Beyond cleansing: harnessing HOCI| as an effective wound treatment
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Background and Introduction

Pseudomonas aeruginosa is found in 48-52% of chronic wound biofilms, where its resistance to antimicrobials and host immunity
presents a major clinical challenge. Hypochlorous acid (HOCI) is known to be an effective antimicrobial, as well as a wound healing
and odor control agent, however the full scope of its various mechanisms of action has not been characterized. Here, we used
tandem mass tag (TMT)-based gquantitative proteomics to determine the effects of HOCI upon P. aeruginosa in a physiologically
relevant chronic wound biofilm model, tested the efficacy of HOCI against a selection of clinically relevant strains of P. aeruginosa.
The efficacy of HOCI was tested against the pro-inflammatory cytokine interleukin-6 (IL-6) which is elevated and persistent in chronic
wounds. The impact of HOCI on dimethyl trisulfide (DMTS), a common volatile organic compound that is responsible for wound odor,
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Effects of HOCI on P aeruginosa Protein Levels
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Anti-inflammatory Effects of HOCI

Figure 3. /n vitro IL-6 bioassay with
engineered human cells. Signal
transduction detection by luminescence
of cells incubated with IL-6 treated with
HOCI.?
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Odor Control by HOCI
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Figure 4. Modification of DMTS by HOCI detected by HPLC.>
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