-60) irradiation technique are

examples of potential antimicrobial hydrogel wound dressings [117124].

2.2.4. Crosslinking by thiol-ene click reaction:

The reaction of thiols (nucleophile) to electron-rich alkenes leading to the production

of thioether polymer networks is a weapon of choice for hydrogel preparation owing
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to_their biological inertness, rapid reaction rate and controlled release properties.

Dictated by the functional groups and reaction conditions, the reaction mechanism

could be thiol-Michael click reaction or radical-mediated thiol-ene reaction [125].

Synthesis of gelatin/poly(ethylene glycol) hydrogels for the delivery of

immunomodulatory _molecules like cytokines and growth factors through

mesenchymal stem cells (MSC) carriers [126], epidermal growth factors loaded

1
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hydrogel wound dressings [128] for wound management applications are good

examples of thiol-ene reactions.

3. Hydrogel dressing products:

There are many different types of wounds with multitude of different symptoms,
including necrotic, sloughy, granulating and epithelialising that vary in size, shape
and thickness. Understanding the purpose and principle of dressing formulations for
these differing applications helps to match the correct dressing and wound

combination.

Hydrogel dressings are indicated for the treatment of a variety of wound types, with

precise selection of formulation ultimately based on clinical application:
3.1. Amorphous hydrogels:

Lacking a fixed shape, these hydrogels can be evenly applied over the wound using
an applicator and being amorphous, these would mould into the shape of wound
defect easily. These are specifically indicated in the treatment of uneven or cavity
wounds that cannot be easily covered with fixed, definite shape dressings. Examples

of commercially available products include: 1) Aquasite®, an amorphous, glycerine-
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based hydrogel dressing [Derma Sciences Inc.], and 2) Intrasite® gel, a partially

hydrated, amorphous propylene glycol hydrogel [Smith & Nephew, UK].
3.2. Impregnated hydrogel gauze dressings:

Used for partial or full thickness wounds where sterile packing of the wound bed is
required, these formulations combine the advantages of hydrogels with non-woven
dressings. Impregnated gauze dressings are saturated and/or permeated with an
amorphous hydrogel and are commercially available as gauze pads, non-woven
sponges and strips of different sizes. Commercially available products under this
category are: 1) Aquasite® impregnated gauze dressing, a 100% cotton gauze pads
incorporated with a hydrogel [Derma Sciences Inc.], and 2) Intrasite® conformable,
hydrogel impregnated gauze dressings [Smith & Nephew, UK]. These dressings are
available in various sizes and are indicated for use in necrotic, sloughy and

granulating full thickness wounds.
3.3. Sheet hydrogel dressings:

Consisting purely of hydrogel, these dressings can be cut into the required size and
shape to fit the wound. Hydrogel sheet dressings are indicated for the treatment of
deep cavity and partial thickness wounds (e.g. ulcers, including venous and arterial,
pressure sores, skin donor sites, surgical incisions, 1% and 2" degree burns).
Aquasite® hydrogel sheet dressing, glycerine based hydrogel formulations [Derma
Science Inc.] and Flexigel® sheet, polyacrylamide based hydrogel sheet dressings
[Smith & Nephew, UK] are commercially products available in different sizes (e.g.
2"x2" and 4"x4") and can be easily cut to fit wound. These act as advanced wound
dressing by keeping the wound bed moist thus offering soothing effect and facilitate

wound healing as well as providing physical barrier between wound and external
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environment. Moreover, being transparent, these sheet dressings allow easy

monitoring of healing process.
4, Polymers suitable for hydrogel wound dressings:

Some polymers due to their physicochemical and biocompatible properties are
extensively used in biomedical applications. Most commonly used polymers used for
fabricating hydrogel for wound dressing applications are discussed below. Moreover,
other commonly used polymers with wound dressing applications are listed in Table

3.
4.1. Poly(vinvyl alcohol) (PVA)

PVA being biocompatible, transparent and capable of maintaining moist environment
has attracted application in wound care [438;419129,130]. PVA chains can be
crosslinked to produce PVA hydrogels by variety of techniques including freeze-
thawing cycle, electron beam irradiation and using cross linkers like glutaraldehyde
[53]. Hwang et al., (2010) [226131] employed a freeze-thaw technique to produce a
gentamicin-loaded PVA-dextran hydrogel dressing. The authors suggested that the
presence of dextran in the hydrogels enhanced the elasticity, swelling ability and
water vapour transmission rate (WVTR) of hydrogel. Moreover, dextran favours the
crystallisation of PVA, thus producing a more uniform, homogenous gel structure. In
vitro test results confirmed the hydrogel formulated with 2.5% PVA, 1.13% dextran
and 0.1% gentamicin was haemocompatible thus suitable for wound management
applications. Moreover, in vivo (rat model) tests revealed enhanced healing with
greater wound size reduction of a full thickness surgical excision wound of the
dorsum with gentamicin-loaded-PVA-dextran hydrogels compared to the foam

dressing (Medifoam™) and gauge dressing. The re-epithelialisation rate of
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gentamicin loaded resulting hydrogel was significantly higher (98+2%) than
conventional foam dressing (74+14%) which supporting its potential wound dressing

application.

Sodium ampicillin containing PVA-Sodium Alginate (PVA-SA) hydrogel membranes

for wound dressing applications were synthesised by Kamoun et al., (2015) [%M[L//{(Comr;uent [GA20]: Kamoun et al.,
2015

The authors achieved physical crosslinking (entanglement) between PVA and
different content of SA by repeated freezing-thawing cycles. In vitro protein
adsorption test was performed to determine the ability of the hydrogels with regards
to cleansing the secreting lesions and the results suggested an increase in bovine
serum albumin (BSA) adsorption from 0.7-1.8mg/cm? with an increase in SA content
from 0-75% (w/w). These membranes demonstrated high haemocompatibility and
broad antibacterial activity suggesting their potential application as an active
biodegradable hydrogel dressing in wound care. In another study, PVA based
hydrogel dressing was developed in situ by co-enzymatic reaction using glucose
present in wound exudate to trigger crosslinking. Glucose oxidase (GOx) and
horseradish peroxidase (HRP) were used to catalyse the hydrogelation process.
GOx oxidised glucose to H,O, which in the presence of HRP was taken by phenolic
hydroxyls of the PVA derivative (PVA-Ph) leading to the hydrogel formation. The
authors presented in vivo findings suggesting significantly faster cure of full-
thickness wounds (rat model) with 77% and 96% wound closure at 7 and 10 days of
treatment, respectively compared to only 27% at day 7 and 70% at day 10, with

commercially available hydrogel dressing [£21132].

4.2.  Poly(N-vinyl-2-pyrrolidone) (PVP):
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PVP, a well-known synthetic polymer due to its biocompatible nature has attracted
several biomedical applications including wound management. Nu-Gel® (Systagenix)
and Neoheal® (Kikgel) are PVP based proprietary hydrogel products indicated for
use in first and second degree burns, severe sun burns, partial thickness wounds,
ulcerations and bedsore. PVP undergoes crosslinking under ionising radiation,
resulting in transparent hydrogels but these hydrogels have poor mechanical
properties with limited swelling. It's swelling behaviour and mechanical properties
can be enhanced by blending it with other polymers such as polysaccharides

[322,1423,124.125:126133,134,135,136,137]. The wuse of ionizing radiations is

considered to be a favourable tool, wherever feasible, for hydrogel formation (and
sterilisation) due to easy process control, minimal wastage, low cost and no chemical

crosslinkers requirement [123,427134,138].

Fechine et al., 2004 [£28139] reported an approach to synthesis PVP hydrogel using
safer, portable and less expensive UV radiation (Amax 254nm) technique. They
produced hydroxyl radicals from the photolysis of H,O, and these radicals were
reacted with PVP giving rise to macroradical polymer chains which underwent
recombination leading to the hydrogel formation. The hydrogel produced
demonstrated in vivo cytocompatibility with satisfactory low inflammation index in
rabbit model (72hr direct contact with rabbit skin) hence classified as non-irritating

material for wound management purposes.

Jovanovic et al., (2011) [429140] reported an approach to synthesise antimicrobial
PVP hydrogels using gamma radiation to achieve gelation. Antimicrobial properties
in these hydrogels are attributed to silver nanoparticles produced in situ in PVP
hydrogel matrix by reduction of silver nitrate with radiolytic products of water up on

gamma irradiation. These nanocomposite hydrogels exhibited high elasticity, good
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mechanical properties and good swelling capacity and may be tailored for potential

wound dressing applications.

Another attempt of fabricating antimicrobial silver nanoparticles (AgNP) loaded PVP
based blend hydrogel using gamma radiations was made by Khampieng et al., 2018
[£36141] for wound management of chronic wounds. The blend of PVP with alginate
and chitosan in the ratio of 10:1.2:1.8 respectively enhanced the swelling and
mechanical properties making these hydrogels suitable for dressing applications.
When compared to three commercially available dressings (Acticoat™, Algivon® and
Suprasorb® A + Ag), these hydrogels (10mM AgNP concentration) showed superior
cytocompatibility with higher cell viability against mouse (112.64+4.66%) fibroblasts
(L929), human dermal fibroblast (89.47+1.11%) and human keratinocytes (HaCaT)
cells (105.35+4.52%). Moreover, the maximum swelling behaviour (2267+109%) of
these resulting hydrogels was superior to Acticoat™ (362+66%). These findings
suggested their greater capability of absorbing wound exudate thus making them a

potential candidate for chronic wounds including pressure ulcers.
4.3. Poly(ethylene glycol) (PEG):

PEG is a polyether which attracted a wide interest in the biomedical applications
including wound management due to its transparent, non-toxic, non-immunogenic,
biocompatible and biodegradable properties [134—132142,143]. PEG fumarate

[£33144] and PEG acrylates like PEG diacrylate (PEGDA) [£34,435145,146], PEG

dimethyacrylate (PEGDMA) [436147] and PEG methyl ether methacrylate
(PEGMEMA) are some of the commonly used acrylates in hydrogel formation for

biomedical applications. Due to its featured biological properties, PEG has been
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used in proprietary products like Aquaflo™ (Covidien), Neoheal® (Kikgel) and

AmeriGel® (Amerx Health Care Corp.) hydrogel wound dressings.

Since chronic wounds are associated with alkaline pH, with an aim to restore the
elevated pH to the physiological pH (7.4), in order to facilitate healing, Koehler et al.,

2017 [133142] fabricated a pH-modulating acidic PEGDA/Alginate hydrogel

dressings containing acrylic acid (AA). In addition to controlling the alkaline pH
neutralisation, AA enhanced the swelling capacity of the hydrogels.
PEGDA/AA/alginate hydrogels with 0.25%AA demonstrated superior mechanical
strength, biocompatibility and enhanced cell migration velocity (19.8 + 1.9um h™?) in a
2D cell migration assay leading to a complete wound closure. Also, the ingrowth of
keratinocytes increased by 164% (3D Human skin constructs and Healing assay)
compared to untreated control. Chen et al., 2013 [48] prepared a PEG/chitosan
hydrogel dressing by using PEG diacid (PEG with carboxylic acid groups at both
ends) crosslinked to chitosan by way of ester and amide linkages. Authors reported
that PEG/chitosan with the mole ratio of carboxylic acid from PEG diacid (PEG
molecular weight 1000Da) to amine group from chitosan of 90/10 offered good
mechanical properties and appropriate degradation rate. Also, in vivo wound
treatment studies (mice model) revealed the capability of these hydrogels to
suppress inflammation, with fewer inflammatory cells, enhance re-epithelialisation
and increased angiogenesis thus supporting their potential use as a biomaterial for

wound dressings.

In another study, Dong et al., 2014 [137148] formulated a wound dressing hydrogel
using PEG-based multifunctional hyperbranched copolymer crosslinked with
thiolated hyaluronic acid (HA-SH) with adipose-derived stem cells (ADSC). These

polymers stay as a solution at room temperature while they undergo in situ
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crosslinking (thiol-vinyl Michael addition between vinyl groups on copolymer and thiol
on HA-SH) at body temperature, forming a stable, non-adhesive and bioactive
hydrogel (within 8 minutes) at the wound site. Being injectable, these can be easily
and effectively applied to any wound shape and size. Although in vivo studies (rat
model) revealed that these hydrogels resisted wound contraction to some extent but

there was a strong evidence of their angiogenesis enhancing ability.

4.4. Poly(2-hydroxyethyl methacrylate) (PHEMA):

PHEMA was the first hydrogel used in the production of soft contact lenses due to
its inert nature, biocompatibility, excellent mechanical strength and high water
imbibing properties [£38149]. In addition to its biomedical application as a contact
lens material, due to its exceptional physicochemical properties and accepted in vivo
tolerance, it has attracted its use in wound management as a hydrogel dressing

material [+39150].

Halpenny et al., 2009 [140151] reported the use of PHEMA in the fabrication of the
bactericidal light sensitive hydrogel wound dressing. With inherent would healing
properties and to avoid potential emergence of antibiotic resistance, nitric oxide (NO)
was selected as an antimicrobial agent. In order to deliver NO to a desirable site with
controlled release, authors developed photoactive NO donors (nitrosyls) which were
incorporated into polyurethane that was covalently incorporated into pHEMA
hydrogel. In order to enhance the antimicrobial activity of these hydrogels, H,O, or
methylene blue were used as auxiliary growth attenuators. When these hydrogels
were tested against P. aeruginosa and E. coli, significant antimicrobial activity was
recorded. Authors proposed that this approach was superior to washing the wound

site with 3% H,O, solution. This study demonstrates the futuristic approach of
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fabricating hydrogels with an added advantage of controlled release of antimicrobial
by illuminating (stimuli) the dressing (exposure to light) from time to time to maintain

antiseptic conditions at the wound site.

Singh and Dhiman, 2015 [75] produced antibiotic (moxifloxacin) containing PHEMA-
based copolymeric hydrogel dressings using carbopol and gum acacia by free
radical polymerisation method, with potential wound dressing applications. The
permeability test results showed that these are permeable to oxygen and
impermeabile to microbes present in open environment. Moreover, their high fluid
uptake (7.22+0.26g per gram of gel) and retaining property makes these hydrogel
dressings suitable for application in moderate to high exudative wound with
potentially 3-5ml exudate per 10cm? per day. These hydrogels have been proposed
to be haemocompatible (0.95% haemolytic effect) thus validating their wound
management applications. Their low albumin absorption (0.19+0.02mg cm™) which
could be attributed to highly hydrophilic nature of gum acacia, also favours its wound
dressing application. Formulations with antioxidant activity may help to reduce
oxidative stress at the chronic wound site thus promote healing. The results from the
antioxidant activity [Folin—Ciocalteu (F-C) reagent assay] and superoxide radicals
scavenging ability (64.21+2.70%) were found promising. In vivo test (mouse model)
results revealed that unlike gauge dressings, the resulting hydrogels could be
removed easily removed from wound site without causing trauma. Moreover, wounds
treated with these hydrogels revealed enhanced healing with well organised
fibroblasts and angiogenesis compared to open untreated wounds. All these

properties advocate their wound management applications as wound dressings.

