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ABSTRACT

Introduction

Facial trauma includes hard and soft tissue ingurtgoft tissue injuries are
most commonly seen in maxillofacial trauma and @ge from a simple contusion
or abrasion to more serious wounds involving thepee anatomical structures.
Abrasions are injuries to skin that are no deepan tthe epidermis. These minor
injuries are routinely neglected or treated wittstfiaid dressings. This type of care

usually results in a dry wound environment.

To overcome the dry wound environment dressingsdas honey have been
used all over the world. There are many varietiehaney available. However,
medical grade manuka honey has shown broader anbii@l activity and thus

recommended for wound management.

Aim

The aim of the study was to evaluate the efficdayanuka honey dressing in
patients with abrasions over facial region withpexs to wound healing, pain during
dressing change, comfort to patient and frequemaressing change in comparison

with soframycin gauze dressing.

Materials and Methods

Present study was performed on patients with atmasiver facial region reported to
KLE Prabhakar Kore Hospital, Belagavi. After primavound management the patients were
randomly allocated to one of the two groups: thelstor the control group. The patients in

the study group were treated with manuka honeycandrol group with soframycin dressing.



Dressings were changed for 7 days. Pain on dressiagge, wound healing, comfort of the

patient and frequency of dressing change were ssges

Results

A total of 62 patients were selected in the studg divided into two groups. The
patients in the study group reported minimal paid effective wound healing (p < 0.05). The
difference in frequency of dressing change and oondf the patient was not significant

statistically.

Conclusion

In conclusion, manuka honey dressing can be useuh adternative dressing
material. It is painless and aids in maintaining thoist wound environment, which
speeds up the wound healing process. As a reselhighly suggest use of manuka

honey dressing to the facial wounds.
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I ntroduction

INTRODUCTION

Soft tissue injuries are most commonly seen in Hodacial trauma either
with or without bone involvemeff. Soft tissue injuries are classified into:

contusions, abrasions, and lacerations.

Contusions or bruises are the most common typ@fbftissue injury. Facial
lacerations are the most varied soft tissue ingurieney can be brought on by either

blunt or sharp trauma.

Acute, superficial wounds caused by abrasions,, @rtsninor burns occur
commonly. These minor injuries are routinely netgdcor treated with first aid
dressings. The first aid dressing protects agdiasteria, and other factors such as
pressure and friction. This type of at-home careallg results in a dry wound

environment.

Abrasions are injuries to skin that are no deepan the epidermis and result
in minimal bleeding!® Abrasions can occur at any age or gender havirganticular
predilection. Abrasions are the most common amdnilgiren, accounting for 70.7%
of all injuries. The head, face and torso are thestntommonly abraded areas,
accounting for 50% of all abrasions. The upper 8ndrcount for 15.4% of all

abrasions, while the lower limbs account for 34 %

Intentional sexual abrasive injuries associateth wéxual offences are found
to be more common in females. In comparison to ékieemes of age, abrasions

caused by intentional injuries are more commomériddle age groups.
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I ntroduction

Unintentional abrasions are commonly related tts faports-related injuries

and road traffic accidents in children, adults &4 as falls in older patients.

Minor abrasions rarely scar, but deep abrasionguéetly bleed and may
scar? It is critical to understand that even superfigiatasions can become infected.
They are highly susceptible to tetanus and melimgisistant Staphylococcus
aureus, especially if they come into contact with id case of sports injuries or road

traffic accidents.

The standard treatment for abrasionsis debridenoéntiebris or other
contaminant$! Particularly for larger abrasions, a cover dregsian be used. Gauze,
adhesive bandages, or bio-occlusive dressings eamséd. Large or deep abrasions
are more likely to develop scar. Infection prevemtis critical, especially in cases of
deep abrasion. Scar formation can be significanettijiced by daily debridement with

hydrogen peroxide and application of antibiotictmiant.

Managing wound is a significant challenge in cliipracticé® Breach in
skin barrier, reduces protection against pathogéso affects regulation of
temperature which start a series of timed everslégad to wound healing. Wounds
are divided according to the duration of the hepjmocess into acute and chronic

wounds. (Simes et al, 2018).

Dressings have been regarded as an essential centpoh managing the
wound. They create a favorable environment forihgadf the wound and to protect
the underlying tissues from bacterial penetrathile choosing a dressing factors
such as comfort of the patient, presence of irdectavoidance of pain and ease on

application/removal should be considered.
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I ntroduction

The healing process in superficial wound is oftestinctly evident, but in
order to avoid any further complications and toi@eh aesthetic result, optimal moist

environment is required to promote wound healing.

Furthermore, wounds infected with infection spdgidhose contaminated
with MRSA are resistant to most of the conventioaatibiotic treatment and are

becoming an increasingly serious issue.

To overcome the dry wound environment and antibioéisistant bacteria,
Emergence of new dressing material is being takémaccount. As a result, despite
the ineffectiveness of antibiotics and other dregsi medical personnel have turned
to antibacterial dressings for the treatment of mesuwhere infection may still
persist. This has allowed other dressing matesalsh as honey into account for

modern practice. (White, 2008¥®!

Nowadays, wound dressings based on honey have Umssh all over the
world. The US Food and Drug Administration approvetey as a dressing material

for wound care in 2007

Medical-grade honey dressings have shown to be fio&ein terms of
promoting autolytic debridement of devitalized tiss thereby reducing pain. It is
seen that till now no significant cases of resisgato honey have been reported.

(Cooper and Gray, 2015},

There are many varieties of honey available. Howawedical grade manuka
honey (Leptospermum scoparium) has shown a broantémicrobial activity and

thus is recommended for wound managerfiént.
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I ntroduction

Honey has been shown to promote wound healinglaejts the wound moist
by drawing lymph into the wound via osmosis andstprevents the dressing from
adhering to the wound surface. Honey's low ph eseeptomotes fibroblastic activity.
Honey 1. promotes angiogenesis, which increasegamxgupply to the wound while
also promotes formation of healthy granulationugss2. accelerates epithelialization;

and 3. promotes collagen productich.

So this revolutionary concept of moist wound healry natural product that
is honey will gain attention nowadays where onessirgg material serves both moist
healing and promotes antibacterial action. Henbe $tudy aim to compare the

efficacy of Manuka honey with conventional soframydressing in facial abrasions.
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Objectives

AIM AND OBJECTIVES

AIM

To evaluate the efficacy of manuka honey dressing in patients with abrasions
over facia region with respect to wound healing, pain during dressing change,
comfort to patient and frequency of dressing change in comparison with soframycin

gauze dressing.

OBJECTIVES

*  Wound healing
e Pain ondressing removal
« Comfort to the patient, when dressing is placed over the wound

» Freguency of dressing change for 7 days

NULL HYPOTHESIS

» Thereis no difference in the dressing properties of honey dressing compared
to conventional soframycin dressing in patients with abrasion on face with
respect to wound healing, pain during dressing removal, comfort to the

patients and frequency of dressing change

ALTERNATIVEHYPOTHESIS

* Honey dressing is a suitable and effective dressing material in patients with
abrasions on face as compared to conventional soframycin dressing with
respect to wound healing, pain during dressing removal, comfort to patients

and frequency of dressing change.
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Review Of Literature

REVIEW OF LITERATURE

In 2008, Van Robson et al conducted a randomized controlled trial of 105
participants. For patients in honey group; wound wavered with manuka honey
upto 3mm depth followed by dressing over it. Thegleate the healing time and the
time taken for 50% reduction of wound area at déife time frames with the follow
up of 24 weeks. It has been seen that reductiavoind area at 12 and 24 weeks is
much higher in manuka honey group as compared twertdional dressing. Their
study concluded that healing time of wound afteatment with honey is reduced as

compared to conventional treatment.

