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SilverStream

Solution

WOUND TREATMENT GUIDELINES

WITH SILVERSTREAM SOLUTION

Dear Healthcare Professional,

Recognizing the vital importance of delivering
high-quality care, consider the SilverStream
Solution for a comprehensive approach to
wound care.

Our commitment is to provide innovative
solutions that enhance patient outcomes and
overall healthcare success.

Optimize your wound care approach with
SilverStream—mitigating complications and
improving patient outcomes in both surgical
and challenging wound scenarios.

Silverstream Medical Team

Disclaimer: The information contained in this document is intended solely for the use of healthcare professionals. The
instructions presented herein are derived from company data, laboratory research, clinical trials, or case studies conducted
by qualified medical experts, aimed at offering comprehensive elucidations, methodologies, and usage guidelines.

This document, along with the information provided, serves as an ancillary reference and should not be regarded as a
replacement for professional medical counsel, diagnosis, or treatment. Any determinations related to the administration of
Silverstream in a medical context should be established in collaboration with a licensed healthcare practitioner.

Not all products are registered and approved for sale in all countries and regions. Indications for use may also vary by
country and region. Please contact your country representative for product availability.
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SILVERSTREAM ©®

IS INTENDED FOR SilverStream

MANAGEMENT OF Solution
WOUNDS SUCH AS:

e Stage I-IV Pressure Ulcers

Stasis Ulcers

Post-Surgical Wounds

Diabetic Foot Ulcers

First And Second-Degree

Burns

Cuts, Abrasions and Minor

Skin Irritations

Silverstream® is a sterile buffered solution
with pleasant odor.

Silverstream® is a clear solution, protected
from microbial contamination by a low

concentration ionic silver.

Each mL contains an antimicrobial ionic silver A SUPERIOR WOUND
in the form of silver nitrate 0.01% (w/v). MANAGEMENT
SOLUTION

Ingredients include Water For Injection
(WFI1),  Glycerol (Glycerin), Sorbitan
Monolaurate (Tween-20), TRIS, Menthol
and Silver Nitrate 0.01% (w/v).

SilverStream Solution® is available in
100mL, 250mL, 500mL bottles

All rights reserved. No reproduction, transmission or
copying of this publication is allowed without written
permission. No part of this publication may be
reproduced, stored in a retrieval system, or transmitted
in any form or by any means, mechanical, electronic,
photocopying, recording, or otherwise, without the
prior written permission of SilverStream Medical Ltd, or RECOVERY
in accordance with the relevant copyright legislation.

PREPARE FOR THE BEST

© Global Wholehealth Partners Corp. www.gwhpcorp.com.



SilverStream

MECHANISM OF ACTION

The Power of Synergy in Wound Care

Silverstream Products combine the strengths of antimicrobial silver
ions, menthol, glycerol, and a surfactant in a hypertonic solution to

create a potent and effective formulation for wound healing.

Solution

Each of 5 Silverstream
components
contributes its unique
properties and benefits

*Antimicrobial Silver lons: Effective against bacteria. to the overall synergy.

*Menthol: Growth promoter, Pain reliever, enhances

solution penetration and promote epithelialization SilverStream® is a

*Glycerol: Moisturizes and hydrates the wound. synergic advanced

*Tris Buffer: Maintains neutral pH, protecting host cells. wound management

*Tween 20: Ensures proper application and distribution. solution specifically

. formulated to optimize
Together, these elements create a comprehensive approach to wound P

. . . . o conditions in difficult
treatment, promoting optimal healing conditions and maximizing

wounds

successful outcomes

THE POWER OF SYNERGY

m

Preservative & Anti-
microbial agent

Composition

lonic silver kills on contact and inhibits the growth of bacteria, yeast,
and fungi

Enhances ionic silver antimicrobial activities and fights wound odor
Promotes granulation tissue growth by vasodilatation

Has cooling and soothing effect

Anti-Inflammatory properties, stimulate the antioxidant defense
system and promote epithelialization

Penetration enhancer
Growth promoter
Pain reliever

Odor fighter

Enhances solution penetration into the biofilm

Surfactant and Acts as wound cleansing detergent

Tween 20 Detergent

Reducing surface tension

A hypertonic aqueous
solution that prevents
macerations

Soothing agent

Aids mechanical removal of exudates and microorganisms
Creates Hydrogel function by absorbing water molecules and helps to
prevent maceration

Glycerol

Tris Buffer Buffered neutral pH

Biocompatible to physiological pH

© Global Wholehealth Partners Corp. www.gwhpcorp.com.