Controlling the microbial bioburden is a major challenge in chronic wound healing

and the introduction of antimicrobial agents in the polymeric materials with potential
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biomedical applications is a common practice to tackle this challenge. Amongst
different antimicrobial agents, silver is widely used due to its strong antimicrobial
activity [3]. Several methods have been reported in literature to produce silver

nanoparticles [141:3142,143,144152,153,154,155]. Siddiqui et al., 2016 [145156]

made a successful attempt to produce antimicrobial nanocomposite PHEMA
hydrogels with silver nanoparticle (AgNPs) using in situ radical polymerisation.
These hydrogels exhibited good thermomechanical properties with potential wound
management applications. In another study, with the aim of controlling bacterial
bioburden at the wound site whilst maintaining the moist environment, Di et al., 2017
[£46157] synthesised transparent antimicrobial PHEMA based hydrogels coated with
AgNPs reduced by sodium hydrogen borate. Authors added bacterial cellulose to
PHEMA to improve its flexibility and hydrophilic properties. These hydrogels were
tested against two opportunistic microbial strains, Escherichia coli (E. coli) and
Staphylococcus aureus (S. aureus). Disc diffusion results revealed antimicrobial
activity with clear zone of inhibitions (ZOIl) measuring 0.25£0.15cm and 0.50
+0.15cm respectively for the tested strains. Moreover, these finding were confirmed
with colony forming unit (CFU) method with 99% and 90% reduction in CFU count
against the respective tested strains, after 24h. Furthermore, these hydrogels
exhibited rapid water absorption which would minimise the detrimental effect of
exudate on wound site. Being transparent, these hydrogels would allow monitoring of
the healing process without the need of removing the dressing. All these properties,
along with low toxicity results advocate its potential application in wound

management.

4.5. Poly(n-isopropylacrylamide) (PNIPAM):
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PNIPAM is a smart polymer with amide and propyl moieties in its monomeric
structure responsible for its temperature dependent volume phase transition (VPT at
34°C). Its lower critical solution temperature (LCST) is slightly lower (32°C) than VPT
temperature. Being nontoxic, biocompatible and with phase transition close to the
human body, it has attracted wide biomedical applications

[147,148,149158,159,160].

Jiang et al., 2012 [150161] synthesised thermoresponsive antimicrobial PNIPAM
wound dressing hydrogels crosslinked using PEGDA by free radical polymerisation
using ammonium persulfate (APS) and N,N,N’,N’-tetramethylethylenediamine
(TEMED) as initiators. Cell interaction properties of PNIPAM were enhanced by
using acryoyl-lysine (A-Lys), which is known to improve cell adhesion and
proliferation. Polyhexamethylene biguanide (PHMB) with low cellular toxicity and
broad spectrum activity was used as an antimicrobial agent. In vivo wound healing
studies (rat model) in normal and infected (with Pseudomonas aeruginosa) wounds
demonstrated enhanced healing with accelerated wound closure on day 4, with
21.66£7.94% wound size reduction in PHMB-loaded hydrogels compared to
untreated control (5.92+4.11%). Furthermore, decrease in surface bacterial
concentration with PHMB-loaded-PNIPAM hydrogels was also observed as

compared to untreated control group.

The bone marrow mesenchymal stem cells (BMSCs) are known to secrete growth
factors like TGF-B and FGF and accelerate wound healing in healthy skin however
due to increased protease secretion by high levels of cytokines in inflammatory
environment of chronic wounds, their activity can be compromised. In order to fully

harvest the benefit of delivered BMSCs at the wound site, chronic inflammation
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needs to be controlled which would ultimately lead to protease inhibiting activity
[354:452162,163]. Chen et al, 2015 [151162] designed thermosensitive
biocompatible PNIPAM hydrogel dressings using poly(amidoamine) as a
biodegradable cross-linker, to deliver the encapsulated BMSCs to the diabetic
ulcers. In vivo (diabetic mice model) immuno-histochemical studies using CD86 to
mark M1 macrophages and CD163 for M2 macrophages on day 5 and 7, revealed
that the hydrogel treatment inhibited chronic inflammation at the wound site as
compared to untreated control group. Moreover, the hydrogel enhanced the
secretion of growth factors (TGF-f and FGF) by BMSCs resulting in the formation of
granulation tissue, angiogenesis, ECM secretion and re-epithelialisation, leading to
healing of wounds in diabetic mice model. These finding provide guidance and

evidence of efficiency of these hydrogels in treating diabetic ulcers.
4.6. Alginate:

Alginate, a natural polysaccharide derived from marine brown algae and some soil
bacteria has attracted wide biomedical application including wound management due
to its hydrophilic, biocompatible and non-toxic nature

[89,153.154,15515697,164,165,166,167]. Its exceptional wound healing properties

resulted in its use for fabricating commercially available hydrogel dressings like
Purilon® Gel (Coloplast Ltd.) and Nu-Gel™ Hydrogel with Alginate (Systagenix
Wound Management Ltd.). Alginate has an ability to form hydrogels by addition of
divalent cations like Ca®" which binds to guluronate blocks of alginate chains
enabling ionic cross-linking between guluronate block of adjacent alginate chains in
the so called egg-box cross-linking model leading to gel formation
[457458,459168,169,170]. In case of loss of the divalent cationic cross-linker, the

alginate dressing can easily degrade but this issue is commonly overcome by cross-

38

Comment [GA22]: Rezvanian et al.,
2016




linking (ionic or covalent) alginate with other polymers like PVA, gelatine, chitosan

etc. [43]. Balakrishnan et al., 2005 [160171] made an attempt to synthesise a {

hydrogel wound dressings (in situ) by periodate oxidation of sodium alginate (SA)
resulting in alginate dialdehyde (ADA) and subsequently reacting it with gelatine (G)
using borax. €-amino groups of lysine or hydroxylysine groups of gelatine complexed
with available aldehyde, facilitated by borax, resulting in a crosslinked hydrogel. In
addition to accelerating this Schiff's base formation, borax acted as an antiseptic.
This hydrogel formulation demonstrated optimum WVTR (2686 + 124 g/m?/day) and
water absorptivity. Moreover, the rate of re-epithelialization, in vivo (rat model), was
significantly enhanced (90.38+9%) in wound treated with hydrogel dressings
compared to gauge dressings (81.65+9%). Furthermore, wound size was
significantly reduction in wounds treated with these dressings (95.3+5%) compared
to gauge dressings (75.5+5%), suggesting their potential application in wound

management.

In another study, Saarai et al., 2012 [161172] selected SA and G polymers with the
same objective of obtaining a moist, elastic and biocompatible hydrogel wound
dressing. They used various SA and G concentrations to underpin the correct blend
ratio of SA and G to produce hydrogel with optimum physicochemical properties for
wound management applications. Based on the results findings, the authors
proposed SA/G 50/50 ratio to be optimum producing a hydrogel with desirable

viscoelastic and absorption properties for wound management application.
4.7. Chitosan:

Chitosan is a linear natural polysaccharide derived by alkaline N-deacetylation of

chitin, obtained from exoskeleton of crustacean like crab, lobster and shrimp [162;
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‘ 163,—164173,174,175]. Due to its biocompatibility, haemocompatibility,
biodegradable nature and featured haemostatic, antimicrobial (bacteriostatic and
‘ fungistatic) and wound healing properties [48,1465;166;467176,177,178], it is
considered fit as wound dressing material. Chitosan can be used to produce
membrane, sponge, scaffold and it also has hydrogel forming ability. However, a
hydrogel formulation would be the most suitable form as it is able to protect, interact,
contract the wound and facilitate wound healing by developing optimum moist
‘ healing environment [168179]. Chitosan can get deformed easily through external
stress but this challenge can be overcome by blending it with suitable polymers to

enhance its mechanical properties for fabricating wound dressing [48].

‘ Ribeiro et al., 2009 [£67178] developed an antimicrobial chitosan hydrogel dressing
using lactic acid to induce stoichiometric protonation of the —NH, sites of chitosan
followed by exposure to ammonia fumes (later removed). The hydrogel formation
mainly involved hydrogen bonding and physical entanglement of polymer chains.
The hydrogel produced was claimed to be porous, favouring gaseous (O, and CO,)
exchange and preventing build-up of exudate. In vitro and in vivo experiments
confirmed the cytocompatibility and histocompatibility (local and systemic) of the
biomaterial. MTT assay results using fibroblasts cells from rat skin seeded with the
resulting hydrogel for 24h confirmed cytocompatible nature of this biomaterial. The
application of these hydrogels in dermal burn wounds was evaluated by inducing full-
thickness transcutaneous dermal wounds in rats. In vivo histological studies further
confimed the biocompatibility of these hydrogels as no inflammation or specific
pathological abnormalities were observed during the test period. Macroscopic
analysis results of wounds treated with these hydrogels revealed considerably

smaller wound bed compared to control (PBS treated). Clinical application potential
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of these hydrogels for wound management needs to be further evaluated by

undertaking advanced studies.

In another study, Wang et al., 2012 [168179] reported the development of chitosan,

[ Comment [GA24]: Wang et al., 2012 J

honey and gelatine hydrogel sheets for burn wounds. The authors produced sheets
by varying content of chitosan (not more than 0.5 wt%) and honey (not more than 20
wt%) but keeping the amount of gelatin constant (20 wt%) and studied the
physicochemical and functional characterisation of these hydrogel sheets on burn
wounds. Chitosan and honey showed a positive synergistic effect as antibacterials in
these dressings. Hydrogel formulation with chitosan (0.5 wt%), honey (20 wt%) and
gelatin (20 wt%) was reported to be the optimal dressing due to its soft moist nature
and excellent in vitro antimicrobial activity (100% inhibition rate) against E. coli and
S. aureus. Biocompatibility of the resulting hydrogels was established by in vivo,
acute oral toxicity study (mouse model) and dermal irritation test (rabbit model) with
no noticeable toxic symptoms or skin irritation during set time points of upto 48h.
Wound healing study (rabbit model) revealed that throughout the study at each set
time point (on day 4, 8 and 12) hydrogel formulations demonstrated higher wound
contraction compared to commercially available MEBO® ointment and untreated
control. The complete recovery of the burn wound was achieved in around 12 days
with hydrogel dressings compared to 14 days with MEBO® treated group and 17days

in the control group concluding a faster healing with the hydrogels.
4.8. Starch:

Starch is one of the most abundant natural polysaccharide composed of two different
polymers, namely amylose and amylopectin. Being economical, non-toxic,

biocompatible and biodegradable, native starch has a potential as a wound
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management material but its highly hydrophilic nature and relatively poor mechanical
properties have limited its application. These problems can be overcome by either
combining it with other polymer to make blend hydrogels [269180] or by chemically
modifying native starch to improve its properties for biomedical applications.
Oxidised starch [£70:474181,182] and hydroxyethyl starch (HES) [85] are the
common forms of modified starch used in the preparation of wound dressing. Bursali
et al., 2011 [2£#2183] prepared antimicrobial hydrogel films using potato starch-PVA
complexed with boron using glutaraldehyde as a cross-linker. These hydrogels
exhibited moderate antimicrobial activity (in vitro) against the tested bacterial and
fungal strains, E. coli (14mm ZOl), S. aureus (13mm ZOIl), Pseudomonas aeruginosa
(P. aeruginosa) (12mm ZOI) and Candida albicans (C. albicans) (14mm ZOl) thus

their potential wound management application could be further evaluated.

Kenawy et al., 2014 [8593] synthesised biodegradable hydrogel membranes for - gcc))mment [GA25]: Kenawy et al.,
14

wound dressing purposes using HES, PVA and ampicillin. Physical crosslinking
between HES and PVA was achieved by consecutive (three) freeze-thaw cycles.
Use of HES in these hydrogels enhanced the swelling ability, capability of protein
(BSA) adsorption and thermal stability of the formulation. The release (in vitro) of
ampicillin in phosphate buffer at 37°C (pH 7.5) from the hydrogel formulation
increased with an increase in HES content (0-75%). These hydrogel membranes
exhibited improved physicochemical, mechanical, thermal, degradation and drug
release properties, attributed to the addition of HES to PVA and have a potential in

wound management applications.

Timmons et al., 2008 [173184], reported the effect of Aquaform® hydrogel dressing,
(a modified starch copolymer with glycerol by Aspen Medical Europe Ltd) on the

patient who developed moderate excoriation of the peri-anal area and multiple
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superficial breaks around the anal and vulval region due to the faecal management
system to deal with faecal incontinence. They found that Aquaform hydrogel therapy
reduced pain and inflammation and prevented cutaneous infection resulting in
complete healing of all the wounds. Askina® Gel (B.Braun Medical Ltd.); Flexigran
(A1 Pharmaceuticals) and lodosorb®, a Cadexomer iodine wound dressing
(smith&nephew) are other commonly used starch based proprietary hydrogel

dressings.

4.9. Bacterial Cellulose (BC):

BC, a biosynthetic cellulose is produced by several bacteria (Rhizobium,
Agrobacterium, Alcaligenes etc.) but Gluconacetobacter xylinus, a Gram negative

rod shaped obligate aerobe, is the best known source for BC production [174

175185,186]. BC being hydrophilic, highly pure, biocompatible, nonpyrogenic [187

{ Comment [GA26]: Gupta et al., 2017 J

176,177—178188,189,190] and transparent material has resulted in its use for
fabrication of proprietary (XCell®, Bioprocess®, Dermafill™, Gengiflex® and Biofill®)
wound dressings with the clinical rationale being to facilitate autolytic debridement.
Portal et al., (2009) [47#9191] published their findings of a sequential paired
comparison of the rate of healing (75% reduction in wound size set as a primary
outcome) during treatment of chronic non-healing lower extremity ulcers with
standard dressings (gauze, foams and alginates) and commercially available BC

I™. Wounds were initially treated with standard dressings and only

dressing, Dermafil
the ones that failed to heal following 60 days or more were selected to be treated

with BC dressing. The authors reported a significant improvement in chronic wounds,
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achieving the primary outcome, with the use of Dermafill™ dressings, in a shorter

period of time confirming that BC hydrogel dressings enhances wound healing.

Being interwoven nanofibrillar network structure, BC allows encapsulation of small
molecules and this property has attracted vast research interest of loading different
molecules in BC to tailor the properties of BC wound dressing

[180,181,182.183192,193.194,195]. Gupta et al., (2016) [3] reported the synthesis of

broad spectrum antibacterial BC hydrogel. Whilst not antimicrobial itself, BC was
loaded with two forms of silver (Ag): silver nitrate (AgNO3) and silver zeolites (AgZ).
The authors reported prolonged in vitro antibacterial activity (S. aureus and P.
aeruginosa) with BC-AgZ formulation attributed to the double control system: first
layer of control of Ag® release from zeolite cage structure and a second layer of
controlled release by the BC hydrogel itself. Contrary to this, BC-AgNO3; formulation,
release of Ag® was only controlled by the BC matrix, hence less prolonged.
Moreover, authors reported that the controlled release properties of the BC-AgZ

hydrogel formulation minimises the toxicity associated with high topical Ag content.