In 2011, Von Robson et al conducted a randomised control trial on 49 paudots to
access the impact of manuka honey in wound heaWwund dressing was applied

after free tissue transfer to donor site and tcstitare line daily.

Culture swabs were taken for all wounds and sulimess for 7 days after
operation. Swabs were taken from, “free flapstsgiin sites, or full thickness grafts”

after 7" day removal of dressing and again at the timesafréirge.

In experimental group, improved wound healing waesnswhich considerably
took less time as compared to control group; thquegient’s comfort, pain score and
frequency of dressing change is less in experinh@ntaup but was not considerable
statistically. Due to considerably less follow wgadiation with pathogens at infected

site is not conclusive.

In 2005, David Johnson et al leada prospective randomized, controlled trial, on 101

patients required haemodialysis through newly teskicentral tunnelled catheter.
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Review Of Literature

Patients were randomly assigned in topical gammzalimted manuka honey or 2%

calcium mupirocin group.

Primary Outcome - in this study was catheter-rellé@cteraemia

Secondary Outcome in this study was catheter @ritimfection and adverse

reactions

Dressings were changed three times a week durinly baemodialysis treatment.
This study concluded that application of manukadyoto the hemodialysis catheters
was safe, effective and associated with low catfretlated bacteremia rates

compared with topical 2% calcium mupirocin dressing

In 2008 Gethin et al performed a prospective multicentre randomisedrobirial.
108 participants with venous leg ulcer were comgbafer wound healing and

antimicrobial properties of manuka honey and hydtog

Culture swabs were taken before and after cleardivgound in all patients
to check for bacterial colonization. Weekly eachumtd size and also pain was
assessed using VAS scale. Patients were treatedl isreks and followed up at 12
week to determine the wound healing and bactedldnization. The mean surface
area was evaluated for bacterial colonization wiscreduced to 60% from 83% but

not statistically significant.

In conclusion, though there is no statisticallyndigant difference seen in
reduction of bacterial colonization in both groupt keffective pain reduction seen in

patients with honey dressing.
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In 2011, Biglari et al conducted a prospective, observational, open Istoely in 9

centres over 20 patients. In this study patienth wiessure ulcers were treated with
manuka honey and each patient had undergone ussfigiceeatment for pressure
ulcers previously. Their study concluded improveaund healing and less bacterial
colonization after one week of treatment. Followatfier 3 weeks shows less scarring

and complete wound healing compared to other cdiorel treatment.

In 2008, Georgina Gethin et al, conducted a study with sample of 20 patients to
assess the efficacy of manuka honey in wound sdection and as desloughing
agent by lowering the ph levels. They have includegerficial non healing wounds

in which the wound size is not decreased over gasidhree weeks.

They directly apply manuka honey over the woundiesgr along with calcium
alginate fibres. Dressing was changed once or twieekly and the ph was recorded

to analyse the data.

This study concluded that patients treated with ukanhoney demonstrated
lower ph levels and reduction in wound size in healing venous ulcers that is

statistically significant.

In 2011 Betina nielson et al, lead a prospective, open-labelled randomizedrothed

trial on seventy-five patients with malignant woard access the effect of honey and
silver-coated bandages on the basis of wound siganliness, malodour, exudation,
and wound pain. They divided participants into tgroups- Honey coated bandages

and Silver coated bandages.
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The effect of wound cleanliness is much higher ondy group but the
difference in reduction of malodour, exudation avalind pain was not statistically
significant as patients taken in this study weread¥anced stage. The difference in

wound size reduction though clinically visible wast statistically significant.

A multicentre, prospective, descriptive, non-randad study was led by
Dunford et al in 2015 to study the effectiveness of manuka honey in nealihg
venous ulcers in 40 subjects. The primary aim f $fudy is to evaluate healing of
wound, frequency of dressing change, patient camimanagement of exudate,

reduction in pain and odour.

Though there was no comparative trial done withveotional dressing
material yet effective wound healing, patient corpfeeduction in pain and frequency

of dressing change seen in patients with manukayhdressing.

In 2008, Andrew Jull et al, lead a multicentre randomized controlled trial 368

patients with venous leg ulceration. The studydfd in two parts:

They have divided the participants in two groups-

First group received honey coated dressing .

Second group received alginate, hydrogel or sivessing.

The second part is to evaluate the primary outcadnieh is wound healing
and secondary outcome that is time to heal, changécer area from base line and
any complications. Though clinically effective walihealing seen in honey group

but statistically not significant.
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In 2014, Alexandros et al evaluated the efficacy of manuka honey-impregnated
dressings in healing of diabetic neuropathic fdoers. In this study they evaluated

63 patients.
In first group Medihoney Tulle dressing was applied
In second group saline-soaked gauze dressing vphigep

There was decrease in bacterial load in case afpgt@and effective wound
healing as compared to conventional group. Thobhghetis no significant evidence

of reduce MRSA bacterial strain.

In 2016, Peiman et al conducted a randomized clinical trial on 52 pgvaaots to

evaluate the efficacy of honey dressing as comptremnventional dressing where
patient and observer surgeon were both blindedth&és results and wound healing
were evaluated in this study. Pain evaluation tsnmentioned in this study. However,

the study group demonstrate enhanced aesthetit aestwound healing process.

G Blaser et al in 2007 reported a case series of seven patients havioteria

colonization with MRSA had been found in wound sweader five years and were
treated with manuka honey dressing. Wounds withigai sign of infection treated
with hydrogen peroxide and then application of omeas done. T evaluate the

microbial colonization wound swabs were investigate

It was seen that wounds treated with manuka horssl dffective wound
healing with no bacterial colonization. It was sd¢bat MRSA had been eradicated

from all wounds without use of antiseptics topigat any systemic antibiotics.
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A retrospective case series Bgcilia Gray et al in 2015 evaluated action of
manuka honey on necrotic wounds that were difficaltheal. This study shows
effective wound healing and autolytic debridemeaatice of manuka honey that is not

usually seen with conventional dressings.

Case series of eight patients led®gor gina Gethin et al in 2005 evaluated
effectiveness of manuka honey in wound size rednctThere was signification
reduction seen in wound size and malodour withiar faweeks after application of

manuka honey.

The limitation of this study is that they includéeterogenous sample and

patients with different aetiologies.

An article by Bhavin Visavadia et al in 2006 shows significant wound
healing in chronic wounds. Wound site harvested wjblit thickness graft already
treated with routine dressing but was not effe¢tagplication of manuka honey was
done and significant wound healing seen within tmeeks. It also maintains moist

wound environment and autolytic debridement action.

Janice Leigh Sare et al in 2017 led a study to illustrate the efficacy of manukenéy
in leg ulcers. The objective of this study is tgpnove patient’s quality of life during

healing process by reducing pain, protection agamfsction and patient’'s comfort.

With manuka honey, improvement was seen after éipgtlication and the adjacent
tissue improved significantly within a time periofl two weeks. There is also pain

reduction and infection seen with honey dressintis study.
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Tanisha Smith et al in 2009 studied the efficacy of topical manuka honey imdies
Leg ulcerations. Patients with recalcitrant lowettremity chronic venous leg
ulcerations were participated. The honey woundsiingswas applied to recalcitrant
venous ulcerations that had previously failed &poad to treatment modalities such
as 4-layer compression, topical silver, nonadhedeessings, and antibiotic therapy

for bacterially burdened ulcerations.