SilverStream

HOW IT WORKS

Solution

SILVERSTREAM TECHNOLOGY PLATFORM THE POWER OF SYNERGY

DECONSTRUCT

BIOFILM
(IFEXIST)

Silver ions disrupt
biofilms by targeting
EPS, interfering with
quorum sensing,
damaging cell
membranes, inhibiting
enzymes, generating
reactive oxygen species,
and directly interacting
with microorganisms.

DESTROYS
PATHOGENS

Pathogens are annihilated
as Menthol and Silver ions
disrupt the bacterial cell
wall, damage the
membrane, block the
respiratory system, and
interfere with DNA
replication, collectively
dismantling vital cellular
functions.

1. DECONSTRUCT BIOFILM (IF EXIST)

DEFENDS
AGAINST
RECOLONIZATION

SilverStream creates a
protective barrier through
its synergistic properties,
inhibiting bacterial
regrowth and disrupting the
essential processes for the
re-establishment of biofilm
formation.

ACCELERATE
WOUND HEALING

Promotes growth, reduces
inflammation, facilitates
granulation tissue growth,
stimulates antioxidant defense,
and creates a biocompatible,
pH-neutral, soothing
environment, preventing
macerations, relieves pain,
combats wound odor, aiding in
mechanical removal, and
fostering hydrogel function for
enhanced therapeutic efficacy.

Silver ions disrupt biofilms by targeting EPS, interfering with quorum sensing, damaging cell
membranes, inhibiting enzymes, generating reactive oxygen species, and directly interacting with

microorganisms.

2. DESTROYS PATHOGENS

Pathogens are annihilated as Menthol and Silver ions disrupt the bacterial cell wall, damage the
membrane, block the respiratory system, and interfere with DNA replication, collectively dismantling

vital cellular functions.

3. DEFENDS AGAINST RECOLONIZATION

SilverStream creates a protective barrier through its synergistic properties, inhibiting bacterial regrowth
and disrupting the essential processes for the re-establishment of biofilm formation.

4. ACCELERATE WOUND HEALING

Promotes growth, reduces inflammation, facilitates granulation tissue growth, stimulates antioxidant
defense, and creates a biocompatible, pH-neutral, soothing environment, preventing macerations,

relieves pain, combats wound odor, aiding in mechanical removal, and fostering hydrogel function for
enhanced therapeutic efficacy.

© Global Wholehealth Partners Corp. www.gwhpcorp.com.



SilverStream

Solution

SILVERSTREAM EFFICACY

SilverStream® Solution: Advanced

Wound Care

» Destroys Biofilms: Non-toxic, prevents
bacterial resistance, and reduces

inflammation.

» Deep Penetration: Non-irritating, non-

allergenic, and harmless to healthy tissue.

» Sterile and Eco-Friendly: Effective for up to

6 hours without rinsing.

» Debridement: Performs autolytic and
mechanical debridement, promotes

granulation tissue and vasodilation.

» Moist Healing Environment: Reduces pain

and prevents maceration.

» Versatile: Eliminates odors, improves skin
appearance, shortens treatment periods,
accelerates healing, and prevents/treats

surgical site infections (SSIs).

SilverStream® Solution is a comprehensive
tool for wound management, enhancing

treatment efficacy and patient outcomes.

SilverStream® Solution
offers a wide range of
professional benefits for
wound management.

© Global Wholehealth Partners Corp. www.gwhpcorp.com.

