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Effect of a Novel Macrophage-Regulating
Drug on complicated Diabetic Foot Ulcers :
Case reports
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Macrophage in Chronic wound
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Evolution of macrophage function during repair
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Relative fold change

Relative fold change

ON101 altered cytokine expression
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=FAHEERT Tri-Service General Hospital

108 § 14, ¥ Ao &R Wagner grade 11
s/p free flap reconstruction, # X i§ =% ;5 %,
the wound deep to the calcaneus bone.
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2. Prevalence and Medical Resource of Patients with Diabetic Foot Ulcer: A Nationwide Population-Based Retrospective Cohort Study for 2001-2015 in Taiwan 13
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Wagner grade 111 s/p wound debridement, then
received Fespixon treatment for 10 weeks (2022/10)
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60 ¥ {4, Necrotizing fasciitis. Type 2 DM.
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