4.10. Carboxymethyl cellulose (CMC):

CMC is a semi-synthetic, water-soluble ether derivative of cellulose in which H
atoms from the hydroxyl groups are replaced with carboxymethyl [£84196]. CMC can
be crosslinked to make biocompatible and biodegradable hydrogel with high water
uptake capacity [65,485197]. Its unique properties resulted in its use in proprietary
hydrogel dressing products like FlexiGel™ and Regranex® gel (Smith & Nephew,
UK) and Purilon Gel®, a sodium carboxymethyl cellulose (NaCMC) based hydrogel

dressing (Coloplast).
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Namazi et al., (2016) [486198] fabricated a novel antibiotic loaded
NaCMC/mesoporous silica nanoparticles [Mobile Composition of Matter No. 41
(MCM-41)] nanocomposite hydrogel with controlled release properties using citric
acid as a crosslinker and glycerol as a plasticizer. Tetracycline was used as a broad
spectrum antibiotic and methylene blue (cationic dye) were tested as antibacterial
agents. The results suggested that MCM-41 in the NaCMC hydrogel enhanced the
swelling properties and permeability of the formulation. With an increase of MCM-41

from 0-15%, the swelling ration doubled; water vapour and oxygen permeability

increased dramatically. In another study, Rakhshaei and Namazi, (2017) [%m////{(,‘omment [GA27]: Rakhshaei and

Namazi, (2017)

synthesised a tetracycline-eluting nanocomposite bioactive hydrogel dressing using
NaCMC/MCM-41 impregnated with zinc oxide (ZnO) as an antibacterial agent. Their
findings suggest ZnO impregnation in MCM-41 enhanced the tetracycline (TC)
loading due to the positive charge of ZnO nanoparticles attracting TC molecules
(negative charge above pH 7.4) to the MCM-41 surface. Also, the release of TC
improved from burst release in pure NaCMC films within the first 3 hours to
sustained release with CMC/ZnO-MCM-41 nanocomposite hydrogel. The final
formulation exhibited strong antimicrobial activity (in vitro) against E. coli and S.
aureus due to combined antimicrobial activity of ZnO (antibacterial) and prolonged
release of TC (antibiotic), supporting the potential use of this cytocompatible

hydrogel formulation in wound management.

Oliveira et al., 2017 [487199] fabricated PVA-sodium carboxy methyl cellulose
(NaCMC) hydrogel containing Propolis, a resinous bees product known for its wound
healing and antimicrobial properties, by freeze-thaw technique. The hydrogel
dressing designed for second degree burns offered added mechanical and swelling

properties of PVA with flexibility and high water uptake properties of NaCMC. PVA-

45



NaCMC hydrogel with >15% propolis was proposed to be effective for wound healing

as increased quantities of propolis lead to inferior mechanical properties.

4.11. Poly (gamma glutamic acid) (PGGA):

PGGA is a bacterial derived natural anionic polymer of D- and L-glutamic acid with

hydrophilic properties [200]. Due to its biocompatibility, non-toxic and biodegradable /[Comment [GA28]: Omowumi et al.,
2014

properties, it has attained a good prospect in the biomedical field including wound

management _applications. Although PGGA hydrogels have poor mechanical

strength but this challenge can be encountered by using other polymers to tailor the

physicochemical properties for wound dressing applications [200,201]. { comment [6A29]: Khalil et al., 2017, |

Shi et al., 2015 [202] fabricated biocompatible PGGA wound dressing hydrogels

mixed with different weight ratio (0 (H-0), 5 (H-0.5), 10 (H-1) and 20(H-2) mmol) of

silk _sericin_(biocompatible protein). Weight ratio of PGGA was kept constant

(10mmol) in all hydrogels. Ethylene glycol diglycidyl ether (EGDGE) was used as a

crosslinker_in_the production of hydrogels. The resulting hydrogels were easy to

remove without damaging the healing tissue and demonstrated high swelling ratio

with fluid absorption potential (mimicking wound exudate) which increased with the

increase in the amount of silk serine. Moreover, cell proliferation study (by inverted

light microscopy) confirmed that the addition of silk serine in PGGA hydrogels

improved not only cell attachment but also its proliferation (L929) on the hydrogels.

in_addition, in vivo (rat model) experiments demonstrated that wound closure was

accelerated in_ animals treated with PGGA based hydrogels (maximum closure in H-

2) compared to the control (gauze). All these finding along with the histological

results (significant granulation and capillary formation in wounds treated with H-2 on

day 9) support the application of these novel hydrogel as wound dressing.
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In_another study, Zhang et al., 2018 [203] described a procedure of producing

composite hydrogels of PGGA with chitosan and heparin (Chitosan/Hep/PGGA ratio

10:5:5) as wound dressing for chronic wounds. Chitosan (polycation) when mixed

with heparin (Hep) and PGGA (polyanions) in the presence of acetic acid, lead to the

formation of hydrogels resulting from electrostatic interactions from oppositely

charged agents. These hydrogels were loaded with superoxide dismutase (SOD)

which imparted anti-oxidant _properties. In_vivo study (diabetic rat model)

demonstrated accelerated wound closure (re-epithelialisation) in _test group

[Chitosan/Hep/PGGA (89.8+2.8%) and SOD-Chitosan/Hep/PGGA _ (92.0+3.7%)]

compared to the control [3M wound dressing and gauze (85.4+2.4%)]. Collagen

deposition findings (Masson’s trichrome staining) were consistent with the results of

wound closure study. Therefore authors concluded that SOD-loaded PGGA

composite hydrogels hold a good prospect as wound dressings due to their collagen

deposition and re-epithelialisation properties.

Table 3. Other natural and synthetic polymeric material used individually or in

combination with other polymers for the production of hydrogel wound dressings.
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Source Properties Model/Case Results Commercial References
Study products
Collagen Bovine; Natural polymer, nontoxic, Wounds in Promotes wound Woun'Dres® 204,205,206,207,208188
Porcine; biocompatible, biodegradable, diabetic healing and (Coloplast) Le0
Avian haemostatic, support fibroblast mice epithelialisation 190
Rodent growth, creates wound healing [Moura et Regenecare® Ao
Marine environment, stimulate al., 2014] (MPM Medical 400
macrophages and fibroblast, Inc.)
promote cell attachment and Burn
proliferation, cellular migration and wounds in
tissue development. male rats
[Oryan et al.,
2018]
Gelatin Partial Natural polymer, Type A and B Wounds in Chemokine-loaded  HyStem®-C 172,209,210,211,212,213 161
denaturation of gelatine, elastic, biocompatible, diabetic gelatin hydrogel (BioTime Inc.) Lo
bovine or biodegradable, activate mice dressings 194
porcine collagen  microphages, haemostatic, high [Yoonetal., promoted healing, Extracel-HP ™ 195
water absorption capacity, forms 2016] enhanced re- (Glycosan 196
thermally-reversible hydrogels epithelialisation, Biosystems) 107
neovascularisation
Hyaluronic acid Bacterial Poly anionic biological Wounds in HA hydrogels Restore® 214,215,216,217
fermentation; macromolecule, biocompatible, diabetic accelerated wound  Hydrogels 198
biodegradable, non-immunogenic, mice closure and wound  (Hollister 400
Extraction from non-thrombogenic, hydrophilic, [da Silva et healing. When woundcare) Zoa
animal tissues antioxidant activity by reacting with al., 2017] incorporated with 201
oxygen-derived free radicals, wound stem cells Regenecare® HA
healing activity by stimulating increased
inflammatory signals and facilitate neoepidermis HyStemTM
cell motility and proliferation. thickness observed (BioTime Inc.)
Dextran Leuconostoc Bacterial polysaccharide, Burn Promotes wound 131,218,219,220,221,222
spp biocompatible, biodegradable, wounds in healing, enables 120
Weissella spp hydrophilic, stimulate wound mice neovascularisation, 202
Lactobacilli healing, enhance angiogenesis, [Sun et al., promotes 203
promote reepithelialisation 2011] angiogenesis, 204
accelerates Zie
Wounds in epithelial Z0e
mice maturation, dermal
[Alibolandi et  differentiation and
al., 2017] skin regeneration

Dextran hydrogels
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accelerate wound
healing which was
further improved
by loading
hydrogels with
curcumin

nanomicelles

Guar Gum Cyamopsis High molecular weight non-ionic ActivHeal® 70,227,228,229
tetragonolobus natural hetero-polysaccharide, low (Advanced 211
cost, hydrophilic, nontoxic, Medical Solutions 212
biodegradable, biocompatible, FDA Ltd.) 213
approved

3M™ Tegaderm™
Hydrogel Wound
Filler (3M Health
Care)
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Poly(acrylic acid) Synthetic Biocompatible, biodegradable, Wounds in
polymer hydrophilic, pH responsive polymer Swiss mice
produced by so can be utilised in producing smart  [Champeau
polymerisation hydrogels,anti-bacterial et al.,, 2018]
of acrylic acid

Nitric oxide 233,234,235
controlled release 217
PAA hydrogels 2l
lead to increased 219

angiogenesis,
organised collagen
and accelerated

wound contraction

Comment [GA30]: Witthayapra..2012 ]

Comment [GA31]: Wang 2007 ]




5. Conclusion and further perspectives

Chronic wounds impose an immense socio-economic burden and if fail to respond to
the available medical interventions, may lead to amputation, leading to severe
physical trauma and emotional distress to patients and their families. Chronic non-
healing wounds may take several months to heal leading to multi-fold financial
expenditure on management compared to acute wounds. Although there is a
plethora of proprietary wound dressing products already available in the market but
due to the increase in ageing population and incidences of chronic diseases, there is
a critical need to continue to develop improved advanced wound dressings.
Advanced wound care that hydrogel dressings form part of, make up around $7.1
billion of the wound care market and to match the increasing treatment needs in this
sector, it is growing at an annual rate of 8.3%. This review presents a brief
description of wound healing process and current state of wound dressing products
with the main emphasis on hydrogels as wound dressings. Hydrogels, due to their
unique properties, are considered as one of the most promising candidates for
wound management as dressings. Non-toxicity, biocompatibility, biodegradability,
high water content, moisture-retentive property, soft texture, swelling and de-swelling
behaviour, stimuli-responsive potential, interactive nature, controlled delivery of
therapeutic agents and low cost are few of the many unique properties of hydrogel
dressings. These dressings can be fabricated using several polymeric materials by
variety of physical and chemical cross-linking techniques. Presented review also
expands its focus on the material aspect of the natural and synthetic polymers used
in hydrogel formation. From the evidence based on clinical case studies of the
application of proprietary hydrogel dressing products in acute and chronic wound

management; in vitro studies and in vivo biological models for testing new hydrogel
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material with potential clinical applications, it can be concluded that hydrogels are
one of the ideal candidates for wound management as dressing material. ]Further
research progress leading to low cost proprietary hydrogel dressings to facilitate and
accelerate chronic wound healing should be the focus for the future in the area of

wound care. |

Acknowledgement

AG acknowledges the University of Wolverhampton for supporting his doctoral
studies. Thanks to Brian Johnston for his kind assistance in designing images for the

manuscript.

52

~__—| Comment [GA32]: Kindly elaborate

this section as recommended by Reviewer
2.




References

1.

10.

11.

12.

S.K. Han, Basics of Wound Healing, second ed., in: Innovations and Advances
in Wound Healing, Springer, Berlin, 2016, pp.1-37. doi:10.1007/978-3-662-
46587-5_1.

M. Martin, Physiology of Wound Healing, in: Flanagan (Ed.), Wound Healing
and Skin Integrity: Principles and Practice, John Wiley & Sons, Ltd., U.K,,
2013, pp. 33-51.

A. Gupta, W.L. Low, I. Radecka, S.T. Britland, M. Mohd Amin Cairul Igbal, C.
Martin, Characterisation and in vitro antimicrobial activity of biosynthetic silver-
loaded bacterial cellulose hydrogels, J. Microencapsul. 33 (2016) 725-734.
doi:10.1080/02652048.2016.1253796.

S. Saghazadeh, C. Rinoldi, M. Schot, S.S. Kashaf, F. Sharifi, E. Jalilian, K.
Nuutila, G. Giatsidis, P. Mostafalu, H. Derakhshandeh, K. Yue, W.
Swieszkowski, A. Memic, A. Tamayol, A. Khademhosseini, Drug delivery
systems and materials for wound healing applications, Adv. Drug Deliv. Rev.
127 (2018) 138-166. doi:10.1016/j.addr.2018.04.008.

M. Flanagan, Wound Healing and Skin Integrity: Principles and Practice, first
ed., Wiley-Blackwell, UK, 2013.

C. Martin, W.L. Low, M.C.I.M. Amin, |. Radecka, P. Raj, K. Kenward, Current
trends in the development of wound dressings, biomaterials and devices,
Pharm. Pat. Anal. 2 (2013) 341-359. doi:10.4155/ppa.13.18.

S. Tejiram, S.L. Kavalukas, J.W. Shupp, A. Barbul, Fundamentals and
strategies for wound healing, in: M. Agren (Ed.), Wound Healing Biomaterials-
Volume 1: Therapies and Regeration, WP Woodhead Publishing, U.K., 2016,
pp. 3—39. doi:10.1016/b978-1-78242-455-0.00001-X.

C. Dealey, The Physiology of Wound Healing, in: the care of wounds: A Guide
for Nurses, Wiley-Blackwell, U.K., 2012, pp. 1-14.
doi:10.1002/9780470774946.ch1.

W. Paul, C.P. Sharma, The Role of Growth Factors, Cytokines, Nutrition and
Matrix Metalloproteinases, in Wound Healing, in: Advances in Wound Healing
Materials: Science and Skin Engineering, Smithers Group Company,
Shropshire, U.K., 2015, pp. 61-80.

P.H. Wang, B.S. Huang, H.C. Horng, C.C. Yeh, Y.J. Chen, Wound healing, J.
Chinese Medical Assoc. 81 (2018) 94-101.
doi.org/10.1016/j.jcma.2017.11.002.

T. Lucas, A. Waisman, R. Ranjan, J. Roes, T. Krieg, W. Muller, A. Roers, S.A.
Eming, Differential Roles of Macrophages in Diverse Phases of Skin Repair, J.
Immunol. 184 (2010) 3964—3977. doi:10.4049/jimmunol.0903356.