High-level Biofilm Destruction

Fungistatic and Bacteriostatic Properties

No Bacterial Resistance

Infection reduction

Deep Wound Penetration

Facilitates Moist

Preservation of Healthy Tissue

Promotes Granulation Tissue
and Vasodilation

No Steroids, Antibiotics, Alcohol, or lodine

Sterile and Protected

Long range Efficiency

No Rinse Required

Prevention of Maceration

Reduction of Pain

Elimination of Odor

Reducing surface tension

Non-toxic and Non-cytotoxic, No Irritation

No Coloring, Staining, or Argyria




SilverStream

Solution
FUNGISTATIC EFFICACY

Over the years, various studies have investigated
the antifungal activity of AgNO3 through in vitro
and in vivo tests. These studies consistently
show significant efficacy against a diverse
spectrum of fungal species, including but not
limited to Geotrichum candidum, Emericella
nidulans, Rhizopus sp., Penicillium sp.,
Aspergillus flavipes, Aspergillus nidulans,
Aspergillus niger, Aspergillus glaucus, Aspergillus

ochraceus, Aspergillus alliaceus, and Aspergillus
flavus.

Fungicidal and

SilverStream Efficacy Tests Performed

Fungistatic

activity
Candida albicans V4 Antimicrobial preservative <USP 51>
Aspergillus niger V4 Antimicrobial preservative <USP 51>

An in-vitro study conducted by an

internal laboratory aimed to screen
Trichophyton rubrum V4 for fungicidal activity against

a pathogenic fungus causing

skin infections

An in-vitro study conducted by an

internal laboratory aimed to screen
Microsporum canis V4 for fungicidal activity against

a pathogenic fungus causing

skin infections

Combining silver nitrate (AgNO3), menthol, and other ingredients in a single solution
provides for synergistic antifungal effects. The unique mechanisms of action of each
component, including membrane disruption and inhibition of enzymes, resultin a
more potent and broad-spectrum antifungal solution

1. Bioassay of fungicidal activity of Silverstream : This in-vitro study conducted by an internal laboratory focused on screening for fungicidal
activity a pathogenic fungus causing skin infections

2. Nelson Laboratories USP antimicrobial effectiveness test 452815.

© Global Wholehealth Partners Corp. www.gwhpcorp.com.
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SilverStream

Solution
BACTERIOSTATIC EFFICACY

HE MICROORGANISMS IN THE TABLE REPRESENT TYPICAL PATHOGEN

STRAINS FOUND IN WOUND CULTURES

Bactericidal and
Bacteriostatic
activity

Tests Performed

SilverStream Efficacy

MIC/MBC/Microbial limit <USP 61>/

Escherichia coli v Zone of inhibition <USP 81>/
Antimicrobial preservative <USP 51>
icrobial limi Log Reduction General Table
Staphylococcus aureus MIC/MBC/Microbial limit <USP 61>/ g
MRSA v Zone of inhibition <USP 81>/ -
( ) Log reduction Percentage

Antimicrobial preservative <USP 51>
1-log reduction | 90%

Staphylococcus e e I 5 E
epidermidis V4 2-log reduction | 99%
3-log reduction | 99.9%
. . 4-log reduction |99.99%
Klebsiella pneumoniae v MIC & MBC
5-log reduction | 99.999%
Pseudomonas % Microbial limit <USP 61>/
aeruginosa Antimicrobial preservative <USP 51>

1 minute Implications for Wound Care
(CFU Log reduction)

Bacteria

Staphylococcus aureus and
Staphylococcus aureus 4.77 Pseudomonas aeruginosa:
SilverStream significantly reduces
these common wound pathogens

E. coli > within 1 minute and continues to be

Pseudomonas aeruginosa 4.58

effective over 24 hours.
24 hours

Bacteria

(CFU Log reduction) Between Dressings: The sustained
efficacy of SilverStream keeps
bacterial counts low between dressing
changes, reducing infection risk and
promoting better healing.

Staphylococcus aureus 7.8

Pseudomonas aeruginosa 7.6

b)
c)
d)

» No Bacterial Resistance: Prevents bacterial resistance, ensuring sustained effectiveness against
antibiotic-resistant strains. Potentially reduces antibiotic usage.

» Reduction of MMPs & Inflammation: Lowers matrix metalloproteinases (MMPs) and
inflammation, creating a favorable healing environment.

> Prevention and Treatment of SSls: Highly effective in preventing and treating post-surgical
surgical site infections (SSlIs), minimizing complications and ensuring successful outcomes.

Tests conducted based BS EN 14561/Israeli Standard 1944/AAMI TIR12/USP 51
Milouda_S.aureus -P.aeruginosa_92711

Nelson Laboratories USP antimicrobial effectiveness test 452815.