They concluded that the osmotic action of manukaekoaccounts for
drawing moisture out of local wound area creatirggadient which leads to autolytic

and mechanical debridement of nonvital tissuesdaimnlis leading to wound healing.

Sharon Bateman et al in 2007 evaluate the use of manuka honey on surgical weound
post-CABG. In this study in all the patients th@tsenous vein was harvested from
the leg for use as a graft. They use manuka hosey@imary dressing material for
all the wounds at graft site. Almost in all patentvound healing occurred within 4
weeks. Pain at the wound site was initially asskssde mild but was reported to be
absent on completion of the evaluation. Patientfodnalso recorded as high. Both

exudate levels and malodour decreased with time.

In 1993, J. K. Yadav et al led a study to evaluate the effiacy of topicalmpftein in
treatment of split-thickness skin autograft donitess 60 patients were assigned to

three different treatment groups:

Group | — Thirty sites were given phenytoin dregsin

Group llI- Fifteen sites were given opsite dressing

Group llI- Fifteen sites were given soframycin diag
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This study concluded early complete healing in pt@n group, soframycin
treated sites were related with significantly higlesels of pain than either phenytoin
or OpSite, also both phenytoin and OpSite haveaedlumicrobial colonization and

infection than a conventional soframycin dressing.

In 2008, Rajeev Ahuja et al performed a prospective, double blinded study atyfo
participants to evaluate the topical containment baicterial colonization after
soframycin and silver sulphadiazine dressing. Redigvith six hours of flame burns

or scalds were selected for this study.

Silver sulphadiazine shows better wound healing thére was statistically no
significant difference seen in reduction of baetiecolonization between soframycin

and silver sulphadiazine dressing.

In 2007, Shweta Sethi et al led a study of thirty patients with vitiligo having
minimum of three patches. Dermabrasion treatmeist giwen to all the patients and

three different dressing materials seven days #feeprocedure.

Group | - Soframycin tulle dressing

Group Il - Topical 5% 5-fluorouracil dressing

Group III - Topical placentrex gel dressing

Patients followed up for six months and it was doded that dermabrasion
with soframycin dressing and dermabrasion alony wiacentrex gel showed similar
results in localized stable vitiligo and dermahbwasalong with 5-fluorouracil is the

most effective of the three treatment modalities.
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In 1971, D. S. C. Procter et al led a study with five hundred and two burn patig¢ats
evaluate the effectiveness of three different dingssaterial in reducing the bacterial

load.

GROUP | — Gentamycin dressing

GROUP Il — Neomycin dressing

GROUP Il — Soframycin dressing

All the dressing were placed for about two weekd eegular swab cultures
were taken to evaluate reduction in bacterial daktion. Wound healing is seen
most effective in case of gentamycin but not diatifly significant. The incidence of
bacterial organism when dressed with soframycirc@spared to gentamycin and

neomycin is higher.
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Methodology

MATERIALS AND METHODS

SOURCEOF DATA:

« Present study was performed on patients with tkeegagup between 18-45
years of either sex with abrasions over facial aegieported to KLE
Prabhakar Kore Hospital, Belagavi

« A standard Performa was used to collect informatégarding each case.

INSTRUMENTS AND MATERIALS:

» Saline

» Cotton swabs

» Adson forceps

 Gauze

« Soframycin

* Wooden spatula

* Manuka honey.

e Manuka honey imported from Comvita Ltd, New Zealdmaving unique
manuka factor 15+, manufactured under stringenlitgu@ntrol is used.

« Manuka honey sterilized with 25 kGy Cobalt-60 gammediation!'®!

e The abrasions were irrigated with saline and exaldior any foreign body
present or not.

e The area was dabbed with sterile cotton swab.

e Study group received thin layer of sterile honeyplegl by wooden spatula
along with some amount of honey has been placeghare and dressing was

done!t!
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e Control group received soframycin and gauze wasoper it to hold the
dressing in place.

e All wounds were cleaned once daily with normalrsalior 7 days:™

e Daily dressing was changed for 7 days and patiecalied on 1% day for
follow-up and evaluation of wound healiftg.

e If any sign of infection was seen during the pracedstoppage of application
of honey was done and the wound was managed ateeatandard hospital
protocol.

INCLUSION CRITERIA

e All patients between the age of 18-45 years, mahesfemales.
e Abrasions measuring up to 8cm x 8cm and 2mm depfiace.
e Patients willing to give informed consent.

EXCLUSION CRITERIA

* Medically compromised patients

e Malnutrition

* Infection

* Any Underlying Disease such as Diabetes Mellitgs et

* Maceration that is excess wound exudates or comiditibodily fluids
» Alcoholics and cigarette smokers

« Known allergy to bee/honey products

METHODOLOGY:

* Atotal of 62 patients with abrasions on face wagléd into 2 equal groups-

« STUDY GROUP- Thirty-one patients with facial abrasions receivednuka

honey dressing.
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» CONTROL GROUP- Thirty-one patients with facial abrasions received

conventional soframycin dressing.

* Random Allocation Lottery method was used for the sample selection. On the

basis of their similar characteristics controls aathples were selected.
PARAMETERS ASSESSED:-
1.NRS pain scalds used to assess pain during dressing chahge
The patients were asked the following questionsdudressing change:
1. What number would you assiggdar current pain?

2. On a scale of 0 to 10, how would you rate yoainphen it is at its

worst and when it is at its best.

3. At what point does the pain become tolerableyfar?

0-10 NUMERIC PAIN RATING SCALE

NONE MILD MODERATE SEVERE

2. WOUND HEALING

» Clinical assessment of wound healing is done byfttlewing 6-point-re-

epithelialization score at the end &fand 14' day*?

« Individual wound is assessed daily for 7 days amd4' day.
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3. COMFORT CHARACTERISTICS 4

» Comfort characteristics were assessed through abstore.

» Patients were asked to score their level of comvitnite dressing was placed

over the wound

4. EVALUATION OF DRESSING: EXUDATE INTERACTION 1

Dry « Wound bed is dry

= There is no visible moisture and the

primary dressing is unmarked
* Dressing may be adherent to wound

Moist = Small amounts of fluid are wvisible

when the dressing is removed

« The primary dressing may be lightly
marked

Wet = Small amounts of fluid are wisible
when the dressing is removed

« The primary dressing is extensively
marked but strikethrough is not
occurring

Saturated « Primary dressing is wet &
strikethrough is occurring

* Dressing change is required more
frequently than usual

» Peri-wound skin may be macerated

Leaking » Dressings are saturated and exudate is
escaping from the primary
&Secondary dressings onto clothes
or beyond

= Dressing change is required much
more frequently than usual.
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(World Union Wound Healing Societies, 2007)

DRESSING STATUS

FREQUENCY OF DRESSING CHANGE

1. Dry Once a day
2. Moist Once a day
3. Wet Twice a day
4. Saturated Thrice a day
5. Leaking Thrice a day
GROUP A — MANUKA HONEY DRESSING
DAY PAIN DURING COMFORT FREQUENCY WOUND
DRESSING CHANGE | CHARACTERI| OF DRESSING| HEALING
STICS CHANGE
1
2
3
4
5
6
7
14
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GROUP B — SOFRAMYCIN DRESSING

