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Background 
Chronic wounds are often characterized by microbial complications, 
delayed healing and spread of MDR bacteria. 
Skin diseases exhibit complex etiologies (diabetes, venous/arterial 
insufficiency, rheumatic diseases) that cannot be always effectively 
addressed using currently available therapeutic agents. 
Therefore, wound management is a major challenge that require new 
therapeutic solutions. 

In this scenario, systemic ozone therapy could represent a 
complementary treatment, as O2-O3 has many demonstrated 
mechanisms of action (Figure 1).

Materials and Methods 

Starting from Nov. 2023 male and non-pregnant female 
patients ≥18 years of age, with an infective chronic wound (≥3 
months to heal), are eligible for O3 auto-hemo-transfusion (O3-
AHT) treatment. 

O3-AHT (from min. 2 to max. 4 procedures/month for each 
patient depending on ambulatory availability) is started with 
the drawing of autologous blood (200/250 ml) and, after O2/O3 
mixing (200/250 ml of 96% O2 + 4% O3, with a O3 
concentration of 40 μg/mL per mL blood), with its re-infusion. 

Each patient undergoes microbiological diagnostic procedure in 
order to drive proper antibiotic therapy, and is evaluated by 
vascular surgeon for specific treatment as surgical debridement, 
photobiomodulation, adipose-derived mesenchymal stem cells 
wound infusion, peripheral mononuclear cells implantation. 

Furthermore for each patient we evaluate the serum cytokines 
trend every 5 O3-AHT. 

Results 

We have enrolled 12 patients (Table 1), and performed from 
min 8 up to max 43 O3-AHT. 

The main underlying pathologies are venous and arterial 
insufficiency; one patient has systemic scleroderma and 
rheumatic arthritis, one has systemic arterial-venous dysplasia 
due to Sturge Weber Trenaunay syndrome. 

The main isolated pathogens are S. aureus and P. aeruginosa in 
8 cases. 

Most of the patients present out of range cytokines levels, with 
no clear predictable trend accordingly to the expected ozone 
action: IL-2, IL-8, IFN-g increase v.s. IL-1b, IL-6, TNF-a 
decrease.

Conclusions 

 O3-AHT can be considered a supplementary treatment for 
infective chronic wound, speeding up the healing process 
with its anti-oxydant, immuno-modulating and anti-
infective properties. 

 The next step: understanding a possible correlation 
between wound healing progress and cytokines trend in 
vivo. 
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