Kill Time test report no. 13 -E.Coli

© Global Wholehealth Partners Corp. www.gwhpcorp.com.



Log Reduction from Control (CFU/cm2)

SilverStream

BIOFILM DESTRUCTION Solution

SilverStream® Solution: Superior Biofilm Destruction

Biofilm disrupts normal wound healing by allowing bacteria to evade immune responses,
prolonging inflammation, eroding tissues, and disabling skin barrier function. It also complicates
treatment by causing antimicrobial recalcitrance and recurrence after debridement.

SilverStream® offers the highest long-term biofilm destruction efficacy:
v’ Staphylococcus Aureus (MRSA): >99.9% reduction (Log >3.4) in CFU/cm? within 10 minutes.

v Pseudomonas Aeruginosa: Log ~4 reduction in CFU/cm? within 10 minutes.

v’ Long-Term Effectiveness: >Log 5 reduction after 55 minutes, and complete biofilm destruction
(Log 7.44 for P. aeruginosa and Log 7.32 for S. aureus MRSA) at 6 hours. This ensures
continuous protection and healing between dressing changes, minimizing infection risk and
promoting faster recovery.

v In Comparison: Normal saline resulted in only a Log ~2 reduction after 6 hours of contact.

In a study conducted at the Center for Biofilm Engineering at Montana State University,
SilverStream® was shown to Disrupt Biofilms and Reduce Bacteria Viability.
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Evaluation of an lonic Silver Solution against Dual SilverStream® Solution Has:

Species In-Vitro Wound Biofilms: Results of
Biofilm Experiments. Center for Biofilm
Engineering, Montana State University-Bozeman

The No Rinse Advantage
+ 6 Hours Efficiency:
5 Minutes Needle + 5hrs 55 Minute Soak

In SilverStream® Solution

e). Evaluation of an lonic Silver Solution conducted at the Montana State University Center for Biofilm Engineering
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Efficacy for Skin Grafting 2°

Silverstream Povidone-lodine

P t
arameter (Study Group) (Control Group)
Granulation Tissue
Formation (15th 95% 82%
Day)
S ful Graft
uccessful Gra 96% 80%
Uptake
Hospital
ospital Stay 24.6+3.2 343+7.3

(days)

SilverStream

Solution

I8l AVAILABLE EVIDENCE AT A GLANCE

p Value Conclusion
0.001 Silverstream group showed significantly higher
’ granulation tissue formation compared to control.

Silverstream group demonstrated significantly

0.001 higher success rate of graft uptake compared to
control.
Hospital stay was significantly shorter in the

0.001 Silverstream group compared to control, with a

difference of 10.3 days.

control (p =0.001)

Bacterial Culture Report : Silverstream group exhibited more negative bacterial culture results compared to

Conclusion: Silver nitrate in liquid form is newer concept in management of wound healing. It enhances granulation
tissue formation and reduces bacterial load in the wound. Hence, better management after skin grafting, which also

shortens the hospital stay for diabetic foot ulcer patients

SilverStream plays a crucial role in debriding necrotic and
fibrotic tissue while stimulating granulation tissue growth 1617

Parameter

SilverStream Treatment

Number of Wounds Analyzed

39

Treatment Duration

4 weeks (+ 1 week follow-up)

Wound Size at Start Point (cm2) 1and 52.2
Resolution of Signs of Infection 100%
Proportion of Wounds with Decrease in Surface Area 92%

Increase in Granulation Tissue (%)

81.7% (after 3 weeks), 85.9% (after 4 weeks)

Presence of Slough and Maceration

Totally absent by week 3

Soothing Sensation 60.6%
Average Number of dressing change per Week 4.8
Adverse Events None

Wound Type

Diabetic foot ulcers, venous leg ulcers, Mildly infected or
quiescent diabetic foot ulcers, venous leg ulcers, including odor,
purulence, local erythema, and cellulitis at baseline

preserve the integrity of the host tissues.

damage to the host tissue.