S.D. Tymen, I.G. Rojas, X. Zhou, Z.J. Fang, Y. Zhao, P.T. Marucha, Restraint
stress alters neutrophil and macrophage phenotypes during wound healing,
Brain. Behav. Immun. 28 (2013) 207-217. d0i:10.1016/j.bbi.2012.07.013.

53



13.T. Velnar, T. Bailey, V. Smrkolj, The Wound Healing Process: An Overview of
the Cellular and Molecular Mechanisms, J. Int. Med. Res. 37 (2009) 1528-
1542. doi:10.1177/147323000903700531.

14.S. Singh, A. Young, C.-E. McNaught, The physiology of wound healing, Surg.
35 (2017) 473-477. doi:10.1016/j.mpsur.2017.06.004.

15.C. Qing, The molecular biology in wound healing & non-healing wound,
Chinese J. Traumatol. 20 (2017) 189-193. doi:10.1016/j.cjtee.2017.06.001.
16.T.J. Koh, L.A. DiPietro, Inflammation and wound healing: the role of the
macrophage, Expert Rev. Mol. Med. 13 (2011).

doi:10.1017/s1462399411001943.

17.L. Hakkinen, L. Koivisto, J. Heino, H. Larjava, Cell and Molecular Biology of
Wound Healing, in: A. Vishwakarma, P. Sharpe, S. Shi, M. Ramalingam
(Eds.), Stem Cell Biology and Tissue Engineering in Dental Sciences,
Academic Press, U.K., 2015, pp. 669-690. doi:10.1016/b978-0-12-397157-
9.00054-0.

18.A. Kasuya, Y. Tokura, Attempts to accelerate wound healing, J. Dermatol. Sci.
76 (2014) 169-172. doi:10.1016/j.jdermsci.2014.11.001.

19.J. Koehler, F.P. Brandl, A.M. Goepferich, Hydrogel wound dressings for
bioactive treatment of acute and chronic wounds, Eur. Polym. J. 100 (2018) 1—
11. doi:10.1016/j.eurpolymj.2017.12.046.

20.L.M. Morton, T.J. Phillips, Wound healing and treating wounds, J. Am. Acad.
Dermatol. 74 (2016) 589-605. doi:10.1016/j.jaad.2015.08.068.

21.S. Schreml, R.-M. Szeimies, L. Prantl, M. Landthaler, P. Babilas, Wound
healing in the 21st century, J. Am. Acad. Dermatol. 63 (2010) 866-881.
doi:10.1016/j.jaad.2009.10.048.

22.D. Kiritsi, A. Nystrom, The role of TGF in wound healing pathologies, Mech.
Ageing Dev. 172 (2018) 51-58. do0i:10.1016/j.mad.2017.11.004.

23.S. Guo, L.A. DiPietro, Factors Affecting Wound Healing, J. Dent. Res. 89
(2010) 219-229. d0i:10.1177/0022034509359125.

24.J.F. Guest, N. Ayoub, T. Mcllwraith, I. Uchegbu, A. Gerrish, D. Weidlich, K.
Vowden, P. Vowden, Health economic burden that different wound types
impose on the UK's National Health Service, Int. Wound J. 14 (2017) 322-330.
doi: 10.1111/iwj.12603.

25.P. Krzyszczyk, R. Schloss, A. Palmer, F. Berthiaume, The Role of
Macrophages in Acute and Chronic Wound Healing and Interventions to
Promote Pro-wound Healing Phenotypes, Frontiers in physiology. 9 (2018).
doi: 10.3389/fphys.2018.00419.

26.S. Barrientos, O. Stojadinovic, M.S. Golinko, H. Brem, M. Tomic-Canic,
PERSPECTIVE ARTICLE: Growth factors and cytokines in wound healing,
Wound Repair Regen. 16 (2008) 585-601. doi:10.1111/j.1524-
475x.2008.00410.x.

27.G.S. Schultz, A. Wysocki, Interactions between extracellular matrix and growth
factors in wound healing, Wound Repair Regen. 17 (2009) 153-162.
doi:10.1111/j.1524-475x.2009.00466.X.

54



28.D.H. Yang, D.I. Seo, D.-W. Lee, S.H. Bhang, K. Park, G. Jang, C.H. Kim, H.J.
Chun, Preparation and evaluation of visible-light cured glycol chitosan
hydrogel dressing containing dual growth factors for accelerated wound
healing, J. Ind. Eng. Chem. 53 (2017) 360-370.
doi:10.1016/j.jiec.2017.05.007.

29.Q. Li, Y. Niu, H. Diao, L. Wang, X. Chen, Y. Wang, L. Dong, C. Wang, In situ
sequestration of endogenous PDGF-BB with an ECM-mimetic sponge for
accelerated wound healing, Biomaterials. 148 (2017) 54-68.
doi:10.1016/j.biomaterials.2017.09.028.

30.Z. Xie, C.B. Paras, H. Weng, P. Punnakitikashem, L.-C. Su, K. Vu, L. Tang, J.
Yang, K.T. Nguyen, Dual growth factor releasing multi-functional nanofibers for
wound healing, Acta Biomater. 9 (2013) 9351-9359.
doi:10.1016/j.actbio.2013.07.030.

31.Y. Yoo, H. Hyun, S.-J. Yoon, S.Y. Kim, D.-W. Lee, S. Um, S.O. Hong, D.H.
Yang, Visible light-cured glycol chitosan hydrogel dressing containing
endothelial growth factor and basic fibroblast growth factor accelerates wound
healing in wvivo, J. Ind. Eng. Chem. (2018). In Press.
doi:10.1016/j.jiec.2018.07.009.

32.E. Jodo De Masi Carolina David, A.C.L. Campos, D.M. Jodo, M.A.S. Ratti, I.S.
Ike, D.M. Jodo, The influence of growth factors on skin wound healing in rats,
Braz. J. Otorhinolaryngol. 82 (2016) 512-521. doi:10.1016/j.bjorl.2015.09.011.

33.J. Devalliere, K. Dooley, Y. Hu, S.S. Kelangi, B.E. Uygun, M.L. Yarmush, Co-
delivery of a growth factor and a tissue-protective molecule using elastin
biopolymers accelerates wound healing in diabetic mice, Biomaterials. 141
(2017) 149-160. doi:10.1016/j.biomaterials.2017.06.043.

34.J. Yang, W. Qiang, S. Ren, S.Yi, J. Li, L. Guan, L. Du, Y. Guo, H. Hu, H. Li, X.
Li, High-efficiency production of bioactive oleosin-basic fibroblast growth factor
in A. thaliana and evaluation of wound healing, Gene. 639 (2018) 69-76.
doi:10.1016/j.gene.2017.09.064.

35.G. Ramanathan, T. Muthukumar, U. Tirichurapalli Sivagnanam, In vivo
efficiency of the collagen coated nanofibrous scaffold and their effect on
growth factors and pro-inflammatory cytokines in wound healing, Eur. J.
Pharmacol. 814 (2017) 45-55. doi:10.1016/j.ejphar.2017.08.003.

36.1. Garcia-Orue, G. Gainza, F.B. Gutierrez, J.J. Aguirre, C. Evora, J.L. Pedraz,
R.M. Hernandez, A. Delgado, M. lgartua, Novel nanofibrous dressings
containing rhEGF and Aloe vera for wound healing applications, Int. J. Pharm.
523 (2017) 556-566. doi:10.1016/j.ijpharm.2016.11.006.

37.K.H. Park, S.H. Han, J.P. Hong, S.-K. Han, D.-H. Lee, B.S. Kim, J.H. Ahn,
J.W. Lee, Topical epidermal growth factor spray for the treatment of chronic
diabetic foot ulcers: A phase Il multicenter, double-blind, randomized,
placebo-controlled trial, Diabetes Res. Clin. Pract. 142 (2018) 335-344.
doi:10.1016/j.diabres.2018.06.002.

38.M.S. Lord, A.L. Ellis, B.L. Farrugia, J.M. Whitelock, H. Grenett, C. Li, R.L.
O’'Grady, A.A. DeCarlo, Perlecan and vascular endothelial growth factor-

55



encoding DNA-loaded chitosan scaffolds promote angiogenesis and wound
healing, J. Control. Release. 250 (2017) 48-61.
doi:10.1016/j.jconrel.2017.02.009.

39.M. Ram, V. Singh, S. Kumawat, D. Kumar, M.C. Lingaraju, T. Uttam Singh, A.
Rahal, S. Kumar Tandan, D. Kumar, Deferoxamine modulates cytokines and
growth factors to accelerate cutaneous wound healing in diabetic rats, Eur. J.
Pharmacol. 764 (2015) 9-21. doi:10.1016/j.ejphar.2015.06.029.

40.J. Ding, P. Kwan, Z. Ma, T. Iwashina, J. Wang, H.A. Shankowsky, E.E.
Tredget, Synergistic effect of vitamin D and low concentration of transforming
growth factor beta 1, a potential role in dermal wound healing, Burns. 42
(2016) 1277-1286. doi:10.1016/j.burns.2016.03.009.

41.B. Behm, P. Babilas, M. Landthaler, S. Schreml, Cytokines, chemokines and
growth factors in wound healing, J. Eur. Acad. Dermatology Venereol. 26
(2012) 812-820. doi:10.1111/j.1468-3083.2011.04415.x.

42.L. Zhang, T. Berta, Z.-Z. Xu, T. Liu, J.Y. Park, R.-R. Ji, TNF-a contributes to
spinal cord synaptic plasticity and inflammatory pain: Distinct role of TNF
receptor subtypes 1 and 2, Pain. 152 (2011) 419-427.
doi:10.1016/j.pain.2010.11.014.

43.L.1.F. Moura, A.M.A. Dias, E. Carvalho, H.C. de Sousa, Recent advances on
the development of wound dressings for diabetic foot ulcer treatment—A
review, Acta Biomater. 9 (2013) 7093—-7114. doi:10.1016/j.actbio.2013.03.033.

44.C. Daunton, S. Kothari, L. Smith, D. Steele, A history of materials and
practices for wound management. Wound Practice and Research, 20 (2012)
174-186.

45.A.A. Arroyo, P.L. Casanova, J.V. Soriano, i. B. Torra, Open-label clinical trial
comparing the clinical and economic effectiveness of using a polyurethane film
surgical dressing with gauze surgical dressings in the care of post-operative
surgical wounds, Int. Wound J. 12 (2015) 285-292. doi:10.1111/iwj.12099.

46.R. Jayakumar, M. Prabaharan, P.T. Sudheesh Kumar, S. V Nair, H. Tamura,
Biomaterials based on chitin and chitosan in wound dressing applications,
Biotechnol. Adv. 29 (2011) 322-337. doi:10.1016/j.biotechadv.2011.01.005.

47.H.F. Selig, D.B. Lumenta, M. Giretzlehner, M.G. Jeschke, D. Upton, L.P.
Kamolz, The properties of an “ideal” burn wound dressing — What do we need
in daily clinical practice? Results of a worldwide online survey among burn
care specialists, Burns. 38 (2012) 960-966. doi:10.1016/j.burns.2012.04.007.

48.S.-H. Chen, C.-T. Tsao, C.-H. Chang, Y.-T. Lai, M.-F. Wu, C.-N. Chuang, H.-C.
Chou, C.-K. Wang, K.-H. Hsieh, Assessment of reinforced poly(ethylene
glycol) chitosan hydrogels as dressings in a mouse skin wound defect model,
Mater. Sci. Eng. C. 33 (2013) 2584-2594. d0i:10.1016/j.msec.2013.02.031.

49.P.l. Morgado, P.F. Lisboa, M.P. Ribeiro, S. Miguel, P.C. Simdes, 1.J. Correia,
A. Aguiar-Ricardo, Poly(vinyl alcohol)/chitosan asymmetrical membranes:
Highly controlled morphology toward the ideal wound dressing, J. Memb. Sci.
469 (2014) 262—-271. doi:10.1016/j.memsci.2014.06.035.

56



50.K. Vowden, P. Vowden, Wound dressings: principles and practice, Surg. 35
(2017) 489-494. do0i:10.1016/j.mpsur.2017.06.005.

51.V. Andreu, G. Mendoza, M. Arruebo, S. Irusta, Smart Dressings Based on
Nanostructured Fibers Containing Natural Origin  Antimicrobial, Anti-
Inflammatory, and Regenerative Compounds, Materials (Basel). 8 (2015)
5154-5193. doi:10.3390/ma8085154.

52.G.D. Winter, Formation of the Scab and the Rate of Epithelization of
Superficial Wounds in the Skin of the Young Domestic Pig, Nature. 193 (1962)
293-294. doi:10.1038/193293a0.

53.M. Kokabi, M. Sirousazar, Z.M. Hassan, PVA—clay nhanocomposite hydrogels
for wound dressing, Eur. Polym. J. 43 (2007) 773-781.
doi:10.1016/j.eurpolym].2006.11.030.

54.C. Dealey, General Principles of Wound Management, in: the care of wounds:
A Guide for Nurses, Wiley-Blackwell, U.K., 2012, pp. 61-91.
doi:10.1002/9780470774946.ch1l.

55.F.T. Martin, J.B. O’'Sullivan, P.J. Regan, J. McCann, J.L. Kelly, Hydrocolloid
dressing in pediatric burns may decrease operative intervention rates, J.
Pediatr. Surg. 45 (2010) 600—605. doi:10.1016/j.jpedsurg.2009.09.037.

56.K. Skoérkowska-Telichowska, M. Czemplik, A. Kulma, J. Szopa, The local
treatment and available dressings designed for chronic wounds, J. Am. Acad.
Dermatol. 68 (2013) e117-e126. doi:10.1016/j.jaad.2011.06.028.

57.F.E. Brdlmann, A.M. Eskes, J.C. Goslings, F.B. Niessen, R. de Bree, A.C.
Vahl, E.G. Pierik, H. Vermeulen, D.T. Ubbink, Randomized clinical trial of
donor-site wound dressings after split-skin grafting, Br. J. Surg. 100 (2013)
619-627. doi:10.1002/bjs.9045.

58.J.G. Powers, L.M. Morton, T.J. Phillips, Dressings for chronic wounds,
Dermatol. Ther. 26 (2013) 197-206. doi:10.1111/dth.12055.

59.N. Santamaria, M. Gerdtz, S. Sage, J. McCann, A. Freeman, T. Vassiliou, S.
De Vincentis, A.W. Ng, E. Manias, W. Liu, J. Knott, A randomised controlled
trial of the effectiveness of soft silicone multi-layered foam dressings in the
prevention of sacral and heel pressure ulcers in trauma and critically ill
patients: the border trial, Int. Wound J. 12 (2013) 302-308.
doi:10.1111/iwj.12101.

60.E.-H. Song, S.-H. Jeong, J.-U. Park, S. Kim, H.-E. Kim, J. Song, Polyurethane-
silica hybrid foams from a one-step foaming reaction, coupled with a sol-gel
process, for enhanced wound healing, Mater. Sci. Eng. C. 79 (2017) 866-874.
doi:10.1016/j.msec.2017.05.041.