PAIN DURING COMFORT | FREQUENCY

WOUND
DAY CHARACTE | OF DRESSING
DRESSING CHANGE RISTICS CHANGE HEALING

=

N

W

I~

[6)]

[o)]

I~

Pre operative assessment:

Name :

Age :

Sex:

Date of admission:

Medical history:

Dental history:
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Local examination:

e Inspection and palpation of the wound followed bgtedailed examination of

the underlying soft tissue

e Presence of any infection, foreign body in wound

e Size of the wound

Diagnosis:

Dressing method:

Follow up details — after 14 days

e Date:

e Presence of any Infections :

e Presence of any Discharge through wound:

DATA ANALYSIS METHOD

STATISTICAL TEST:

* Mann-Whitney U test

* Wilcoxon matched pairs test

* Fishers exact test
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Figure 1: ARMAMENTARIUM

Framycetin skinceam ™|

a Sofra my{iﬂ®§llnx‘ s

___ SANOFIZ

Figure 2: MANUKA HONEY Figure 3: SOFRAMYCIN

Page 22



Methodol ogy

Figure 4: APPLICATION OF MANUKA HONEY ON ABRASIONS

OVER NOSE RIGHT MALAR AND FOREHEAD REGION

Figure 5: DRESSING IN SITU
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MANUKA HONEY GROUP

CASE 1

Figure 6: ABRASION OVER RIGHT CHEECK AND
FOREHEAD REGION DAY 1

Figure 7: FOLLOW UP DAY 7
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Figure 8: FOLLOW UP DAY 14

CASE -2

Methodol ogy

Figure 9 : ABRASION OVER BILATERAL
CHEECK REGION DAY 1
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Figure 10 : FOLLOW UP DAY 7

Methodol ogy

Figure 11 : FOLLOW UP DAY 14

Page 26



Methodol ogy

SOFRAMYCIN GROUP

CASE 1

Figure 12 : ABRASION OVER RIGHT SIDE
OF FACE AND NOSE DAY 1

Figure 13 : FOLLOW UP DAY 7
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Figure 14 : FOLLOW UP DAY 14

CASE 2

Figure 15 : ABRASION OVER RIGHT
MALAR REGION DAY 1
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Figure 16 : FOLLOW UP DAY 7

Figure 17 : FOLLOW UP DAY 14

Methodol ogy
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Results

DEMOGRAPHIC DATA

RESULTS

Table 1: Comparison of Honey group and Soframycin group accor ding to age

Agegroup | Honey group % Soframycin group % Total %
20-29yrs 3 9.68 3 9.68 6 9.68
30-39yrs 12 38.71 10 32.26 22 35.48
40-49yrs 12 38.71 13 41.94 25 40.32

50+yrs 4 12.90 5 16.13 9 14.52

Total 31 100.00 31 100.00 62 100.00
Mean age 39.61 40.71 40.16
SD age 8.04 8.49 8.22

Chi-square=0.3330, p=0.9540

Graph 1. Comparison of Honey group and Soframycin group according to age
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Table 2: Comparison of Honey group and Soframycin group accor ding to gender

Gender | Honey group % Soframycin group % Total %
Male 27 87.10 28 90.32 55 88.71

Female 4 12.90 3 9.68 7 11.29
Total 31 100.00 31 100.00 62 100.00

Chi-square=0.1610, p=0.6880

In this single blinded, randomized control trial a total of 62 subjects (56 males
and 6 females) were included. Twenty-seven males and four females were present in
the study group. Twenty-eight males and three females constituted the control group.
Majority of the patientsthat is 24 patients in the experiment group were between 30 to
49 years old. The remaining seven were either between 20 to 29 years old or above
50. Control group has 23 patients between 30 to 49 years, three from 20 to 29 years

and four above 50.

The above table compares the demographic profile of patients included in both

the groups.
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Graph 2: Comparison of Honey group and Soframycin group according to

gender

Percentage
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PAIN

Table 3: Comparison of Honey group and Soframycin group with NRS pain

scores at different treatment time points by Mann-Whitney U test

Times Honey group Soframycin group U-value | Z-value | P-value
Mean | SD | Median | IQR | Mean | SD | Median | IQR
Dayl1| 11 |08 10 10| 25 |10 2.0 0.5 | 137.50 | -4.8219 | 0.0001*
Day2| 08 |08 10 05| 20 |09 2.0 1.0 | 150.00 | -4.6459 | 0.0001*
Day3| 06 |0.7 1.0 05| 20 |09 2.0 1.0 | 134.00 | -4.8712 | 0.0001*
Day4| 05 | 0.6 0.0 05| 17 |09 2.0 0.5 | 131.50 | -4.9064 | 0.0001*
Day5| 03 | 0.6 0.0 05| 16 |09 2.0 0.5 | 126.50 | -4.9768 | 0.0001*
Day6| 02 |04 0.0 00| 15 |10 10 0.5 | 133.50 | -4.8782 | 0.0001*
Day7| 02 |04 0.0 00| 13 |10 1.0 0.5 | 163.00 | -4.4629 | 0.0001*
*p<0.05

Graph 3: Comparison of Honey group and Soframycin group with NRS pain

scores at different treatment time points
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Table 4: Comparison of different treatment time points with NRS pain scoresin

Honey group and Soframycin group by Wilcoxon matched pairstest

Groups Changes from I\[/I):af?n cr)ar?;e Z-value | P-vaue i (ta;jsrtnan p-value
Day 1to Day 2 0.29 27.27 | 26656 | 0.0077* | 75.0523 | 0.0001*
Day1toDay 3 | 0.42 39.39 | 2.8563 | 0.0043*

Honey Day 1toDay4 | 0.58 5455 | 3.3534 | 0.0008*

9gouP | Day1toDay5 | 074 | 69.70 | 3.5212 | 0.0004*
Day 1toDay 6 0.84 78.79 | 3.9199 | 0.0001*
Day1toDay 7 | 0.84 78.79 | 3.9199 | 0.0001*

Day 1to Day 2 0.45 18.18 | 3.0594 | 0.0022* | 89.1929 | 0.0001*
Day 1toDay 3 0.52 20.78 | 3.0386 | 0.0024*
Soframyc | P& 1toDay4 | 077 | 3117 | 38230 | 0.0001*
INGroUp | boy 1toDay5 | 0.87 | 35.06 | 4.0145 | 0.0001*
Day 1toDay 6 1.00 40.26 | 4.1069 | 0.0001*
Day 1to Day 7 1.16 46.75 | 4.3724 | 0.0001*

*p<0.05

Pain score between both the groups were compared using NRS pain score at

various time frames. from day one to day seven using Mann-Whitney U test. A

statistical difference in pain was found between study and control group.