Conclusion:lonic silver is present in high enough concentration to reduce bacterial loads, but low enough to

This is made possible by the addition of menthol, which potentiates the effect of ionic silver and helps the solution to
penetrate deep beyond the surface. The combination of an antimicrobial agent, detergent, and buffer has resulted in a
reduction in wound discharge and odor and has led to closure in otherwise stagnant wounds. Most patients described
the treatment process as soothing. Odor was eliminated and exudate was well controlled.

Silverstream showed an increase in granulation tissue formation, a decrease in the presence of non-viable tissue, and
removal of biofilms as demonstrated by the reduction in slough tissue on the surface of the wounds.

100% of the wounds that began with some sign of infection achieved complete resolution by week 5 without apparent

© Global Wholehealth Partners Corp. www.gwhpcorp.com.




SilverStream

Solution
AVAILABLE EVIDENCE AT A GLANCE

The Promoter of Wound Healing and Epithelialization: lonic Silver Accelerates
Healing, Eliminates Anaerobes, and Breaks Microbial Synergy 2’

Conventional Dressing

lonised Silver Dressing

Categor . ovidone iodine
el (Silverstream) (p )
Diabetic foot ulcers (Wagner Diabetic foot ulcers (Wagner
Wi dT
ound Types Grade 1 or 2) Grade 1 or 2)
e S 88.6% £ 6.91 72.96% + 8.66 <0.001
(General )
Percentage reduction of . .
76% patient 20% patient <0.001
ulcer between 81-99% e patients © patients
Hospital Stay Comparison 2.8 weeks 3.56 weeks <0.05
Number of Dressings 11 dressings 18 dressings <0.001

Conclusion:

Use of ionic silver dressings in the treatment of diabetic foot ulcers are found to be safe and effective.

lonic silver accelerates healing, Eliminates Anaerobes And Breaks Microbial Synergy more effectively than
conventional dressing.

These findings suggest that when aiming for an immediate reduction in wound size and when treating clients
with large, chronic leg ulcers or a history of protracted healing, a silver antimicrobial can be considered as the
first choice.

COMPARATIVE STUDY ON HEALING POTENTIAL OF 0.01% SILVER NITRATE AND 1% POVIDONE
IODINE OVER CHRONIC ULCER 22

Silver Nitrate Dressing

Cat
ategory (Silverstream)

Povidone lodine Dressing

Bacteria Reduction 90% 28% 0.001

Pus Discharge Reduction

96% 22% 0.001
(>50% reduction) ’ ?
Wounds Fit for Grafting (%) 76% 28% 0.001
Conclusion:

There was statistically significant reduction of 36.64% in raw area was noted in study group as compared to
18.55% in control group at the end of 15th day. 96% in the study group showed significant reduction in pus
discharge compared to 22%in control group. 76% of wounds became fit for grafting and only 10% of wounds
had positive culture at the end of 15 days in the silver nitrate dressing group

© Global Wholehealth Partners Corp. www.gwhpcorp.com.




SilverStream

Solution
AVAILABLE EVIDENCE AT A GLANCE

CASE STUDY#1

20 WEEKS OLD CHRONIC VENOUS ULCER WITH PRESENCE OF
PSEUDOMONAS INFECTION

BEFORE SILVERSTREAM WEEK 0
By Dr. Sandeep Naphade

Age of Patient: 57 yrs

Sex: Male

Type of Wound: Infected Venous Ulcer
Age of Wound: 20 weeks

Wound Condition before SilverStream:
Infected Venous Ulcer With Cavity. Recurring In
Nature. Signs Of Pseudomonas aeruginosa
infection leading to exudating wound.

Previous treatment used:

Compression therapy along with hydrocolloid and foam
dressing changes.

Topical antiseptics and oral antibacterials used
alongside on a regular basis for 6 months.

SilverStream Treatment:
AFTER SILVERSTREAM- WEEK 1.5

~20-25 ml of SilverStream solution was used
once a day for 1.5 weeks. Infection Reduction
observed with gradual reduction in wound
cavity size.

No. of 250 ml SilverStream Bottles Used: 1

Wound Characteristics m Week 1.5

ft\:ecf}?;(.:s:(’:z{l:;.entfriend/y , , | Wound Size | | 7 cm? | | 6 cm2with no infection |
anti-infective solution. Helped | Signs of Infection | | Yes, 100% | | No |
wounds heal faster making | Granulation Tissue | | No, 0% | | Yes, 100% |
it ready for grafting. [ Non-viable Tissue (| Yes, 100% [ No. 0% |

© Global Wholehealth Partners Corp. www.gwhpcorp.com.