61.J.G. Powers, C. Higham, K. Broussard, T.J. Phillips, Wound healing and
treating wounds: Chronic wound care and management, J. Am. Acad.
Dermatol. 74 (2016) 607—625. doi:10.1016/j.jaad.2015.08.070.

62.G. Cirillo, M. Curcio, U.G. Spizzirri, O. Vittorio, P. Tucci, N. Picci, F. lemma, S.
Hampel, F.P. Nicoletta, Carbon nanotubes hybrid hydrogels for electrically
tunable release of Curcumin, Eur. Polym. J. 90 (2017) 1-12.
doi:10.1016/j.eurpolymj.2017.03.011.

57



63.S. Tyeb, N. Kumar, A. Kumar, V. Verma, Flexible agar-sericin hydrogel film
dressing for chronic wounds, Carbohydr. Polym. 200 (2018) 572-582.
doi:10.1016/j.carbpol.2018.08.030.

64.S. Varghese, C. Jamora, Hydrogels: a versatile tool with a myriad of
biomedical and research applications for the skin, Expert Rev. Dermatol. 7
(2012) 315-317. d0i:10.1586/edm.12.28.

65.N. Capanema, A.A.P. Mansur, A.C. de Jesus, S.M. Carvalho, L.C. de Oliveira,
H.S. Mansur, Superabsorbent crosslinked carboxymethyl -cellulose-PEG
hydrogels for potential wound dressing applications, Int. J. Biol. Macromol. 106
(2018) 1218-1234. d0i:10.1016/j.ijbiomac.2017.08.124.

66.L. Fan, H. Yang, J. Yang, M. Peng, J. Hu, Preparation and characterization of
chitosan/gelatin/PVA hydrogel for wound dressings, Carbohydr. Polym. 146
(2016) 427-434. doi:10.1016/j.carbpol.2016.03.002.

67.S.P. Miguel, M.P. Ribeiro, H. Brancal, P. Coutinho, I.J. Correia,
Thermoresponsive chitosan—agarose hydrogel for skin regeneration,
Carbohydr. Polym. 111 (2014) 366—373. doi:10.1016/j.carbpol.2014.04.093.

68.L. Zhu, K.M. Bratlie, pH sensitive methacrylated chitosan hydrogels with
tunable physical and chemical properties, Biochem. Eng. J. 132 (2018) 38-46.
doi:10.1016/j.bej.2017.12.012.

69.D. Mukherjee, M. Azamthulla, S. Santhosh, G. Dath, A. Ghosh, R. Natholia, J.
Anbu, B. V Teja, K.M. Muzammil, Development and characterization of
chitosan-based hydrogels as wound dressing materials, J. Drug Deliv. Sci.
Technol. 46 (2018) 498-510. doi:10.1016/j.jddst.2018.06.008.

70.B.S. Kaith, R. Sharma, S. Kalia, Guar gum based biodegradable, antibacterial
and electrically conductive hydrogels, Int. J. Biol. Macromol. 75 (2015) 266—
275. doi:10.1016/j.ijbiomac.2015.01.046.

71.K. Pal, A.K. Banthia, D.K. Majumdar, Polymeric Hydrogels: Characterization
and Biomedical Applications, Des. Monomers Polym. 12 (2009) 197-220.
doi:10.1163/156855509x436030.

72.H. Li, J. Yang, X. Hu, J. Liang, Y. Fan, X. Zhang, Superabsorbent
polysaccharide hydrogels based on pullulan derivate as antibacterial release
wound dressing, J. Biomed. Mater. Res. Part A. 98A (2011) 31-39.
doi:10.1002/jbm.a.33045.

73.E. Calo, V. V Khutoryanskiy, Biomedical applications of hydrogels: A review of
patents and commercial products, Eur. Polym. J. 65 (2015) 252-267.
doi:10.1016/j.eurpolymj.2014.11.024.

74.D.Q. Wu, J. Zhu, H. Han, J.-Z. Zhang, F.-F. Wu, X.-H. Qin, J.-Y. Yu, Synthesis
and characterization of arginine-NIPAAm hybrid hydrogel as wound dressing:
In vitro and in vivo study, Acta Biomater. 65 (2018) 305-316.
doi:10.1016/j.acthio.2017.08.048.

75.B. Singh, A. Dhiman, Designing bio-mimetic moxifloxacin loaded hydrogel
wound dressing to improve antioxidant and pharmacology properties, RSC
Adv. 5 (2015) 44666-44678. doi:10.1039/c5ra06857f.

58



76.J.S. Gonzalez, L.N. Luduefia, A. Ponce, V.A. Alvarez, Poly(vinyl
alcohol)/cellulose nanowhiskers nanocomposite hydrogels for potential wound
dressings, Mater. Sci. Eng. C. 34 (2014) 54-61.
doi:10.1016/j.msec.2013.10.006.

77.M. Madaghiele, A. Sannino, L. Ambrosio, C. Demitri, Polymeric hydrogels for
burn wound care: Advanced skin wound dressings and regenerative
templates, Burn. Trauma. 2 (2014) 153-161. doi:10.4103/2321-3868.143616.

78.0. Guaresti, C. Garcia—Astrain, R.H. Aguirresarobe, A. Eceiza, N. Gabilondo,
Synthesis of stimuli-responsive chitosan—based hydrogels by Diels—Alder
cross—linking “click” reaction as potential carriers for drug administration,
Carbohydr. Polym. 183 (2018) 278-286. doi:10.1016/j.carbpol.2017.12.034.

79.N. Sood, A. Bhardwaj, S. Mehta, A. Mehta, Stimuli-responsive hydrogels in
drug delivery and tissue engineering, Drug Deliv. 23 (2016) 748-770.
doi:10.3109/10717544.2014.940091.

80.Gupta, A., Kowalczuk, M., Martin, C., Radecka, |I. ISBPPB 2018, Page 40
Biosynthetic Cellulose Based Hydrogels of Curcumin Encapsulated in
Cyclodextrins as Wound Dressings.
https://isbppb2018.org/upload/isbppb2018/ISBPPB 2018 FINAL PROGRAM
ME_AND BOOK OF ABSTRACTS.pdf.

81.SunY,Dul, LiuY, LiM, Li X, JinY, Qian X. Transdermal delivery of the in situk—{ Formatted: Justified, Space After: 10

pt, Line spacing: Double, Pattern: Clear

hydrogels of curcumin_and its inclusion complexes of hydroxypropyl-3-

cyclodextrin for melanoma treatment. International Journal of Pharmaceutics

2014:469(1):31-39., Formatted: Font: (Default) Arial, 12
pt, Font color: Custom
Color(RGB(83,86,90)), Pattern: Clear

(White)

82.Ramirez Barragan CA, Macias Balleza ER, Garcia-Uriostequi L, Andrade

Ortega JA, Toriz G, Delgado E. Rheological characterization of new
thermosensitive hydrogels formed by chitosan, glycerophosphate, and
phosphorylated 3-cyclodextrin. Carbohydrate Polymers 2018;201:471-481.

83.Jaruporn Rakmai, Benjamas Cheirsilp, Ana Torrado-Agrasar, JesUs Simal-
Gandara, Juan Carlos Mejuto. Encapsulation of yarrow essential oil in
hydroxypropyl-beta-cyclodextrin: physiochemical characterization and
evaluation of bio-efficacies. CYTA: Journal of Food 2017;15(3):409.

84.Jeong D, Joo S, Shinde VV, Jung S. Triple-crosslinkedB-cyclodextrin oligomer
self-healing hydrogel showing high mechanical strength, enhanced stability
and pH responsiveness. Carbohydrate Polymers 2018;198:563-574.

85.Lee MS, Seo SR, Kim J-. A B-cyclodextrin, polyethyleneimine and silk fibroin
hydrogel containing Centella asiatica extract and hydrocortisone acetate:
releasing properties and in vivo efficacy for healing of pressure sores. Clinical
and Experimental Dermatology 2012;37(7):762-771.

86.T.R. Hoare, D.S. Kohane, Hydrogels in_drug delivery: Progress and

challenges, Polymer. 49 (2008) 1993-2007.
doi:10.1016/j.polymer.2008.01.027.

59

|


https://isbppb2018.org/upload/isbppb2018/ISBPPB_2018_FINAL_PROGRAMME_AND_BOOK_OF_ABSTRACTS.pdf
https://isbppb2018.org/upload/isbppb2018/ISBPPB_2018_FINAL_PROGRAMME_AND_BOOK_OF_ABSTRACTS.pdf

79.87. Pinho E, Grootveld M, Soares G, Henriques M. Cyclodextrin-based %W

hydrogels toward improved wound dressings. Critical Reviews in
Biotechnology 2014:34(4):328-337.,

86-88. P. Aguiar, C. Amaral, A. Rodrigues, A.H. de Souza, A diabetic foot
ulcer treated with hydrogel and hyperbaric oxygen therapy: a case study, J.
Wound Care. 26 (2017) 692-695. doi: 10.12968/jowc.2017.26.11.692.

81.89. A. Fleck, P.F.G. Cabral, F.F.M. Vieira, D.A. Pinheiro, C.R. Pereira,
W.C. Santos, T.B. Machado, Punica granatum L. Hydrogel for Wound Care
Treatment: From Case Study to Phytomedicine Standardization, Molecules. 21
(2016) 1059. doi: 10.3390/molecules21081059.

82.90. D.R. Solway, M. Consalter, D.J. Levinson, Microbial cellulose wound
dressing in the treatment of skin tears in the frail elderly, Wounds. 22 (2010)
17-19.

83.91. E.M. Ahmed, Hydrogel: Preparation, characterization, and applications:
A review, J. Adv. Res. 6 (2015) 105-121. doi:10.1016/j.jare.2013.07.006.

84-92. N. Wathoni, K. Motoyama, T. Higashi, M. Okajima, T. Kaneko, H.
Arima, Physically crosslinked-sacran hydrogel films for wound dressing
application, Int. J. Biol. Macromol. 89 (2016) 465-470.
doi:10.1016/j.ijbiomac.2016.05.006.

85.93. E.-R. Kenawy, E.A. Kamoun, M.S. Mohy Eldin, M. EI-Meligy, Physically
crosslinked poly(vinyl alcohol)-hydroxyethyl starch blend hydrogel membranes:
Synthesis and characterization for biomedical applications, Arab. J. Chem. 7
(2014) 372-380. doi:10.1016/j.arabjc.2013.05.026.

86:94. F. Ullah, M.B.H. Othman, F. Javed, Z. Ahmad, H.M. Akil, Classification,
processing and application of hydrogels: A review, Mater. Sci. Eng. C. 57
(2015) 414-433. d0i:10.1016/j.msec.2015.07.053.

87.95. A. Chaturvedi, A.K. Bajpai, J. Bajpai, S. K.Singh, Evaluation of poly
(vinyl alcohol) based cryogel-zinc oxide nanocomposites for possible
applications as wound dressing materials, Mater. Sci. Eng. C. 65 (2016) 408—
418. doi:10.1016/j.msec.2016.04.054.

88-96. W.E. Hennink, C.F. van Nostrum, Novel crosslinking methods to design
hydrogels, Adv. Drug Deliv. Rev. 64 (2012) 223-236.
doi:10.1016/j.addr.2012.09.009.

89.97. M. Rezvanian, N. Ahmad, M. Mohd Amin Cairul Igbal, S.-F. Ng,
Optimization, characterization, and in vitro assessment of alginate-pectin ionic
cross-linked hydrogel film for wound dressing applications, Int. J. Biol.
Macromol. 97 (2017) 131-140. doi:10.1016/j.ijbiomac.2016.12.079.

90-98. R. Pereira, A. Carvalho, D.C. Vaz, M.H. Gil, A. Mendes, P. Bartolo,
Development of novel alginate based hydrogel films for wound healing
applications, Int. J. Biol. Macromol. 52 (2013) 221-230.
doi:10.1016/j.ijbiomac.2012.09.031.

91.99. J.L. Holloway, A.M. Lowman, G.R. Palmese, The role of crystallization
and phase separation in the formation of physically cross-linked PVA
hydrogels, Soft Matter. 9 (2013) 826—833. d0i:10.1039/c2sm26763b.

60

|

Formatted: Left, Space After: 8.65 pt,
Line spacing: single, Pattern: Clear

(White)

Formatted: Font: (Default) Arial, 12
pt, Font color: Custom

Color(RGB(83,86,90))




92.100. A.S. Ahmed, U.K. Mandal, M. Taher, D. Susanti, J.M. Jaffri, PVA-PEG
physically cross-linked hydrogel film as a wound dressing: experimental design
and optimization, Pharm. Dev. Technol. (2017) 1-10.
doi:10.1080/10837450.2017.1295067.

93.101. H. Zhang, F. Zhang, J. Wu, Physically crosslinked hydrogels from
polysaccharides prepared by freeze-thaw technique, React. Funct. Polym. 73
(2013) 923-928. doi:10.1016/j.reactfunctpolym.2012.12.014.

94.102. E.A. Kamoun, E.-R.S. Kenawy, T.M. Tamer, M. El-Meligy, M.S. Mohy
Eldin, Poly (vinyl alcohol)-alginate physically crosslinked hydrogel membranes
for wound dressing applications: Characterization and bio-evaluation, Arab. J.
Chem. 8 (2015) 38-47. doi:10.1016/j.arabjc.2013.12.003.

95.103. S.K.H. Gulrez, S. Al-Assaf, G. O. Phillips, Hydrogels: Methods of
Preparation, Characterisation and Applications, Prog. Mol. Environ. Bioeng.
(2011). doi:10.5772/24553.

chitosan for drug delivery and tissue regeneration, Asian J. Pharm. Sci. 11
(2016) 673-683. d0i:10.1016/j.ajps.2016.07.001.

98.105. E. Kaditi, G. Mountrichas, S. Pispas, Amphiphilic block copolymers by
a combination of anionic polymerization and selective post-polymerization
functionalization, Eur. Polym. J. 47 (2011) 415-434.
doi:10.1016/j.eurpolymj.2010.09.012.

99.106. Y.-C. Tsai, S. Li, S.-G. Hu, W.-C. Chang, U.-S. Jeng, S. Hsu, Synthesis
of Thermoresponsive Amphiphilic Polyurethane Gel as a New Cell Printing
Material near Body Temperature, ACS Appl. Mater. Interfaces. 7 (2015)
27613-27623. doi:10.1021/acsami.5b10697.

100.107. X. Zhang, Z. Zhang, Z. Zhong, R. Zhuo, Amphiphilic Block-Graft
Copolymers Poly(ethylene glycol)-b-(polycarbonates-g-palmitate) Prepared via
the Combination of Ring-Opening Polymerization and Click Chemistry, J.
Polym. Sci. Part A Polym. Chem. 50 (2012) 2687-2696.
doi:10.1002/pola.26051.

