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INTRODUCTION, BACKGROUND, AND RATIONALE STUDY DESIGN AND METHODS

The overall interest of this study was to investigate the biodistribution and bioactivity of cell-free amniotic An ex vivo human viable skin model of wound healing was used as a relevant platform to study biodistribution of cell-free amniotic fluid (cfAF) by immunohistochemisty (IHC) for A1AT localization and
fluid (cfAF) using an ex vivo human viable skin model of wound healing. Biodistribution studies targeted LC-MS/MS for ATAT quantitation in the tissue over a 7 day period. A feasibility study using purified ATAT treatments was conducted to optimize methods, followed by a wound closure study focused
the protease inhibitor, alpha-1-antitrypsin (AT1AT), which is one of the most prevalant proteins in cfAF. on cfAF biodistribution and wound healing, comparing treatments of one-time injection of cfAF and injection plus topical treatments every 48 h.
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cfAF treatments reduced wound area over time
indicating enhanced wound healing in ex vivo skin
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