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Introduction 

The products or devices of the Alfakjn line have 
been registered in class IIB and therefore 
intended for the treatment of wounds and 

superficial and deep lesions thanks to a careful 
analysis of the components and the claims of the 

same. 

the need to attribute a scientific value to the 
philosophy of using the devices framed in a 

multidisciplinary working method aimed at giving 
added value to the action of the medical device 

in the regenerative field.
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Partnership between Alfakjn and CMR 

The alfakjn wound care project is embraced by 
CRM because innovative and because it anticipates 
the next goals of regenerative medicine: specific 
and individual cell therapies. 
Growth factors enter the clinical practice in a 
disruptive way and the choice to focus on the 
quality and competence of products that contain 
them is strategic for the near future. 
Devices can be used alone or in synergy with 
secondary medications



REPAIR

1.0

Use of Advanced 
Dressings to protect 
injuries

Why Regeneration 3.0?



• REPAIR

• 1.0

• Use of Advanced Dressings to protect injuries

• The functions that are required today for Advanced 
Dressings are:

• Maintenance of adequate moisture in the wound
• Occlusion or semiocclusiveness,
• Absorption of the exudate
• The advanced medications on the market are mostly 

passive, in the sense that their function is determined by the 
metabolism and the biological performances of the patient 
with injury. 



REPAIR

2.0

Use of Bioactive 
Dressings with 
biological action on 
lesions



REPAIR 

2.0 

Use of Bioactive Dressings with biological action on 
lesions 

In the case of corakjn garze the presence of biological 
substances, whose role is explicitly defined in 
literature (HaNa and Carnosina), determine an 
identification as advanced bioactive medication, with 
defined and regulated indications of use. 

Corakjn sterile gauze is a valid and applicable 
medication to obtain a rapid response in the Wound 
Healing process and for a valid process of tissue 
repair and regeneration



3.0 our innovative 
approach 
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OFFER AN INNOVATIVE SOLUTION 
FOR A ALREADY EXISTING PROBLEM 



1. Evaluation on Corakjn products
 
Corakjn C (gel and spray) is indicated and intended for the outpatient 
and domiciliary application on acute and chronic lesions of the skin 
from various etiopathogenesis. 
Corakjn Cream is intended for the treatment of the most serious and 
complex skin and mucous lesions. 
The devices will be called Gel Device and B Cream Device 
In their composition the difference lies in the quantity of one of the 
active ingredients that differentiates the Alfakjn line from the 
others and that has affected the CRM, namely the bovine colostrum 
present in the device. In the B device the colostrum is present more 
with a greater action and efficacy in the moments of the lesion 
evolution as well as being associated with another component that is 
significantly important for the regeneration process (Hyaluronic 
acid). 
Please refer to the technical data sheet of the two devices the 
underlining of compositions and composition differences.



The medication protocol developed by CRM is called 
AIMED (Anti Inflammatory and Regenerative 
Medicine) and contains in the circular phases of 
approach to dermatological injury the principles 
of a systemic approach to the patient and obviously 
local with the new interactive and biological 
medications.



PROTOCOLS OF USE 

LESIONS OF ELEMENTARY SKINS, 
INJURY OF DEBUTS OF I AND II GRADO, 
VASCULAR LESIONS IN REGENERATIVE 
PHASE 
INJURY OF BURNS OF I AND II GRADO 
SIMPLE AND COMPLEX DERMATOPATHY 
LESIONS (COSMETIC DERMATOLOGICAL 
AREA)

 



The application protocol elaborated by the CRM provides:

a)cleansing phase of the lesion and the surrounding skin with specific 
and regularly marketed products (amukimed and prontosan) that are 
used to compress (10 min)
b)phase of  debridement of  the simple lesion with removal  of  non-
viable tissues
c)regenerative phase with application of the device A both in the form 
of  a  gel  or  a  spray  form  (chosen  in  the  extended  pathologies,  in 
particularly painful lesions)
d)waiting phase of the absorption of the DA
phase  of  the  secondary  dressing  that  in  cases  of  simple  injury 
associates  the  DA with  the  medicated  gauze  (abraxin  or  non-AD 
gauze)
e)cover with gauze and ev bandage
The dressing scheme must be repeated every other day
In Burns by virtue of the exudate and by virtue of the regenerative 
power of the DA we recommend daily dressings with the spray.
 