101.108. S. Haas, Y. Chen, C. Fuchs, S. Handschuh, M. Steuber, H. Schénherr,
Amphiphilic Block Copolymer Vesicles for Active Wound Dressings: Synthesis
of Model Systems and Studies of Encapsulation and Release, Macromol.
Symp. 328 (2013) 73-79. d0i:10.1002/masy.201350608.

102.109. M. Boffito, P. Sirianni, A.M. Di Rienzo, V. Chiono, Thermosensitive
block copolymer hydrogels based on poly(e-caprolactone) and polyethylene
glycol for biomedical applications: State of the art and future perspectives, J.
Biomed. Mater. Res. Part A. 103 (2014) 1276-1290. doi:10.1002/jbm.a.35253.

103.110. Z. Li, B.H. Tan, Towards the development of polycaprolactone based
amphiphilic block copolymers: molecular design, self-assembly and biomedical

61



applications, Mater. Sci. Eng. C. 45 (2014) 620-634.
doi:10.1016/j.msec.2014.06.003.

104.111. J. Cappello, J. Crissman, M. Dorman, M. Mikolajczak, G. Textor, M.
Marquet, F. Ferrari, Genetic engineering of structural protein polymers,
Biotechnol. Prog. 6 (1990) 198—-202. doi:10.1021/bp00003a006.

405.112. D.A. Tirrell, M.J. Fournier, T.L. Mason, Protein engineering for
materials applications, Curr. Opin. Struct. Biol. 1 (1991) 638-641.
doi:10.1016/s0959-440x(05)80089-2.

406:113.  H. Li, N. Kong, B. Laver, J. Liu, Hydrogels Constructed from
Engineered Proteins, Small. 12 (2016) 973-987. doi:10.1002/smll.201502429.

107.114. S. Cereceres, T. Touchet, M.B. Browning, C. Smith, J. Rivera, M.
Hook, C. Whitfield-Cargile, B. Russell, E. Cosgriff-Hernandez, Chronic Wound
Dressings Based on Collagen-Mimetic Proteins, Adv. Wound Care. 4 (2015)
444-456. doi:10.1089/wound.2014.0614.

108.115.  J. Maitra, V.K. Shukla, Cross-linking in Hydrogels- A Review, American
J. Poly. Sci, 4 (2014): 25-31. doi:10.5923/].ajps.20140402.01.

109.116.  C. Witthayaprapakorn, R. Molloy, Design and Preparation of Synthetic
Hydrogels by Redox Initiation via Free Radical Polymerisation for Biomedical
Use as Wound Dressings, Adv. Mater. Res. 506 (2012) 315-318.
doi:10.4028/www.scientific.net/amr.506.315.

410-117.  C. Witthayaprapakorn, Design and Preparation of Synthetic Hydrogels
Via Photopolymerisation for Biomedical Use as Wound Dressings, Procedia
Eng. 8 (2011) 286-291. doi:10.1016/j.proeng.2011.03.053.

411.118.  H. Chen, X. Xing, H. Tan, Y. Jia, T. Zhou, Y. Chen, Z. Ling, X. Hu,
Covalently antibacterial alginate-chitosan hydrogel dressing integrated gelatin
microspheres containing tetracycline hydrochloride for wound healing, Mater.
Sci. Eng. C. 70 (2017) 287-295. d0i:10.1016/j.msec.2016.08.086.

412.119.  B. Gupta, M. Tummalapalli, B.L. Deopura, M.S. Alam, Preparation and
characterization of in-situ crosslinked pectin—gelatin hydrogels, Carbohydr.
Polym. 106 (2014) 312-318. doi:10.1016/j.carbpol.2014.02.019.

413.120.  M.F. Akhtar, M. Hanif, N.M. Ranjha, Methods of synthesis of hydrogels
e A review, Saudi Pharm. J. 24 (2016) 554-559.
doi:10.1016/j.jsps.2015.03.022.

414.121.  Z. Li, B.H. Tan, Towards the development of polycaprolactone based
amphiphilic block copolymers: molecular design, self-assembly and
biomedical applications, Mater. Sci. Eng. C. 45 (2014) 620-634.
doi:10.1016/j.msec.2014.06.003.

115.122.  B. Boonkaew, P.M. Barber, S. Rengpipat, P. Supaphol, M. Kempf, J.
He, V.T. John, L. Cuttle, Development and Characterization of a Novel,
Antimicrobial, Sterile Hydrogel Dressing for Burn Wounds: Single-Step
Production with Gamma Irradiation Creates Silver Nanoparticles and Radical
Polymerization, J Pharm Sci. 103 (2014): 3244-3253. d0i:10.1002/jps.24095.

116.123.  K.A. Juby, C. Dwivedi, M. Kumar, S. Kota, H.S. Misra, P.N. Bajaj,
Silver  nanoparticle-loaded PVA/gum acacia hydrogel:  Synthesis,

62



characterization and antibacterial study, Carbohydr. Polym. 89 (2012) 906—
913. doi:10.1016/j.carbpol.2012.04.033.

117124, Y. Zhou, Y. Zhao, L. Wang, L. Xu, M. Zhai, S. Wei, Radiation synthesis
and characterization of nanosilver/gelatin/carboxymethyl chitosan hydrogel,

Radiat. Phys. Chem. 81 (2012) 553-560.
doi:10.1016/j.radphyschem.2012.01.014.
125. Kharkar PM, Rehmann MS, Skeens KM, Maverakis E, Kloxin AM.

Thiol-ene click hydrogels for therapeutic delivery. ACS biomaterials science &

engineering 2016:2(2):165-179.

126. Xu K, Cantu DA, Fu Y, Kim J, Zheng X, Hematti P, Kao WJ. Thiol-ene

Michael-type formation of gelatin/poly(ethylene glycol) biomatrices for three-

dimensional _mesenchymal stromal/stem cell administration to cutaneous

wounds. Acta Biomaterialia 2013;9(11):8802-8814.

127. Goh M, Hwang Y, Tae G. Epidermal growth factor loaded heparin-

based hydrogel sheet for skin wound healing. Carbohydrate Polymers

2016;147:251-260.

128. Gharibi R, Yeganeh H, Abdali Z. Preparation of antimicrobial wound

dressings via _thiol-ene photopolymerization reaction. J Mater Sci

2018;53(3):1581-1595.

418.129. A. Chhatri, J. Bajpai, A.K. Bajpai, S.S. Sandhu, N. Jain, J. Biswas,
Cryogenic fabrication of savlon loaded macroporous blends of alginate and
polyvinyl alcohol (PVA). Swelling, deswelling and antibacterial behaviors,
Carbohydr. Polym. 83 (2011) 876-882. doi:10.1016/j.carbpol.2010.08.077.

419.130.  R.N. Oliveira, G.B. McGuinness, M.E.T. Ramos, C.E. Kajiyama,
R.M.S.M. Thiré, Properties of PVA Hydrogel Wound-Care Dressings
Containing UK Propolis, Macromol. Symp. 368 (2016) 122-127.
doi:10.1002/masy.201500149.

420.131. M.R. Hwang, J.O. Kim, J.H. Lee, Y.I. Kim, J.H. Kim, S.W. Chang, S.G.
Jin, J.A. Kim, W.S. Lyoo, S.S. Han, S.K. Ku, C.S. Yong, H.G. Choi,
Gentamicin-Loaded Wound Dressing With Polyvinyl Alcohol/Dextran
Hydrogel: Gel Characterization and In Vivo Healing Evaluation. AAPS
PharmSciTech, 11 (2010): 1092 — 1103. doi: 10.1208/s12249-010-9474-0.

121.132. S. Sakai, M. Tsumura, M. Inoue, Y. Koga, K. Fukano, M. Taya,
Polyvinyl alcohol-based hydrogel dressing gellable on-wound via a co-

63



enzymatic reaction triggered by glucose in the wound exudate, J. Mater.
Chem. B. 1 (2013) 5067-5075. doi:10.1039/c3th20780c.

122.133. M. Wang, L. Xu, H. Hu, M. Zhai, J. Peng, Y. Nho, J. Li, G. Wei,
Radiation synthesis of PVP/CMC hydrogels as wound dressing, Nucl.
Instruments Methods Phys. Res. Sect. B Beam Interact. with Mater. Atoms.
265 (2007) 385-389. d0i:10.1016/j.nimb.2007.09.009.

123.134.  B. Singh, L. Pal, Radiation crosslinking polymerization of sterculia
polysaccharide—PVA—-PVP for making hydrogel wound dressings, Int. J. Biol.
Macromol. 48 (2011) 501-510. doi:10.1016/j.ijbiomac.2011.01.013.

124.135. R. Singh, D. Singh, Radiation synthesis of PVP/alginate hydrogel
containing nanosilver as wound dressing, J. Mater. Sci. Mater. Med. 23 (2012)
2649-2658. doi:10.1007/s10856-012-4730-3.

425.136. K. Plungpongpan, K. Koyanukkul, A. Kaewvilai, N. Nootsuwan, P.
Kewsuwan, A. Laobuthee, Preparation of PVP/MHEC Blended Hydrogels via
Gamma Irradiation and their Calcium ion Uptaking and Releasing Ability,
Energy Procedia. 34 (2013) 775-781. doi:10.1016/j.egypro.2013.06.813.

126.137. D. Archana, B.K. Singh, J. Dutta, P.K. Dutta, In vivo evaluation of
chitosan—PVP—titanium dioxide nanocomposite as wound dressing material,
Carbohydr. Polym. 95 (2013) 530-539. d0i:10.1016/j.carbpol.2013.03.034.

127.138. A.l. Raafat, M. Eid, M. El-Arnaouty, Radiation synthesis of
superabsorbent CMC based hydrogels for agriculture applications, Nucl.
Instruments Methods Phys. Res. Sect. B Beam Interact Mater. Atoms. 283
(2012) 71-76. doi:10.1016/j.nimb.2012.04.011.

428.139. G.J.M. Fechine, J.A.G. Barros, L.H. Catalani, Poly(N-vinyl-2-
pyrrolidone) hydrogel production by ultraviolet radiation: new methodologies to
accelerate crosslinking, Polymer. 45 (2004) 4705-4709.
doi:10.1016/j.polymer.2004.05.006.

129.140. 7. Jovanovié¢, A. Krklje$, J. Stojkovska, S. Tomié, B. Obradovi¢, V.
Miskovi¢-Stankovi¢, Z. Kacarevic-Popovi¢, Synthesis and characterization of
silver/poly(N-vinyl-2-pyrrolidone) hydrogel nanocomposite obtained by in situ
radiolytic method, Radiat. Phys. Chem. 80 (2011) 1208-1215.
doi:10.1016/j.radphyschem.2011.06.005.

136.141. T. Khampieng, S. Wongkittithavorn, S. Chaiarwut, P. Ekabutr, P.
Pavasant, P. Supaphol, Silver nanoparticles-based hydrogel: Characterization
of material parameters for pressure ulcer dressing applications, J. Drug Deliv.
Sci. Technol. 44 (2018) 91-100. doi:10.1016/j.jddst.2017.12.005.

434.142.  J. Koehler, L. Wallmeyer, S. Hedtrich, A.M. Goepferich, F.P. Brandl,
pH-Modulating Poly(ethylene glycol)/Alginate Hydrogel Dressings for the
Treatment of Chronic Wounds, Macromol. Biosci. 17 (2017) 1600369.
doi:10.1002/mabi.201600369.

132143, Q. Xu, S. A, Y. Gao, L. Guo, J. Creagh-Flynn, D. Zhou, U. Greiser, Y.
Dong, F. Wang, H. Tai, W. Liu, W. Wang, W. Wang, A hybrid injectable
hydrogel from hyperbranched PEG macromer as a stem cell delivery and

64



retention platform for diabetic wound healing, Acta Biomater. 75 (2018) 63—
74. doi:10.1016/j.actbio.2018.05.039.

133.144. S. Koosehgol, M. Ebrahimian-Hosseinabadi, M. Alizadeh, A.
Zamanian, Preparation and characterization of in situ chitosan/polyethylene
glycol fumarate/thymol hydrogel as an effective wound dressing, Mater. Sci.
Eng. C. 79 (2017) 66-75. doi:10.1016/j.msec.2017.05.001.

134.145. K. Nalampang, R. Panjakha, R. Molloy, B.J. Tighe, Structural effects in
photopolymerized sodium AMPS hydrogels crosslinked with poly(ethylene
glycol) diacrylate for use as burn dressings, J. Biomater. Sci. Polym. Ed. 24
(2013) 1291-1304. doi:10.1080/09205063.2012.755601.

435.146. M. Goh, Y. Hwang, G. Tae, Epidermal growth factor loaded heparin-
based hydrogel sheet for skin wound healing, Carbohydr. Polym. 147 (2016):
251-260. doi:10.1016/j.carbpol.2016.03.072.

136.147.  S. Pacelli, P. Paolicelli, . Dreesen, S. Kobayashi, A. Vitalone, M.A.
Casadei, Injectable and photocross-linkable gels based on gellan gum
methacrylate: A new tool for biomedical application, Int. J. Biol. Macromol. 72
(2015): 1335-1342. d0i:10.1016/j.ijbiomac.2014.10.046.

137.148. Y. Dong, W.U. Hassan, R. Kennedy, U. Greiser, A. Pandit, Y. Garcia,
W. Wang, Performance of an in situ formed bioactive hydrogel dressing from
a PEG-based hyperbranched multifunctional copolymer, Acta Biomaterialia.
10 (2014): 2076-2085. doi:10.1016/j.acthio.2013.12.045.

138.149.  S. Atzet, S. Curtin, P. Trinh, S. Bryant, B. Ratner, Degradable Poly(2-
hydroxyethyl methacrylate)-co-polycaprolactone Hydrogels for Tissue
Engineering  Scaffolds, Biomacromolecules. 9 (2008): 3370-3377.
doi:10.1021/bm800686h.

1439.150.  S.L. Tomi¢, M.M. Mi¢i¢, S.N. Dobi¢, J.M. Filipovi¢, E.H. Suljovruji¢,
Smart poly(2-hydroxyethyl ~methacrylate/itaconic acid) hydrogels for
biomedical application, Radiat. Phys. Chem. 79 (2010): 643-649.
doi:10.1016/j.radphyschem.2009.11.015.

440:151.  G.M. Halpenny, R.C. Steinhardt, K.A. Okialda, P.K. Mascharak,
Characterization of pHEMA-based hydrogels that exhibit light-induced
bactericidal effect via release of NO. J. Mater. Sci. Mater. Med. 20 (2009):
2353-2360. doi:10.1007/s10856-009-3795-0.

141.152.  D. Philip, Honey mediated green synthesis of silver nanoparticles,
Spectrochimica Acta Part A: Molecular and Biomolecular Spectroscopy. 75
(2010): 1078-1081. d0i:10.1016/j.saa.2009.12.058.

