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Progress in research of topical oxygen therapy and its clinical application
in the treatment of chronic wounds
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Abstract: Progress in research of topical oxygen therapy and its clinical application on chronic wound
healing are presented and discussed. At present, topical oxygen therapy for chronic wound can be divided
into the 5 categories: (1) pressurized oxygen to the wound, (2) under normal pressure continuous
transporting oxygen, (3)releasing oxygen wound dressings, (4) oxygen providing by releasing biochemical
substances, (5)oxygen providing by PFC. Sufficient oxygen supply to the wound is an important factor in
wound healing for the treatment of chronic wounds. Topical oxygen therapy can be an effective
complementary therapy for the treatment of chronic wounds.
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