It was observed that mild to no pain was seen in study group as compared to

controls in which patients experience mild to moderate pain. So, we can conclude that

minimal pain during dressing change in manuka honey group.
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Graph 4: Comparison of % changes from day 1 to other treatment time points

with NRS pain scoresin Honey group and Soframycin group
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COMFORT

Table 5: Comparison of Honey group and Soframycin group with COMFORT

scores at different treatment time points by Mann-Whitney U test

Honey group Soframycin group
Times U-value | Z-value | P-value
Mean | SD | Median | IQR | Mean | SD | Median | IQR
Dayl| 14 |05| 10 05| 13 |05] 10 0.5 | 434.00 | 0.6476 | 0.5172
Day2| 12 |04| 10 00| 11 (03] 10 0.0 | 434.00 | 0.6476 | 0.5172
Day3| 10 |02| 10 00| 10 |02| 10 0.0 | 480.50 | -0.0070 | 0.9944
Day4| 10 |0.0| 10 00| 10 (00| 10 0.0 | 480.50 | -0.0070 | 0.9944
Day5| 10 |[00| 10 00| 10 |00| 10 0.0 | 480.50 | -0.0070 | 0.9944
Day6| 10 |[00| 10 00| 10 |00| 10 0.0 | 480.50 | -0.0070 | 0.9944
Day7| 10 |0.0| 10 00| 10 (00| 10 0.0 | 480.50 | -0.0070 | 0.9944
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Graph 5: Comparison of Honey group and Soframycin group with COMFORT

scores at different treatment time points
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The comfort scores were measured from day 1 to day 7 during the application

of different dressing material that is manuka honey and soframycin.

The above graph shows the mean value of both the groups from day 3 to day 7
are smilar. The experiment group has dlightly lesser values but no statistical
significant difference was seen. It can be summarized that both dressings are

comfortable to the patients.
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Table 6: Comparison of different treatment time points with COMFORT scores

in Honey group and Soframycin group by Wilcoxon matched pairstest

Mean % of Friedman
Groups Changes from Diff. | change Z-value | P-value tegt p-value
Day 1toDay2 | 0.23 1591 | 20732 | 0.0382* | 58.9811 | 0.0001*
Day 1toDay 3 | 0.39 27.27 | 3.0594 | 0.0022*
Day 1toDay4 | 042 29.55 | 3.1798 | 0.0015*
Honey
group
Day 1toDay5 | 042 | 2955 | 3.1798 | 0.0015*
Day 1toDay 6 | 0.42 29.55 | 3.1798 | 0.0015*
Day 1toDay 7 | 0.42 29.55 | 3.1798 | 0.0015*
Day 1toDay2 | 0.23 17.07 | 2.3664 | 0.0180* | 46.5405 | 0.0001*
Day 1toDay 3 | 0.29 21.95 | 2.6656 | 0.0077*
Day 1toDay4 | 0.32 24.39 | 2.8031 | 0.0051*
Soframyc
in group
Day 1toDay5 | 0.32 24.39 | 2.8031 | 0.0051*
Day 1toDay 6 | 0.32 24.39 | 2.8031 | 0.0051*
Day 1toDay 7 | 0.32 24.39 | 2.8031 | 0.0051*
*p<0.05
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Table 6: Comparison of % changes from day 1 to other treatment time points

with COMFORT scoresin Honey group and Soframycin group
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WOUND HEALING

Table 7: Comparison of Honey group and Soframycin group with Wound

Healing scores at different treatment time points by Mann-Whitney U test

Times Honey group Soframycin group U-value | Z-value | P-value
Mean | SD | Median | IQR | Mean | SD | Median | IQR
Dayl1 | 00 | 0.0 0.0 00| 00 |00 0.0 0.0 | 480.50 | 0.0000 | 1.0000
Day2 | 03 |05 0.0 05| 05 |05 10 0.5 | 372.00 | -1.5205 | 0.1284
Day3 | 10 |02 10 00| 11 (04 10 0.0 | 449.00 | -0.4364 | 0.6625
Dayd | 14 |05 10 05| 17 |05 2.0 0.5 | 335.50 | -2.0344 | 0.0419*
Day5 | 21 |04 20 00| 22 |06 2.0 0.5 | 418,50 | -0.8658 | 0.3866
Day6 | 23 |05 20 00| 27 |07 30 0.5 | 305.50 | -2.4567 | 0.0140*
Day7 | 33 |04 3.0 05| 33 |07 3.0 0.5 | 449.00 | -0.4364 | 0.6625
Day14| 43 |05 4.0 05| 46 |06 5.0 0.5 | 351.50 | -1.8091 | 0.0704
*p<0.05
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Graph 7: Comparison of Honey group and Soframycin group with WOUND

HEALING scores at different treatment time points
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Table 8 Comparison of different treatment time points with WOUND

HEALING scoresin Honey group and Soframycin group by Wilcoxon matched

pairstest
Mean % of Friedman

Groups Changes from Diff. change Z-value | P-value test p-value
Day 2to Day 3 0.71 220.00 | 4.1069 | 0.0001* | 210.585 | 0.0001*
Day 2to Day 4 1.03 320.00 | 4.7821 | 0.0001*
Day 2to Day 5 1.74 540.00 | 4.8599 | 0.0001*

Honey

group
Day 2to Day 6 1.94 600.00 | 4.8599 | 0.0001*
Day 2toDay 7 2.94 910.00 | 4.8599 | 0.0001*
Day 2toDay 14 | 4.00 1240.00 | 4.8599 | 0.0001*
Day 2to Day 3 0.55 100.00 | 3.6214 | 0.0003* | 208.221 | 0.0001*
Day 2to Day 4 1.13 205.88 | 4.6226 | 0.0001*
Day 2toDay 5 1.65 300.00 | 4.8599 | 0.0001*
Soframyc

in group
Day 2to Day 6 213 388.24 | 4.8599 | 0.0001*
Day 2toDay 7 2.74 500.00 | 4.8599 | 0.0001*
Day 2toDay 14 | 4.03 73529 | 4.8599 | 0.0001*

*p<0.05
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The table shows wound healing between both study and control group at

different time period that is from day 1 to day 7 and on day 14™.

Wound healing was significantly seen in both the groups from day 2 - day 7.

At the end of day 7 more higher scores shows faster wound healing with respect to

study group.

Statistical significant difference seen within subjects of study group on day 14

shows faster and effective wound healing than control group.

Graph 8. Comparison of changes in different treatment time points with

WOUND HEALING scoresin Honey group and Soframycin group
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FREQUENCY OF DRESSING CHANGE

Table 9: Comparison of Honey group and Soframycin group with FREQUENCY

OF DRESSING CHANGE at different treatment time points by Fishers exact

test
Honey group Soframycin group
Times P-value
Once % Once %
Day 1 1 3.23 0 0.00 1.0000
Day 2 1 3.23 0 0.00 1.0000
Day 3 0 0.00 0 0.00 1.0000
Day 4 0 0.00 0 0.00 1.0000
Day 5 0 0.00 0 0.00 1.0000
Day 6 0 0.00 0 0.00 1.0000
Day 7 0 0.00 0 0.00 1.0000

The table depicts the distribution of subjects based on wound bed status. For

both the dressing wound bed is moist most of times, mostly in case of study group but

that is not statistically significant.

We can summarize that frequency of dressing change is similar in both the

groups.
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DISCUSSION

We now speak of the wounds of the face, if buttfas, that when they are
carelessly handled, they leave deformed scarseimibst special and beautiful part of

the body.
AmbrdBare (1587)

The skin covers the entire body. It is the firseliof defence against various
insults like physical, chemical, mechanical, badategtc. It is the barrier membrane
which separates our internal environment from thiside!*> When there is a deficit
in the skin it is very important to repair it soaththe skin can return to normal
functions like defence, regulation of body tempemat providing sensation and

aesthetics.

The face is the most distinctive feature of an vmhlial, as well as most

displayed part of the body, making it especiallgrg to traumatic injuries.

Trauma to the head and face also elicits a psygiealbresponse from the
patients. Hence the management of facial traurchaienging as patients demand or

expect the function and aesthetics to be restaseld to normal.