142.153.  C. He, L. Liu, Z. Fang, J. Li, J. Guo, J. Wei, Formation and
characterization of silver nanoparticles in aqueous solution via ultrasonic
irradiation, Ultrason. Sonochem. 21 (2014): 542-548.
doi:10.1016/j.ultsonch.2013.09.003.

143.154. S. Raj, S.C. Mali, R. Trivedi, Green synthesis and characterization of
silver nanopatrticles using Enicostemma axillare (Lam.) leaf extract, Biochem.
Biophys. Res. Commun. 2018. In Press. doi:10.1016/j.bbrc.2018.08.045.

65



144.155. |. Ghiuta, D. Cristea, C. Croitoru, J. Kost, R. Wenkert, I. Vyrides, A.
Anayiotos, D. Munteanu, Characterization and antimicrobial activity of silver
nanoparticles, biosynthesized using Bacillus species, Appl. Surf. Sci. 438
(2018): 66-73. doi:10.1016/j.apsusc.2017.09.163.

145.156.  M.N. Siddiqui, H.H. Redhwi, I. Tsagkalias, C. Softas, M.D. loannidou,
D.S. Achilias, Synthesis and characterization of poly(2-hydroxyethyl
methacrylate)/silver hydrogel nanocomposites prepared via in situ radical
polymerization, Thermochimica Acta. 643 (2016): 53-64.
doi:10.1016/j.tca.2016.09.017.

146.157.  Z.Di, Z. Shi, M\W. Ullah, S. Li, G. Yang, A transparent wound dressing
based on bacterial cellulose whisker and poly(2-hydroxyethyl methacrylate).
Int. J. Biol. Macromol. 105 (2017): 638-644.
doi:10.1016/j.ijbiomac.2017.07.075.

147-158. M. Nistor, A.P. Chiriac, C. Vasile, L. Verestiuc, L.E. Nita, Synthesis of
hydrogels based on poly(NIPAM) inserted into collagen sponge, Colloids and
Surfaces B: Biointerfaces. 87 (2011): 382-390.
doi:10.1016/j.colsurfb.2011.05.046.

148.159. J. Shepherd, P. Sarker, S. Rimmer, L. Swanson, S. MacNeil, I.
Douglas, Hyperbranched poly(NIPAM) polymers modified with antibiotics for
the reduction of bacterial burden in infected human tissue engineered skin,
Biomaterials. 32 (2011): 258-267. doi:10.1016/j.biomaterials.2010.08.084.

149.160. K. Zubik, P. Singhsa, Y. Wang, H. Manuspiya, R. Narain, Thermo-
Responsive  Poly(N-Isopropylacrylamide)-Cellulose  Nanocrystals  Hybrid
Hydrogels for Wound Dressing, Polymers. 9 (2017): 119. 9 (2017) 119.
doi:10.3390/polym9040119.

450:161.  B. Jiang, J.C. Larson, P.W. Drapala, V.H. Pérez-Luna, J. Kang-Mieler,
E.M. Brey, Investigation of Iysine acrylate containing poly(N-
isopropylacrylamide) hydrogels as wound dressings in normal and infected
wounds, J. Biomedical Materials Research Part B: Applied Biomaterials. 100B
(2012): 668-676. doi:10.1002/jbm.b.31991.

151.162. S. Chen, J. Shi, M. Zhang, Y. Chen, X. Wang, L. Zhang, Z. Tian, Y.
Yan, Q. Li, W. Zhong, M. Xing, L. Zhang, L. Zhang, Mesenchymal stem cell-
laden anti-inflammatory hydrogel enhances diabetic wound healing, Scientific
Reports. 5 (2015)._d0i:10.1038/srep18104.

452.163. Y. Wu, L. Chen, P.G. Scott, E.E. Tredge, Mesenchymal Stem Cells
Enhance Wound Healing Through Differentiation and Angiogenesis, Stem
Cells. 25 (2007): 2648-2659. doi:10.1634/stemcells.2007-0226.

153.164. D. Hoefer, J.K. Schnepf, T.R. Hammer, M. Fischer, C. Marquardt,
Biotechnologically produced microbial alginate dressings show enhanced gel
forming capacity compared to commercial alginate dressings of marine origin,
J. Mater. Sci. Mater. Med. 26 (2015). doi:10.1007/s10856-015-5492-5.

154.165.  |. Malagurski, S. Levic, M. Mitric, V. Pavlovic, S. Dimitrijevic-Brankovic,
Bimetallic alginate nanocomposites: New antimicrobial biomaterials for

66



biomedical application, Mater. Lett. 212 (2018): 32-36.
doi:10.1016/j.matlet.2017.10.046.

155.166. S. Kondaveeti, P.V. de Assis. Bueno, A.M.Carmona-Ribeiro, F.
Esposito, N. Lincopan, M.R. Sierakowski, D.F.S. Petri, Microbicidal
gentamicin-alginate hydrogels, Carbohydr. Polym. 186 (2018): 59-167.
doi:10.1016/j.carbpol.2018.01.044.

156.167.  O.Catanzano, V. D’'Esposito, S. Acierno, M.R. Ambrosio, C. De Caro,
C. Avagliano, P. Russo, R. Russo, A. Miro, F. Ungaro, A. Calignano, P.
Formisano, F. Quaglia, Alginate—hyaluronan composite hydrogels accelerate
wound healing process, Carbohydr. Polym. 131 (2015): 407-414.
doi:10.1016/j.carbpol.2015.05.081.

157.168.  T. Wu, J. Huang, Y. Jiang, Y. Hu, X. Ye, D. Liu, J. Chen, Formation of
hydrogels based on chitosan/alginate for the delivery of lysozyme and their
antibacterial activity, Food Chem. 240 (2018): 361-369.
doi:10.1016/j.foodchem.2017.07.052.

158.169.  J. Kurczewska, P. Pecyna, M. Ratajczak, M. Gajecka, G. Schroeder,
Halloysite nanotubes as carriers of vancomycin in alginate-based wound
dressing, Saudi Pharmaceutical Journal. 25 (2017): 911-920.
doi:10.1016/j.jsps.2017.02.007.

459:170.  Y.H. Lee, J.J. Chang, M.C. Yang, C.T. Chien, W.F. Lai, Acceleration of
wound healing in diabetic rats by layered hydrogel dressing, Carbohydr.
Polym. 88 (2012): 809-819. doi:10.1016/j.carbpol.2011.12.045.

160.171. B. Balakrishnan, M. Mohanty, P. Umashankar, A. Jayakrishnan,
Evaluation of an in situ forming hydrogel wound dressing based on oxidized
alginate and gelatin, Biomaterials. 26 (2005): 6335-6342.
doi:10.1016/j.biomaterials.2005.04.012.

164.172. A. Saarai, T. Sedlacek, V. Kasp.arkova, T. Kitano, P. Saha, On the
characterization of sodium alginate/gelatine-based hydrogels for wound
dressing, J. Appl. Polym. Sci. 126 (2012): E79-88. doi:10.1002/app.36590.

162.173.  R.M. Abdel-Rahman, R. Hrdina, A.M. Abdel-Mohsen, M.M.G. Fouda,
A.Y. Soliman, F.K. Mohamed, K. Mohsin, T.D. Pinto, Chitin and chitosan from
Brazilian Atlantic Coast: Isolation, characterization and antibacterial activity,
Int. J Biol. Macromol. 80 (2015): 107-120. doi:10.1016/j.ijbiomac.2015.06.027.

163.174. S, Kumari, S.H. K. Annamareddy, S. Abanti P. K. Rath,
Physicochemical properties and characterization of chitosan synthesized from
fish scales, crab and shrimp shells, Int. J. Biol. Macromol. 104 (2017): 1697-
1705. doi:10.1016/].ijbiomac.2017.04.119.

164.175.  W. Mozalewska, R. Czechowska-Biskup, A.K. Olejnik, R.A. Wach, P.
Ulanski, J.M. Rosiak, Chitosan-containing hydrogel wound dressings prepared
by radiation technique, Radiat. Phys. Chem. 134 (2017): 1-7.
doi:10.1016/j.radphyschem.2017.01.003.

165.176.  S.S. Behera, U. Das, A. Kumar, A. Bissoyi, A.K. Singh, Chitosan/TiO 2
composite membrane improves proliferation and survival of L929 fibroblast

67



cells: Application in wound dressing and skin regeneration, Int. J. Biol.
Macromol. 98 (2017): 329-340. doi:10.1016/j.ijbiomac.2017.02.017.

166.177.  D. Archana, B.K. Singh, J. Dutta, P.K. Dutta, Chitosan-PVP-nano silver
oxide wound dressing: In vitro and in vivo evaluation, Int. J. Biol. Macromol.
73 (2015): 49-57. doi:10.1016/j.ijbiomac.2014.10.055.

167:.178.  M.P. Ribeiro, A. Espiga, D. Silva, P. Baptista, J. Henriques, C. Ferreira,
J.C. Silva, J.P. Borges, E. Pires, P. Chaves, 1.J. Correia, Development of a
new chitosan hydrogel for wound dressing, Wound Repair and Regeneration.
17 (2009): 817-824. doi:10.1111/j.1524-475x.2009.00538.x.

168.179. T. Wang, X.K. Zhu, X.T. Xue, D.Y Wu, Hydrogel sheets of chitosan,
honey and gelatin as burn wound dressings, Carbohydr. Polym. 88 (2012):
75-83. do0i:10.1016/j.carbpol.2011.11.069.

169.180. K. Pal, A.K. Banthia, D.K. Majumdar, Starch based hydrogel with
potential biomedical application as artificial skin, African J. Biomedical Res. 9
(2006): 23-29. doi:10.4314/ajbr.v9i1.48769.

476:181. E.A. Kamoun, N-succinyl chitosan—dialdehyde starch hybrid hydrogels
for biomedical applications, J. of Adv. Res. 7 (2016): 69-77.
doi:10.1016/j.jare.2015.02.002.

171.182.  Z. Hadisi, J. Nourmohammadi, S.M. Nassiri, The antibacterial and anti-
inflammatory investigation of Lawsonia Inermis -gelatin-starch nano-fibrous
dressing in burn wound, Int. J. Biol. Macromol. 107 (2018): 2008-2019.
doi:10.1016/j.ijpiomac.2017.10.061.

172.183.  E.A. Bursali, S. Coskun, M. Kizil, M. Yurdakoc, Synthesis,
characterization and in vitro antimicrobial activities of boron/starch/polyvinyl
alcohol  hydrogels, Carbohydr. Polym. 83 (2011): 1377-1383.
doi:10.1016/j.carbpol.2010.09.056.

173.184. J. Timmons, M. Bertram, G. Pirie, K. Duguid, Aquaform® hydrogel- a
new formulation for an improved wound care performance. Wounds UK,
4(2008): 69-73.

174.185.  R.M. Brown Jr, Bacterial Cellulose, in: G.O. Phillips, J.F. Kennedy, P.A.
Williams (Eds.), Cellulose: Structural and Functional Aspects, Ellis Horwood
Ltd, Chichester, 1989, pp. 145-151.

175.186.  M.M. Abeer, A.M.C.l. Mohd, C. Martin, A review of bacterial cellulose-
based drug delivery systems: their biochemistry, current approaches and
future  prospects, J. Pharm. Pharmacol. 66 (2014):1047-1061.
doi:10.1111/jphp.12234.

187. Gupta, A., et al, 2017, Physocochemical characterisation of

biosynthetic bacterial cellulose as a potential wound dressing material, Brit J

Pharmacy,2: S37-38

176:188. F.K. Andrade, J.P. Silva, M. Carvalho, E.M.S. Castanheira, R. Soares,
M. Gama, Studies on the hemocompatibility of bacterial cellulose, J, of

68



Biomedical Materials Research: Part A. 98A (2011): 554-566.
doi:10.1002/jbm.a.33148.

177.189. R.A.N. Pértile, S. Moreira, R.M. Gil da Costa, A. Correia, L. Guardao,
F. Gartner, M. Vilanova, M. Gama, Bacterial Cellulose: Long-Term
Biocompatibility Studies, J. of Biomaterials Sci. Polymer Ed. 23 (2012): 1339-
1354. doi:10.1163/092050611x581516.

178.190. M. Pandey, N. Mohamad, W. Low, C. Martin, AM.C.I. Mohd,
Microwaved bacterial cellulose-based hydrogel microparticles for the healing
of partial thickness burn wounds, Drug Delivery and Translational Research. 7
(2017): 89-99. d0i:10.1007/s13346-016-0341-8.

179:191.  O. Portal, W.A. Clark, D.J. Levinson, Microbial Cellulose Wound
Dressing in the Treatment of Nonhealing Lower Extremity Ulcers, Wounds.
21(2009) 1-3.

480:192. T. Maneerung, S. Tokura, R. Rujiravanit, Impregnation of silver
nanoparticles into bacterial cellulose for antimicrobial wound dressing,
Carbohydr. Polym. 72 (2008): 43-51. doi:10.1016/j.carbpol.2007.07.025.

184.193. B. Wei, G. Yang, F. Hong, Preparation and evaluation of a kind of
bacterial cellulose dry films with antibacterial properties, Carbohydr. Polym. 84
(2011): 533-538. d0i:10.1016/j.carbpol.2010.12.017.

182.194. E. Trovatti, C.S.R. Freire, P.C. Pinto, |.F. Almeida, P. Costa, A.J.D.
Silvestre, C.P. Neto, C. Rosado, Bacterial cellulose membranes applied in
topical and transdermal delivery of lidocaine hydrochloride and ibuprofen: In
vitro  diffusion  studies, Int. J. Pharmceu. 435 (2012): 83-87.
doi:10.1016/j.ijpharm.2012.01.002.

483.195. J. Wu, Y. Zheng, W. Song, J. Luan, X. Wen, Z. Wu, X. Chen, Q. Wang,
S. Guo, In situ synthesis of silver-nanoparticles/bacterial cellulose composites
for slow-released antimicrobial wound dressing, Carbohydr. Polym. 102
(2014): 762-771. doi:10.1016/j.carbpol.2013.10.093.

184.196. R. Reeves, A. Ribeiro, L. Lombardo, R. Boyer, J.B. Leach, Synthesis
and Characterization of Carboxymethylcellulose-Methacrylate Hydrogel Cell
Scaffolds, Polymers. 2 (2010): 252-264. doi:10.3390/polym2030252.

185.197.  R. Rakhshaei, H. Namazi, A potential bioactive wound dressing based
on carboxymethyl cellulose/ZnO impregnated MCM-41 nanocomposite
hydrogel, Materials Science and Engineering: C. 73 (2017): 456-464.
doi:10.1016/j.msec.2016.12.097.