LESIONS OF COMPLEX SKUTE
III AND IV STADIUM INJURY LESIONS
STAGE BURNS OF III STAGE
COMPLETE AND INFECT VASCULAR LESIONS
VASCULITIC LESIONS

The application protocol  of  Device B provides for the application of  the cream in good 
quantities for the intrinsic capacity of the product to intervene in the hydration phase of the 
lesion and in the subsequent phases of repair and stimulation of the regenerative phases.

The protocol provides

cleansing phase (as above)
application phase of the bedsores.
secondary dressing phase (alginates or hydrophilic depending on the exudate)
coverage and bandage phase
 
       The dressing scheme should be repeated from 2 to 3 days.
The debridement action should be followed by the initial phase of application of bedsores 
for the beneficial and wetting action that has hyaluronic acid and colostrum.
The regenerative drive is assured by the quantity of product existing in the bedsores.
 



CORAKJN C (Gel 
and Spray)

Clinical experience
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Ustione di II 

Applicazione del DM gel  in PS
Medicazione ogni 2 gg con DM 
gel

Dopo 10 gg medicazione con 
DM Spray

Durata 3 settimane 



The to AIMED protocol reduced the healing times and costs of therapy
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Ustione di II 

Applicazione del DM gel  in PS
Medicazione ogni 2 gg con DM gel

Dopo 10 gg medicazione con 
DM Spray

Durata 2 settimane 



 AMR Ambulatorio Medicina Rigenerativa Responsabile dott. E. Salvatore Aragona

 22

Ustione di II grado trattato con DM Spray
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Ustione di II grado trattato con DM gel in 
trattamento 
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Ustione di II grado trattato con DM gel in 4 
settimane



The AIMED protocol reduced the healing times and costs of therapy
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Ustione di II grado trattato con DM spray in una 
settimana



CORAKJN 
integrated therapy

Clinical experience



The AIMED protocol reduced the healing times and costs of therapy

lesione cronica su 
malformazione vascolare 

ipergranulazione
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The next step was the application of the gel and 

exposure of the lesion to the Light Source MULTILED 

for 5 minutes and in some cases to 8 min.



After the gel removal the lesion was 

treated with the Aimed method, and in 

particular with the second topically phase 

(application of a DM for the acceleration of 

the regenerative process) and with the 

second systemic phase (use of anti-

inflammatory therapy w ith d ietary 

supplementation and with ev therapy Low 

dose) All patients were treated with a 

vascular bandage in the limb affected  by 

chronic lesion. 





From the Regenerative point , the 

interesting fact is the thrust to the 

modulation of inflammatory and 

proliferative process of a biophysical 

therapy, integrated into a well-

defined therapeutic protocol, which 

on the basis of the type of the lesion 

and the patient can diversify , 

according to the Aimed operating 

protocol, and in perfect harmony with 

the guidelines that give indications on 

advanced using medications. 



The lumiheal therapyassociated to AIMED protocol reduced the healing 
times and costs of therapy







The treatment was applied 

after checking and  integrated 

as the method Aimed and in 

particular the first phase of 

t r e a t m e n t h a s b e e n t h e 

cleansing phase. In cases of 

Pseudomonas Aerug the lesion 

was treated in addition to the 

regular products on the 

market with Acetic Acid pack 

5%. During this phase, the 

lesion is exposed to lumiheal 

protocol.



The lumiheal therapyassociated to AIMED protocol reduced the healing 
times and costs of therapy



 the corakjn therapy and AIMED protocol reduced the healing times and 
costs of therapy



 the corakjn therapy and AIMED protocol reduced the healing times and 
costs of therapy













Conclusions 
The most relevant aspect for the prospect of new therapies in the field of tissue 
regeneration and therefore as a function of the control of the inflammatory process 
concerns the data on the disappearance of the lesions and the reduction of the 
inflammatory process. This implies a future consideration on the time of action of the Mds 
and on the contact time of the MDs with the affected tissue. 
The data on the healing of the clinical picture takes into account chronic pathologies 
called non-responders and being well managed from the first moment after the 
classification 

The data on patient compliance with the use of the device is interesting and highlights an 
absence of symptoms or side effects that secures the patient and above all increases the 
reliability of the MDs, increasing its effectiveness.