The primary cause of facial trauma is a motor Mehaccident. 70% of all car
accidents result in head and face injurfsThe incidence of road traffic accidents
and injuries to the maxillofacial skeleton increhse India as a result of high-speed

vehicles and poor road conditions.
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Facial trauma includes hard and soft tissue ingurtoft tissue injuries can
range from a simple contusion or abrasion to memosgs wounds involving the

deeper anatomical structuréd.

According to type of insult, soft tissue injuriese a&ategorized as contusion,
laceration, abrasion, avulsion, punctured woundyounds associated with thermal

or blast damagg®

Abrasion is a type of superficial facial injury thrasults in the removal of the
epithelial layer and the papillary layer of the dés, leaving the reticular layer of the

dermis exposed and ra¥!

The most frequent soft tissue injuries in the haad neck area are abrasions.
Abrasions have long been thought of as minor wouhasheal on their own without
the need for medical attention. There is littlerigture on acute wound examination
and dressing methods to guide clinical decisitH5’ Even today, the majority of

medical personnel do not cover abrasion.

As a result of facial fractures these soft tissyeries should be treated during
the hospital stay. Even abrasions require primagnagement and dressing to

promote faster healing process and moist envirohmen

The primary management consists of thorough iregatand wound
debridement to remove any foreign body, dirt, oy #ar, and placement of non-
adherent dressing material. During the re-epithediion process, the wound should
not be dried ott”? Healing is the mechanism by which the body maistaormal

anatomical structure and restores functions.
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Wound dressings reduce the risk of infection araie optimal conditions for
healing®® Dressings are classified based on their modetafraand compositioff*
The various dressings used are : alginates, kniftete, hydrofibers, hydrating gels

and solids, hydrocolloids, transparent adhesivesiing, non-adherent gauz@.

Gauze dressings which are most incorrectly usedechmited absorption and
require frequent dressing chargelt can slow down the process of wound healing
by drying out and adhering to the wound surfacgyltng in traumatic removal when

dressings are changed resulting in increased pajpatientd?"!

An ideal dressing material should decrease losslaitrolytes, proteins and
fluids from the wound, in addition to acceleratewvd healing and also help to
reduce pain and infection. The main purpose is rampte moist wound healing

proces$?!

As a result, an ideal dressing material is one taat aid in reduction of
microbial loads, management of wound exudate, hadaintaining of a moist and
protected wound surfaé®! It should be non-toxic, non-allergenic, and shobéd

easily removed without causing traufeand discomfort.

However, the dressing change is thought to be tbst mpainful time for the
patients. Traditional gauze dressings tends tadtyand adhere to the wound surface,
causing trauma to the wound surface and eventutdlglying the wound healing
proces$! Recently alternative dressing materials have hmsed to reduce the pain

during dressing change which includes honey, hyallwids, collagen etf*?!

The literature shows us studies where honey has bsed as a dressing

material.ln 2008 Gethin®® led a prospective randomised control trial.
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108 patients with venous leg ulcer were comparedwiound healing and
antimicrobial properties of manuka honey and hydro@ulture swabs were taken
before and after cleansing of wound in all patieR&tients were given treatment for
four weeks and then followed up at 12 week to deiee the wound healing and
bacterial colonization. In conclusion, minimal pauaring dressing change was seen

in patients with honey dressing.

In our study, we discovered that manuka honey drg@ssaused less pain than
soframycin group during dressing change. Since yainessing is less adherent due
to the release of hydrogen peroxide, pain was nahiitm contrast, the soframycin
gauze dressing was completely adherent. Pain datiagge of dressing was less in
manuka honey group than in soframycin and alsoahsignificant value (p<0.0001).

Both the materials were equally comfortable ang ¢atandle.

Review of literature revealed limited studies iniethhoney was used as an
alternate dressing material. In addition, varicesearchers have experimented with a

variety of materials in order to determine the neffctive dressing for abrasion.

Dunford®” led a multicentre study i8015 to evaluate the efficacy of manuka honey
in non-healing venous ulcers. This study was cotetlto evaluate healing of wound,
frequency of dressing change, patient comfort, mament of exudate, reduction in
pain and odour. Effective wound healing, patieomfort, reduction in pain and

frequency of dressing change seen in patients miimuka honey dressing. Our
conclusions were parallel to that of Dunford. Tlesults of our study showed that

honey dressings were less painful and was in aaocelwith that of above studies.
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Taking into account the findings @haron Bateman et al ?® in 2007 to
evaluate the use of manuka honey on surgical woposisCABG. In this study in all
the patients the saphenous vein was harvestedl&grfor use as a graft. They use
manuka honey as a primary dressing material fathallwounds at graft site. Almost
in all patients, wound healing occurred within 4eke Pain at the wound site was
initially assessed to be mild but was reported ¢oabsent on completion of the
evaluation. Patient comfort also recorded as hggith exudate levels and malodour
decreased with time. In our study manuka honeysafigimycin dressings were used
for facial abrasions and have observed a correldt@ween our findings and those of

Dr. Sharon.

A study also performed byal Robson in 2009"” to compare the
antibacterial property of manuka honey with staddaerapy in wound care in 105
patients. They stated statistically significant uetibn in wound healing time in
manuka honey group than in conventional dressm@ur study also manuka honey
dressing shows better wound healing as comparecbwentional dressing. Our

findings are similar to those of Val Robson.

In another study bylexandrosin 2014'*®! comparison of manuka honey tulle
dressing with conventional dressings — saline sbajeeize was done to evaluate the
bacterial load and effective healing of wound imakditic neuropathic foot ulcers.
Their results showed that there was decrease iteffi@cload in case of manuka

honey tulle dressing and effective wound healingaspared to conventional group.

According toMolan in 2001, ¥%the antibacterial property of manuka honey is
due either the sugar molecules within honey hotdviiater molecules, providing less

water to bacteria therefore reducing their gromthdoe to the release of hydrogen
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peroxide even if the wound is diluted by exudate, antimicrobial properties of the

wound are sustained.

The hydrogen peroxide is released at a 1000-faléétaoncentration than the
traditional 3% hydrogen peroxide solution, whichswaeviously used as a debriding

agent, eliminating the possibility of any cellutamagé”’

In 2008, Georgina Gethin®Y study shows that patients treated with manuka yone
demonstrated significantly lower ph levels and wigun in wound size in non-healing

venous ulcers.

Tanisha Smith et al, conducted research on Recalcitrant Venous Leg \d&um

200922 to compare manuka honey with three different meaitt modalities. They
concluded that osmotic action of manuka honey, Wwtdccounts for withdrawing
moisture out of the local wound surface, creatimgaasture gradient, and resulting in
autolytic and mechanical debridement of nonvialdeues and debris, will hasten

wound healing.

All of these above studies suggest that using aaubrerent dressing material
for abrasions to keep the area moist helps to exitime of healing of wound and

pain during dressing change.

62 patients with facial soft tissue injuries wh@aeed to the Emergency
department of KLE’s Dr Prabhakar Kore hospital Beigy, Karnataka, were included

in our study. Patients were divided into:

GROUP A (31 patients) - Manuka honey dressing
GROUP B (31 patients)Gonventional soframycin dressing.