186:198.  H. Namazi, R. Rakhshaei, H. Hamishehkar, H.S. Kafil, Antibiotic loaded
carboxymethylcellulose/MCM-41 nanocomposite hydrogel films as potential
wound dressing, Int. J. Biol. Macromol. 85 (2016): 327-334.
doi:10.1016/j.ijbiomac.2015.12.076.

187.199.  R.N. Oliveira, A.P.D. Moreira, R.M. da,Silva. M. Thiré, B. Quilty, T.M.
Passos, P. Simon, M.C. Mancini, G.B. McGuinness, Absorbent polyvinyl
alcohol-sodium carboxymethyl cellulose hydrogels for propolis delivery in
wound healing applications, Polymer Engineering & Science, 2017: 1224-
1233. doi:10.1002/pen.24500.

69



200. Omowumi_Ogunleye, A., Bhat, A., Irorere, V.U., Hill, D., Williams, C.

and Radecka. |I. (2014) Poly-gamma-glutamic_acid - Production, Properties

and Applications. Microbiology . 161 (1) 1-17.

201. Khalil, IR., Irorere, VU., Radecka, |., Burns, ATH., Kowalczuk, M.,

Mason, JL., Khechara, M. (2017) Bacterial-Derived Polymer Poly-y-Glutamic

Acid (y-PGA)-Based Micro/Nanoparticles as a Delivery System for

Antimicrobials _and Other Biomedical Applications. International Journal of

Molecular Sciences , 2017, 18, 313; doi:10.3390/ijms18020313

202. Lu Shi, Ning Yang, Hao Zhang, Li Chen, Lei Tao, Yen Wei, Hui Liu,

Ying Luo. A novel poly(y-glutamic acid)/silk-sericin hydrogel for wound

dressing: Synthesis, characterization and biological evaluation.

https://doi.org/10.1016/].msec.2014.12.047

Formatted: Font color: Custom
Color(RGB(83,86,90)), Pattern: Clear
(White)

203. Zhang L, Ma Y, Pan X, Chen S, Zhuang H, Wang S. A composite

hydrogel of chitosan/heparin/poly (y-glutamic acid) loaded with superoxide

dismutase for wound healing. Carbohydrate Polymers 2018:180:168-174.,

Formatted: Font color: Custom
Color(RGB(83,86,90)), Pattern: Clear
(White)

188.204.  H. Xie, X. Chen, X. Shen, Y. He, W. Chen, Q. Luo, W. Ge, W. Yuan, X.
Tang, D. Hou, D. Jiang, Q. Wang, Y. Liu, Q. Liu, K. Li, Preparation of
chitosan-collagen-alginate composite dressing and its promoting effects on
wound healing, Int. J. Biol. Macromol. 107 (2018): 93-104.
doi:10.1016/j.ijbiomac.2017.08.142.

189.205. M. Michalska-Sionkowska, M. Walczak, A. Sionkowska, Antimicrobial
activity of collagen material with thymol addition for potential application as
wound dressing, Polym. Test. 63 (2017): 360-366.
doi:10.1016/j.polymertesting.2017.08.036.

190.206.  L.I.LF.Moura, A.M.A. Dias, E. Suesca, S. Casadiegos, E.C. Leal, M.R.
Fontanilla, L. Carvalho, H.C. de Sousa, E. Carvalho, Neurotensin-loaded
collagen dressings reduce inflammation and improve wound healing in
diabetic mice, Biochimica et Biophysica Acta (BBA) - Molecular Basis of
Disease. 1842 (2014)): 32-43. doi:10.1016/j.bbadis.2013.10.009.

491.207. A. Oryan, M. Jalili, A. Kamali, B. Nikahval, The concurrent use of
probiotic microorganism and collagen hydrogel/scaffold enhances burn wound
healing:  An in vivo evaluation, Burns 2018. In  Press,
doi:10.1016/j.burns.2018.05.016.

70

Formatted: Font: (Default) Arial, 12
pt, Font color: Custom
Color(RGB(83,86,90)), Pattern: Clear
(White)



https://doi.org/10.1016/j.msec.2014.12.047

192.208.  C.A. Fleck, R. Simman, Modern Collagen Wound Dressings: Function
and Purpose, The Journal of the American College of Certified Wound
Specialists. 2 (2010): 50-54. doi:10.1016/j.jcws.2010.12.003.

193.209.  Z. Zhou, J. Chen, C. Peng, T. Huang, H. Zhou, B. Ou, J. Chen, Q. Liu,
S. He, D. Cao, H. Huang, L. Xiang, Fabrication and Physical Properties of
Gelatin/Sodium Alginate/Hyaluronic Acid Composite Wound Dressing
Hydrogel, Journal of Macromolecular Science, Part A. 51 (2014): 318-325.
doi:10.1080/10601325.2014.882693.

194.210. D.S.Yoon, Y. Lee, HA. Ryu, Y. Jang, K.M. Lee, Y. Choi, W.J. Choi, M.
Lee, K.M. Park, K.D. Park, J.W. Lee, Cell recruiting chemokine-loaded
sprayable gelatin hydrogel dressings for diabetic wound healing, Acta
Biomaterialia. 38 (2016): 59-68. doi:10.1016/j.acthio.2016.04.030.

195.211.  S. Kanokpanont, S. Damrongsakkul, J. Ratanavaraporn, P. Aramwit,
An innovative bi-layered wound dressing made of silk and gelatin for
accelerated wound healing, Int. J. Pharmceu. 436 (2012): 141-153.
doi:10.1016/j.ijpharm.2012.06.046.

196.212. J. Wang, J. Wei, Interpenetrating network hydrogels with high strength
and transparency for potential use as external dressings, Materials Science
and Engineering: C. 80 (2017): 460-467. doi:10.1016/j.msec.2017.06.018.

197.213.  R. Faturechi, A. Karimi, A. Hashemi, H. Yousefi, M. Navidbakhsh,
Influence of Poly(acrylic acid) on the Mechanical Properties of Composite
Hydrogels, Adv. Polym. Technol. 34 (2015): 21487. doi:10.1002/adv.21487.

198.214.  P. Luo, L. Liu, W. Xu, L. Fan, M. Nie, Preparation and characterization
of aminated hyaluronic acid/oxidized hydroxyethyl cellulose hydrogel,
Carbohydr. Polym. 199 (2018): 170-177. doi:10.1016/j.carbpol.2018.06.065.

199.215.  X. Xu, A.K. Jha, D.A. Harrington, M. Farach-Carson, X. Jia, Hyaluronic
acid-based hydrogels: from a natural polysaccharide to complex networks,
Soft. Matter. 8 (2012): 3280-3294. doi:10.1039/c2sm06463d.

200.216.  L.P. da Silva, T.C. Santos, D.B. Rodrigues, R.P. Pirraco, M.T.
Cerqueira, R.L. Reis, V.M. Correlo, A.P. Marques, Stem Cell-Containing
Hyaluronic Acid-Based Spongy Hydrogels for Integrated Diabetic Wound
Healing, J. Invest. Dermatol. 137 (2017): 1541-1551.
doi:10.1016/}.jid.2017.02.976.

2014.217. L. Zhao, H.J. Gwon, Y.M. Lim, Y.C. Nho, S.Y. Kim, Gamma ray-
induced synthesis of hyaluronic acid/chondroitin sulfate-based hydrogels for
biomedical applications, Radiat. Phys. Chem. 106 (2015): 404-412.
doi:10.1016/j.radphyschem.2014.08.018.

202.218.  A.R. Unnithan, N.A.M. Barakat, P.B. Tirupathi Pichiah, G.
Gnanasekaran, R. Nirmala, Y.S. Cha, C.H. Jung, M. EI-Newehy, H.Y. Kim,
Wound-dressing materials with antibacterial activity from electrospun
polyurethane—dextran nanofiber mats containing ciprofloxacin  HCI,
Carbohydr. Polym. 90 (2012): 1786-1793. doi:10.1016/j.carbpol.2012.07.071.

203.219. K. Szafulera, R.A. Wach, AK. Olejnik, J.M. Rosiak, P. Ulanski,
Radiation synthesis of biocompatible hydrogels of dextran methacrylate,

71



Radiat. Phys. Chem. 142 (2018): 115-120.
doi:10.1016/j.radphyschem.2017.01.004.

204.220. M. Alibolandi, M. Mohammadi, S.M. Taghdisi, K. Abnous, M.
Ramezani, Synthesis and preparation of biodegradable hybrid dextran
hydrogel incorporated with biodegradable curcumin nanomicelles for full
thickness wound healing, Int. J. Pharm. 532 (2017): 466-477.
doi:10.1016/j.ijpharm.2017.09.042.

205.221.  G. Sun, X. Zhang, Y.l. Shen, R. Sebastian, L.E. Dickinson, K. Fox-
Talbot, M. Reinblatt, C. Steenbergen, J.W. Harmon, S. Gerecht, Dextran
hydrogel scaffolds enhance angiogenic responses and promote complete skin
regeneration during burn wound healing, Proceedings of the National
Academy of Sciences. 108 (2011): 20976-20981.
doi:10.1073/pnas.1115973108.

206:222. Y. Hu, M.G. Ganzle, Effect of temperature on production of
oligosaccharides and dextran by Weissella cibaria 10M, Int. J. Food
Microbiol. 280 (2018): 27-34. doi:10.1016/j.ijfoodmicro.2018.05.003.

207.223. J. Grip, R.E. Engstad, I. Skjseveland, N. Skalko-Basnet, J. Isaksson, P.
Basnet, A.M. Holseeter, Beta-glucan-loaded nanofiber dressing improves
wound healing in diabetic mice, European Journal of Pharmaceutical
Sciences. 121 (2018): 269-280. doi:10.1016/j.ejps.2018.05.031.

208.224. M. Salgado, S. Rodriguez-Rojo, R.L. Reis, M.J. Cocero, A.R.C. Duarte,
Preparation of barley and yeast B-glucan scaffolds by hydrogel foaming:
Evaluation of dexamethasone release, The Journal of Supercritical Fluids. 127
(2017): 158-165. doi:10.1016/j.supflu.2017.04.006.

209:225.  B. King, S. Barrett, K.F. Cutting, Clinical evaluation of a bioactive beta-
glucan gel in the treatment of ‘hard-to-heal’ wounds, J. Wound Care. 26
(2017): 58-63. d0i:10.12968/jowc.2017.26.2.58.

210.226. J.S. Park, Y.M. Lim, J. Baik, J.0O. Jeong, S.J. An, S.I. Jeong, H.J.
Gwon, M.S. Khil, Preparation and evaluation of 3 -glucan hydrogel prepared
by the radiation technique for drug carrier applications, Int. J. Biol. Macromol.
118 (2018): 333-339. doi:10.1016/j.ijbiomac.2018.06.068.

211.227.  V.K. Singh, |. Banerjee, T. Agarwal, K. Pramanik, M.K. Bhattacharya,
K. Pal, Guar gum and sesame oil based novel bigels for controlled drug
delivery, Colloids and Surfaces B: Biointerfaces 123 (2014): 582-592.
doi:10.1016/j.colsurfb.2014.09.056.

212.228. S. Thakur, G.S. Chauhan, J.H. Ahn, Synthesis of acryloyl guar gum
and its hydrogel materials for use in the slow release of I-DOPA and I-tyrosine,
Carbohydr Polym. 76 (2009): 513-520. doi:10.1016/j.carbpol.2008.11.012.

213.229.  H. Kono, F. Otaka, M. Ozaki, Preparation and characterization of guar
gum hydrogels as carrier materials for controlled protein drug delivery,
Carbohydr Polym. 111 (2014): 830-840. doi:10.1016/j.carbpol.2014.05.050.

214.230.  R. Ghadi, A. Jain, W. Khan, A.J. Domb, Microparticulate polymers and
hydrogels for wound healing, Wound Healing Biomaterials. 2 (2016): 203-225.
doi:10.1016/b978-1-78242-456-7.00010-6.

72



215.231.  P. Zoellner, H. Kapp, H. Smola, Clinical performance of a hydrogel
dressing in chronic wounds: a prospective observational study, J Wound
Care. 16 (2007):133-136. doi:10.12968/jowc.2007.16.3.27019.

216.232. K. Bankoti, A.P. Rameshbabu, S. Datta, P.P. Maity, P. Goswami, P.
Datta, S.K. Ghosh, A. Mitra, S. Dhara, Accelerated healing of full thickness
dermal wounds by macroporous waterborne polyurethane-chitosan hydrogel
scaffolds, Materials Sci and Engineering: C. 81 (2017):133-143.
doi:10.1016/j.msec.2017.07.018.

217.233.  Q.A. ljaz, N. Abbas, M.S. Arshad, A. Hussain, Shahig-uz-Zaman, Z.
Javaid, Synthesis and evaluation of pH dependent polyethylene glycol- co -
acrylic acid hydrogels for controlled release of venlafaxine HCI, J. Drug Del.
Sci. and Tech. 43 (2018): 221-232. doi:10.1016/j.jddst.2017.10.010.

218.234. M. Champeau, V. Pdévoa, L. Militdo, F.M. Cabrini, G.F. Picheth, F.
Meneau, C.P. Jara, E.P. de Araujo, M.G. de Oliveira, Supramolecular
poly(acrylic acid)/F127 hydrogel with hydration-controlled nitric oxide release
for enhancing wound healing, Acta Biomaterialia. 74 (2018): 312-325.
doi:10.1016/j.actbhio.2018.05.025.

219.235.  R. Jankaew, N. Rodkate, S. Lamlertthon, B. Rutnakornpituk, U. Wichai,
G. Ross, M. Rutnakornpituk, “Smart” carboxymethylchitosan hydrogels
crosslinked with poly(N-isopropylacrylamide) and poly(acrylic acid) for
controlled  drug release, Polym  Test. 42  (2015): 26-36.
doi:10.1016/j.polymertesting.2014.12.010.

220.236.  A. Nesic, V. Panic, S. Ostojic, D. Micic, I. Pajic-Lijakovic, A. Onjia, S.
Velickovic, Physical-chemical behavior of novel copolymers composed of
methacrylic acid and 2-acrylamido-2-methylpropane sulfonic acid, Mater
Chem Phys. 174 (2016):156-163. doi:10.1016/j.matchemphys.2016.02.063.

221.237. A.S. Hicyilmaz, A.K. Seckin, I. Cerkez, Synthesis, characterization and
chlorination of 2-acrylamido-2-methylpropane sulfonic acid sodium salt-based
antibacterial hydrogels. React Funct. Polym. 115 (2017):109-116.
doi:10.1016/j.reactfunctpolym.2017.04.014.

222.238. B. Boonkaew, M. Kempf, R. Kimble, P. Supaphol, L. Culttle,
Antimicrobial efficacy of a novel silver hydrogel dressing compared to two
common silver burn wound dressings: Acticoat™ and PolyMem Silver®,
Burns. 40 (2014): 89-96. doi:10.1016/j.burns.2013.05.011.

73