SilverStream

Solution
AVAILABLE EVIDENCE AT A GLANCE

CASE STUDY#2

ELIMINATION OF PSEUDOMONAS INFECTION FROM 6 YEAR OLD
VENOUS ULCER

By Dr. K R Sharath
Study Initiated on: 07/2012 BEFORE SILVERSTREAM WEEK 0

Age of Patient: 65 yrs

Sex: Male

Type of Wound: Infected Venous Ulcer
Age of Wound: 6 yrs

Wound Condition before SilverStream:

Patient operated for left foot venous infection 6 years back.
Non-healing venous ulcer developed post surgery. Skin
grafting was performed. However, the ulcer resurfaced with
secretions after few months. As per biopsy, venous doppler
and culture sensitivity test — detection of Pseudomonas
aeruginosa bacteria detected.

Previous treatment used:
Patient was subjected to Amikacin antibiotic injections
along with routine Betadine dressing changes.

SilverStream Treatment:

30 ml SilverStream used per treatment with thrice a
week dressing changes for 8 weeks.

Elimination of Pseudomonas aeruginosa was observed
leading to a healthy red wound which was later taken
for skin grafting.

No. of 250 ml SilverStream Bottles Used: 5

| weeo | hveRerREa e
= SILVERSTREAM- WEEK 8

| Wound Size | | 12.5 cm? | | Skin grafting done |
| Signs of Infection | | Yes | | No |
| Granulation Tissue [ No, 20% (| Yes, 100% |
[ Non-viable Tissue (| Yes, 70% [ No. 10% |

Doctor Speaks: 5y

SilverStream helped in

wound healing process by
elimination of bacterial load on
the wound bed.

© Global Wholehealth Partners Corp. www.gwhpcorp.com.




SilverStream

Solution
AVAILABLE EVIDENCE AT A GLANCE

CASE STUDY#3

PSEUDOMONAS INFECTION ELIMINATION IN AN ELECTRIC BURN
PATIENT

By Dr. Dinesh Chauhan BEFORE SILVERSTREAM WEEK 0

Age of Patient: 40 yrs

Sex: Male

Type of Wound: Electric Burn
Age of wound: 1 week

Wound Condition before SilverStream:
Electric burns + Pseudomonas infection + debris
and secretions.

Previous treatment used:
Saline and Betadine used for 1 week with no
reduction in infection or signs of healing.

SilverStream Treatment:

After surgical debridement, 100ml SilverStream
was used daily for 3 weeks.

No. of 250 ml SilverStream Bottles Used: 3

AFTER SILVERSTREAM -WEEK 3

[ woundsize 55 cm? [|  skinGraftingdone |
| Signs of Infection | | Yes | | No |
| Granulation Tissue | | No, 0% | | Yes, skin grafting done |
[ Non-viable Tissue [ Yes, 30% [ No. 0% |

Doctor Speaks: 9y

A very mild solution for treatment of
burns, which did not affect the
surrounding granulation tissue and
helped in quick healing.

© Global Wholehealth Partners Corp. www.gwhpcorp.com.




SilverStream

Solution
AVAILABLE EVIDENCE AT A GLANCE
CASE STUDY#4
FURNACE BURNS ON FOREARM SEVERELY INFECTED WITH
STAPHYLOCOCCUS AUREUS
By Dr. Anirudh Mene
Sex: Male

Type of Wound: Furnace Burn
Age of wound: 1 week

Wound Condition before SilverStream:

2nd degree burns on the forearm of the patient tested
positive on culture for Staphylococcus aureus.

Blood flow on the wound bed hampered due to
eschar.

Previous treatment used:
Conventional saline/Betadine dressings were used

No significant changes observed in the wound bed AFTER SILVERSTREAM — WEEK 2
condition.

SilverStream Treatment:

20 ml SilverStream used per treatment everyday
for 12 days.

Complete elimination of infection observed in 4
days.

Restoration of blood flow in the wound bed was
seen.

Wound size reduced to less than half in 12 days.