Gamma irradiated manuka honey were used in Gropati&nts.
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Daily dressings were changed for seven days anwinlg parameters were

observed:

1. Pain on dressing change.
2. Comfort characteristics.
3. Wound Healing.

4. Frequency of dressing change.

In patients with manuka honey dressing was useth geore on dressing
change ranged between score 0-2. In patients wittaraycin dressing, pain score

ranged between 0-4 which has statistically sigaiftovalue (p<0.001).

Both manuka honey and soframycin dressing matewalke equally
comfortable. Status of the wound bed was moistvatyedressing change for both

manuka honey and soframycin dressing material.

Based on our findings and the existing literatwve, conclude that manuka
dressing when applied to facial abrasions, is algbbessing material. It possesses all
of the characteristics of an ideal dressing mdtena causes minimal pain during
removal of dressing. Its properties are identicahonadherent dressing materials in

every way except for mild pain during dressing deim some cases.

In conclusion, manuka honey dressing can be useuh adternative dressing
material. It is painless and aids in maintaining thoist wound environment, which
speeds up the wound healing process. As a reselbighly suggest use of manuka

honey dressing to the facial wounds.
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Summary and Conclusion

SUMMARY AND CONCLUSION

Our study was conducted to compare the efficacy of manuka honey dressing
as an dternative to soframycin dressing in facial abrasions. Because of its non-
adherent property, manuka honey dressing is a good aternative to conventional

dressing materials.

Manuka honey causes mild pain during dressing change. In our study patients
with manuka honey experienced mild pain in initial days of dressing change due to its
smooth and completely non-adhering nature. In case of soframycin dressing pain was

there during dressing change as it adheres to the wound surface.

Manuka honey delivers moist wound environment which not only fasten the
wound healing process but also decrease the bacterial load which lead to effective
wound healing. Whereas, in case of soframycin dressing it adhere, to wound surface,
affect the epithelization of wound bed and lead to slow down the wound healing

process.

Therefore, both manuka honey and soframycin can be used as a dressing
material for facial abrasion. We suggest the use of manuka honey dressing in facial

abrasions.
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Annexures

ANNEXURE - | - CONSENT FORM

VK INSTITUTE OF DENTAL SCIENCES,

DEPARTMENT OF ORAL &MAXILLOFACIAL SURGERY
“ EVALUATION OF MANUKA HONEY (leptospermum scopariu m) AS AN
ALTERNATIVE WOUND DRESSING MATERIAL IN COMPARISION TO
CONVENTIONAL SOFRAMYCIN WITH GAUZE DRESSING ON FAC 1AL
ABRASIONS: A RANDOMIZED CLINICAL CONTROLLED TRIAL®
Time: am/pm

l, aged years have been
informed about my involvement in the study.

e | agree to give my personal details like Name AgeSex, Address, Past
dental and any other details required for the studyto the best of my

knowledge.

e | will cooperate with the surgeon for examination ad also for various

investigations.

® | permit the operator to utilize the information given by me and the results

obtained from this study for presentation and publcation.

® | permit the surgeon to take my photographs to utikze it for the study and

presentation purpose.

e | am participating in this study with my own wish and will and the surgeon
has explained the nature and the effect of the predure in my vernacular

language.

¢ | have read and understood the above information gen by surgeon about

the study.

Name : Doctor:
Date :
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ANNEXURE - 1l - PROFORMA

PREOPERATIVE RECORDS
Name : Age :

Sex: Date of admiss:
Medical History :
Dental history :

GENERAL EXAMINATION :
e GCS-
* Vitals:

1. Pulse:
2. BP
3. Temperature
4. Respiration :
* Gait—
* Height —
*  Weight -
e Built -

LOCAL EXAMINATION:
« Site —

* Size -

*  Wound bed —
1. Granulating
2. Sloughy
3. Necrotic

* Exudate —
1. Serous
2. Hemoserous
3. Sanguinous
4. Purulent
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Annexures

* Infection —

« Pain -

e Surrounding skin -

DIAGNOSIS :

DRESSING METHOD:

FOLLOW UP DETAILS -

S.NO

NAME

AGE/SEX

PAIN
DURING
DRESSING
CHANGE

STATUS
OF
WOUND
BED

COMFORT
CHARACTERISTICS

WOUND
HEEALING

AFTER 14 DAYS :

Date :

Photographs :

Presence of any Infections :

Presence of any Discharge through wound:
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ANNEXURE - 11l

TABLE 1 — MANUKA HONEY DRESSING

Annexures

S.NO NAME AGE/SEX PAIN FREQUENC COMFORT WOUND
DURING Y OF CHARACTERISTICS HEALING
DRESSING | DRESSING
CHANGE CHANGE
1 Rahul 20 yrd Male 1 0 1 5
2 Ajit 32 yrd Male 0 0 1 4
3 Prithvirg) 31yrd Mae 0 0 1 5
4 Ashwini 35 yrs/ Female 0 0 1 5
5 Laxman 30 yrd Mae 0 0 1 4
6 Umesh 40 yrs/ Mae 0 0 1 4
7 Basavrgj 44 yrs Mae 0 0 1 5
8 Abhishek 38 yrg Male 0 0 1 3
9 Sidappa 50 yrs/ Male 0 0 1 5
10 Pandurang 46 yrd/ Male 0 0 1 5
11 Bassava 39 yrd Mae 1 0 1 4
12 Nikhil 29 yrs/ Male 1 0 1 5
13 Sateppa 44 yrg Made 0 0 1 5
14 Praveen 42 yrd Male 0 0 1 4
15 Nagraj 46 yrs/ Mae 1 0 1 4
16 Nandini 33 yrd Femae 0 0 1 5
17 Ankit 27 yrd Mde 1 0 1 4
18 Sumati 38 yrd Femae 0 0 1 5
19 Bassapa 48 yrd Mae 0 0 1 5
20 Babu 44 yrs Mae 1 0 1 4
21 Shantavva | 39 yrs/ Female 0 0 1 5
22 Jahoor 35yrs Mae 0 0 1 4
23 Irappa 46 yrd/ Mae 0 0 1 5
24 Santosh 37 yrs Male 0 0 1 5
25 Veeresh 3lyrgMde 1 0 1 5
26 Hanumanth 55 yrdMale 0 0 1 4
27 Ashish 42 yrs/Mae 0 0 1 5
28 Sangappa 51 yrsMae 0 0 1 5
29 Vithal 41 yrs/Male 0 0 1 5
30 Prashant 44 yrs/Male 0 0 1 4
31 Anappa 51 yrdMale 0 0 1 5
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TABLE 2 — SOFRAMYCIN DRESSING

S.NO NAME AGE/SEX PAIN FREQUENC COMFORT WOUND
DURING Y OF CHARACTERI | HEALING
DRESSING | DRESSING STICS
CHANGE CHANGE
1 Mahesh 22 yrs/Male 3 0 1 4
2 Sidhagouda 54 yrd Male 3 0 1 4
3 Channagouda | 30yrg Mae 2 0 1 5
4 Gauri 34 yrdFemale 0 0 1 4
5 Yallapa 31yrs Mae 2 0 1 4
6 Rudrappa 44 yrd Mae 2 0 1 4
7 Suhas 42 yrs/ Male 2 0 1 4
8 Aditya 50 yrs/ Male 1 0 1 5
9 Vinayak 51 yrs/ Male 1 0 1 4
10 Pawan 43 yrd Mae 0 0 1 4
11 Ballapa 37 yrd Mae 4 0 1 5
12 Basavrgj 27 yrd Male 1 0 1 4
13 Manohar 41 yrd Male 0 0 1 5
14 Mahantesh 45 yrs/ Male 1 0 1 5
15 Nandish 44 yrd Mae 2 0 1 4
16 Gangavva 39 yrs/Female 1 0 1 5
17 Bhimrao 29 yrd Male 2 0 1 4
18 . 36 yre/
Sanjana Fen{ i 2 0 1 4
19 Rammana 38 yrs/ Mae 3 0 1 5
20 Rangnath 45 yrs/ Male 1 0 1 4
21 Sunita 33 yrs/Female 0 0 1 4
22 Baburam 35 yrd Male 1 0 1 4
23 Udesh 49 yrs/ Male 1 0 1 5
24 Darigouda 27 yrd Male 0 0 1 4
25 Himanshu 36 yrd Mae 1 0 1 4
26 Anand 45 yrs/ Male 1 0 1 5
27 Kallapa 52 yrd Male 0 0 1 4
28 Chanbassappa | 41 yrs/ Male 1 0 1 4
29 Harish 31yrs Mae 1 0 1 4
30 Soumit 47 yrs/ Male 1 0 1 5
31 Ashok 48 yrd Mae 1 0 1 4
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ANNEXURE IV.a

T— T D T L ———— -—_—

© SHRIRAM INSTITUTE FOR INDUSTRIAL RESEARCH

o e ] s liee . ion
A \ (A unit of Shriram Scientific and Industrial Research Foundiat on)
| [ 19, University Road, Delhi — 110007 (India) Website : wwwshrirar! s 3 i
3" An 1SO - 9001, 14001 & OHSAS 18001 Certified Institute E-mall Id : customerca
SHRIR APPLIED RADIATION CENTRE (S.A.R.C.) Licence Nos. 1321 and 1322
CERTIFICATE OF GAMMA IRRADIATION __ No.: C1/0000267918
——: = ML
| : Date 29/09/2021 7
! Bpiaete . Reg No SR2122/1/2105 2
! Job Order No. 2109-1-502-13678-13678 #
i 99 PREET NAGAR AMBALA CITY Booking Date 24/09/2021 ,
i AMBALA :
i HARYANA-134003
| Kind Attn: DR AKANKSH GARG ;
| Customer RefNo. :- Customer Ref Date : 04-SEP-21 &
| Mig Lic No. : Loan Lic No. :
!
i SL. PRODUCT DESCRIPTION NET QUANTITY DOSE ACTUAL
! NO REQUESTED DOSE
(INkGy)  ABSORBED
(IN kGy)
1 HONEY 540 GMS. 25 2575
{
2\ The above mentioned products in 1 ( One) SARC standard cartons bearing serial No. 13678-13678, have been
 Iradiated on 24-SEP-21 w ith Co-60 gamma radiation. The product details provided in this certificate are based on
‘declaration by the customer.

1

b |

AUTHO TORY
EMPLOYEE CODE : ( Y\

SARC-02 (Rev.03) Page 1 of 1
ol
Phone : !1-11-27000100. 27667267, 27667860 Fax : 91-11-27667207
See overleat for terms &, conditions
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ANNEXURE IV.b

SHRI B M KANKANAWADI AYURVED MAHAVIDYALAYA

A Constituent Unit of KLE ACADEMY OF HIGHER EDUCATION & RESEARCH (DEEMED-TO-BE-UNIVERSITY)
(Re-Accredited ‘A’ Grade by NAAC (2nd Cycle) || Placed under Category 'A' by MHRD Gol)

CENTRAL RESEARCH FACILITY
(AYUSH Approved ASU Drug Testing Laboratory Lic. No.TL-8/2011)

Outward No:BMK/CRF/q6 /2021-22

Reference No:CRF/
Submitted by:
Sample :Manuka Honey
Product : Plant

(* N/A - Not Available)

X
=
<
iy
[=)
)
N,
N
[=]
N
[t
|
N
N

Registration Dt:-03/04/2021
Requisition no:---
Part/Form:Syrupy
Report Date:24/04/2021

Batch No.:NA
Sample Qty:30ml

TEST REPORT
Form-50 [See Rule 160-D (f)]

(The Drugs & Cosmetic Act 1940 and the rules there under)

Organoleptic Characters :

TESTS
Colour
Odour

Taste

Physico Chemical Standards :

Test for Adulterant (cotton wick test)

Furfural Test

Fiehe's Test

RESULTS
: Brown
: Pleasant & flavour

: Sweet

: Negative
: Negative

: Negative

)] «

AUTHORISED-SIGNATORY
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ANNEXURE IV.c — BIOSTATISTICS CLEARANCE CERTIFICATE

KLE V.K. Institute of Dental Sciences —
(A Constituent unit of KLE Academy of Higher Education & Research ;““» ;'\.‘
Deemed-to-be-University u/s 3 of the UGC Act, 1956) £y
Nehru Nagar, Belagavi-590 010 INDIA w
KLE Re-Accredited ‘A’ grade by NAAC (2" Cycle) & Placed in Category ‘A’ by MHRD (GolI) fé{%:sa%
— A . 0831-2470362 Web: http://www.kledental-bgm.edu.in SELAGAR
FAX: 0831-2470640 E-mail: principal@kledental-bgm.edu.in

Biostatistics Clearance Certificate

This is to certify that the Biostatistics aspect of the Dissertation / Research work
of REG.NO. — IF0220001 Graduate Student, under the guidance of

‘ofessor, Department of Oral And Maxillofacial
Surgery, entitled “Evaluation of Manuka Honey(Leptospermum Scoparium)
in comparison to conventional Soframycin dressing in facial abrasions:
Single Blinded Randomized Controlled Trial” has been done under my

guidance and considered satisfactory.

/A
L
Place: Belagavi Name & Signature of Biostatistician
Date: 2412 - 2022 Dy < 7 Tl
N A (¢ ’2

Sr-H8Go. praf- /7Y A2 NS

f&/}f’ 0/// com. /Y/’edZ,'C/ne |

Usm K LE Zmp, Bekgay.
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ANNEXURE IV.d- ETHICAL CLEARANCE CERTIFICATE

/ m Research and Ethics Committee F’%& \
e | KLE V KINSTITUTE OF DENTAL SCIENCES ()
KL KLE University
PO IEON Accredited 'A' Grade by NAAC Placed in Category ‘A’ by MHRD (Gol) )
Nehru Nagar, Belagavi - 590 010, Karnataka State
®: 0831-2470362 Web: http://www.kledental-bgm.edu.in
FAX: 0831-2470640 E-mail:principal@kledental-bgm.edu.in

s.No.: 1470

CERTIFICATE

This is to Certify that the synopsis titled
W °0f Maauka M tkt,Ph/qaamum WL%)%\
erww & Cowennsual Aefpavpdn arooiog o
Jactal abrraaisns Kingle Bl £auclowsined Submitted by
D o et d gl
Dr __ REG.NO.-1F0220001 P. G. Student /
]
Staff, Guided by __ ' ________ from Department of

13

Cud & Moo feiod fmany
' [

bl S’ 'l nida

g T
committee members and granted ethical clearance to conduct the above

mentioned study

Date: S | <)
QJ d MY
Mémber Secretary C’@

Research and Ethical Committee Research and Ethical Committee-
KLEVK Institute of Dental Sciences . KLEVK Institute of Dental Sciences
Belagavi Pasearch 2P IBEAYE Commities
. KiE VK Instituts of Dertal bcignces
Beinauii
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