No. of 250 ml SilverStream Bottles Used: 1

Wound Characteristics m Week 1.75

| Wound Size 13.5 cm? 7 cm? |
[ signs of infection | | Yes | | No |
[ Granulation Tissue (| No, 10% [ Yes, 100% |
[ Non-viable Tissue (| Yes, 80% [ No. 0% |

Doctor Speaks: 9y

Very effective against infections.
Helps wounds heal faster and
greater acceptance of Skin Grafts.

© Global Wholehealth Partners Corp. www.gwhpcorp.com.




SilverStream

Solution
AVAILABLE EVIDENCE AT A GLANCE

CASE STUDY#5

24 WEEKS OLD VENOUS ULCER ON THE LEG BIOFILM PRESENCE

By Dr. Anirudh Mene

Study Initiated on: 06/2013
Age of Patient: 62 yrs BEFORE SILVERSTREAM WEEK O

Sex: Male
Type of Wound: Infected Venous Ulcer
Age of Wound: 24 weeks

Wound Condition before SilverStream:
Venous ulcer on the foot, with prominent signs of
infection and biofilm presence.

No debridement was performed.

Previous treatment used:
Oral antibacterials administered.

Topical treatment done with conventional
saline dressings alongside.

SilverStream Treatment:

25 ml of SilverStream used per treatment -
once a day dressing routine followed for 3
weeks. Infection elimination observed on
day 6.

Skin grafting performed successfully after 25
days.

No. of 250 ml SilverStream Bottles Used: 2

AFTER SILVERSTREAM -WEEK 3

| Wound Size 12 cm? | | Skin grafting done |
| Signs of Infection | | Yes, 100% | | No |
| Granulation Tissue | | No, 0% | | Yes, 100% |
[ Non-viable Tissue || Yes, 100% [ No. 0% |

Doctor Speaks: 5y
Very effective against infections
with enhanced biofilm penetration.

Helps wounds heal faster and leads

to greater acceptance of Skin
Grafts.
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SilverStream

Solution
AVAILABLE EVIDENCE AT A GLANCE

CASE STUDY#6

10 YEAR OLD WOUND WITH PRESENCE OF ENTEROBACTER

By Dr. Ramesh Juvekar
Study Initiated on: 04/2013
Age of Patient: 45 yrs

Sex: Female

Type of Wound: Injury in the foot
leading to a chronic wound

Age of Wound: 10 yrs

Wound Condition before SilverStream:

An accidental fall with small injury turned into
chronic wound with no signs of healing. The
wound size kept increasing over period of time and
various treatments.

Latest culture sensitivity test confirmed the AFTER SILVERSTREAM — WEEK 8
presence of Enterobacter.

b

Previous treatment used:

Multiple surgeries and skin grafting performed due
to non-healing nature of the wound. Skin grafts
rejected due to underlying infection with no
improvement in the wound status.

SilverStream Treatment:

~25 ml of SilverStream was used per treatment, thrice a week for 8 weeks.
Complete elimination of infection observed with 70% wound closure.
Treatment still ongoing for complete healing.

No. of 250 ml SilverStream Bottles Used: 2.5

DOCtOi" SpeakS: | Wound Size | | 25 cm? | | 10 cm?
The product helped in | signs of Infection [ Yes [ No
reducing the wound size : | Granulation Tissue | | No, 0% | | Yes, 70%
of a 10 years old non healing

| Non-viable Tissue | | Yes, 100% | | No. 10%

wound.
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SilverStream

Solution
AVAILABLE EVIDENCE AT A

GLANCE

BEFORE SILVERSTREAM WEEK 0

POST-SURGERY SSI:
COMPLICATION AFTER KNEE
ARTHROPLASTY

Country: Israel
Study Initiated on: 07/2022
Age of Patient: 67 yrs

Sex: Male
Type of Wound: post-surgical: Knee Arthroplasty rt foot

Age of Wound: 4 weeks post-surgery

Wound Condition before SilverStream: ;
Post-surgical infection: The patient underwent total knee - ’
replacement on the right foot. Non-healing and infection
persisted for 4 weeks, with a CRP level of 181 (normal
range <5). No improvement in infection or healing was
observed. Repeat knee replacement surgery was
scheduled, but before the procedure, SilverStream was
introduced for the first time.

Previous treatment used: Homecare

Treated with Saline, Betadine and other topicals
Oral Antibiotics

No signs of healing

SilverStream Treatment:

SilverStream only, 5-7 ml SilverStream Solution per change,
2 x changes per day.

Pain reduction after 1-st treatment, No Re-Infection. CRP is
back to normal. All the oral antibiotics were discontinued
after SilverStream treatment. Compete Recovery after 20
days

No. of 250 ml SilverStream Bottles Used: 1

HOMECARE

The patient self-administered SilverStream
treatment at home based on doctor's instructions
and IFU, including photographing the wound for
remote evaluation.

Intermittent and a final in-person examinations by
the doctor concluded the process.

© Global Wholehealth Partners Corp. www.gwhpcorp.com.



SilverStream

AVAILABLE EVIDENCE AT A GLANCE Solution

CASE STUDY#8

POST-SURGERY SSI: THERAPY FOR TREATMENT OF IMPLANT
ASSOCIATED MDR BACTERIAL INFECTION5

By Dr. Chouhan V

Place: Department of Orthopaedics, Consultant
Orthopaedic Surgeon, Bombay Hospital, Indore.

Age of Patient: 40 yrs

Sex: Male
Type of Wound: Post-acetabular surgery developed
surgical site infection

Wound Condition before SilverStream:

A 40-year-old male treated for bilateral acetabular
fracture sustained after fall from height due to an
episode of seizure. After acetabular surgery, he
developed surgical site infection unresponsive to
wound wash and intravenous antibiotics.

Figure 1
Pre-operative X-Rays howing bilateral
quadrilateral plate fracture

Figure 3
Post-operative X-Ray showing
bilateral fixation.

Figure 2
Pre-operative CT scan showing
bilateral quadrilateral plate fracture.

SilverStream Treatment:

QiVAS* Therapy Initiation:

About 2 weeks post-surgery, Qurion (under the brand
SilverStream in certain countries) solution irrigation with
Vacuum Assisted Suction (QiVAS)* therapy initiated.
Single stitches removed at both ends of the suture line,
with infant feeding tubes inserted for irrigation and
vacuum assisted suction.

Therapy Progress:

Daily Qurion irrigation conducted in the morning and
evening, with QiVAS therapy for one hour. After two days
of QiVAS therapy, the suture site became dry.

Continued Therapy and Antibiotics:

QiVAS therapy continued for 2 weeks alongside antibiotic
meropenem. Blood counts and CRP returned to normal
range after 2 weeks of QiVAS therapy.

Patient Discharge and Follow-up:

Patient discharged with no evidence of infection. Follow-up

at 3 months and 6 months revealed no signs of infection

A 40-year-old male presented with a history of seizures leading
to a fall from a height of 10 feet, resulting in injuries to both
hips and the left shoulder.

Diagnosis and Treatment Initiation:

Diagnosed with cerebral venous thrombosis and commenced
on heparin.

Fracture Diagnosis:

X-rays and CT scans revealed bilateral acetabular fracture and
a three-part left proximal humerus fracture.

Surgical Intervention:

Operated for bilateral acetabular fracture using the modified
Stoppa’s approach. Fixed with a buttress plate in the true
pelvis on both sides.

Postoperative Complications:

Postoperative day 3: Fever and discharge from the suture site.
Pus culture revealed Klebsiella and anaerobes sensitive to
cefoperazone sulbactum, clindamycin, and amikacin.
Previous treatment used:

Infection Management Attempts:

Initial antibiotics treatment and wound wash.

Resumed discharge after 3 days, culture showed resistance to
cefoperazone sulbactum.

Chloremphenical initiated, reducing pus discharge but not
stopping it. Meropenem started based on sensitivity tests,
providing temporary relief.

Figure 4
Clinical
photograph
. showing

| QivAS
Therapy.

Figure 5
Clinical
photograph
showing
QiVAS
Therapy.

* Note: QiVAS, proposed by the author of this publication, refers to
Qurion's irrigation solution under the brand SilverStream in certain
countries. QiVAS stands for Vacuum Assisted Suction and represents
an innovative approach to agricultural irrigation
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