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Unproved 

outcomes



Sucralfato e wound healing: tappe 

storiche

Å1981: sucralfato proposto alla comunità 

scientifica come agente mucoprotettivo per il 

trattamento dellôulcera peptica per via orale

Å1991: sucralfato viene impiegato con successo 

nelle ulcerazioni peristomali

ÅAnni 2000: lôesperienza si espande alle 

ulcerazioni croniche e alle ustioni



La formulazione di COLLADERMINA è gel umido brevettato. 

Diversamente dal gel secco, il gel umido mantiene le proprietà colloidali del gel, che 

si perderebbero attraverso procedure di asciugatura, e assicura una adesione alla 

ferita prolungata.



Sucralfato topico: trials clinici

ÅUlcere cutanee croniche di varia origine

ÅPrevenzione dermatite da radiazioni

ÅDermatosi peristomali

ÅUstioni di secondo e terzo grado





Scopo dello studio:

Definire lo spettro di efficacia e tollerabilità 

del sucralfato topico nel mondo reale



Casistica in studio



ÅTerapia: sucralfato topico 

ÅUna somministrazione giornaliera

ÅDurata max 90 giorni



Evoluzione del tessuto di granulazione della lesione





Giudizi sul trattamento espressi dal medico e dal 

paziente



Giudizio di efficacia rispetto alle 

terapie abituali
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Skin protection by sucralfate cream 

during electron beam therapy.

Maiche A, Isokangas OP, Grohn P.

Acta Oncol 1994;33(2):201ï3.

Acute skin reactions, such as erythema and moist                                              

desquamation, constitute major problems during                                            

radiotherapy of superficially located tumours. 

There are no drugs available for the skin care. 

Sucralfate, a widely used anti-ulcer drug, has anti-inflammatory properties, and it 

activates cell proliferation. 

Based on these data and our previous experience of sucralfate cream on the aging 

skin we performed a double-blind randomized study to compare the efficacy of 

sucralfate cream to a base cream in 50 breast cancer patients receiving 

postoperative electron beam therapy to their chest wall. 

The acute radiation reaction of the skin was statistically significantly prevented by 

the sucralfate cream. 

The recovery of the skin was also significantly faster in the sucralfate cream group. 

Side-effects due to the cream were rare.



Topical sucralfate in the management 

of peristomal skin disease: an open study. 

Lyon CC, Stapleton M, Smith AJ, Griffiths CE,                                                        

Beck MH. 

Clin Exp Dermatol. 2000 Nov;25(8):584-8. 

University of Manchester,UK. 

Dermatoses affecting the skin around stoma sites are common and difficult to treat. 

We have investigated the effectiveness of topical sucralfate in the management of 

peristomal dermatoses in adults using an open study design. 

Apart from forming a physical barrier to further irritation, sucralfate binds to basic 

fibroblast growth factor preventing its degradation and thereby promotes healing. 

In eight out of nine patients with faecal or urine erosions, daily, topical sucralfate 

treatment was associated with healing within 4 weeks. 

Topical sucralfate represents a safe, inexpensive and effective therapeutic 

intervention, particularly for those patients with high output or short stomas where 

repeated stoma leakage may be unavoidable. 





PURPOSE: Oral and topical sucralfate is regularly used in ulcers of 

gastrointestinal tract, vaginal and perianal excoriations, and radiation burns. 

This study was designed to determine whether there was any advantage of 

topical application of sucralfate in reducing postoperative pain and promoting 

wound healing after open hemorrhoidectomy in patients with Grades III or IV 

hemorrhoids. 

METHODS: A total of 116 patients were randomly assigned to receive sucralfate 

cream (sucralfate group) or placebo cream (control group) applied to the 

surgical site. Weekly pain score was evaluated by using Visual Analog Scale. 

The amount of analgesic tablets consumed in each week also was assessed. At 

the end of four weeks, two independent surgeons assessed the wound healing. 
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Effect on wound healing

In the sucralfate group, the overall wound 

healing ranked significantly better than in 

controls (P<0.02) 





Fase 1:   60 pazienti con 

ustioni < 50% superficie 

corporea

30 pazienti 

sucralfato
30 pazienti Trattamento di 

controllo (Sulfadiazina Ag)

Fase 2 : studio entro pazienti 

con ustioni < 50% superficie 

corporea

25 pazienti 

sucralfato
25 pazienti 

placebo

DISEGNO DELLO STUDIO



P < 0.00001



P = 0.0002



Sucralfate Cream promotes rapid epithelialisation of 

second degree burns with minimal said effects and offers 

another topical agent in the burn care specialistôs

armamentarium.

Conclusions:



Sommario

ÅLa formulazione gel di sucralfato è stata 
sperimentata con successo in una ampia varietà 
di indicazioni cliniche

ÅGli studi hanno evidenziato una notevole 
efficacia nel promuovere il tessuto di 
granulazione e una buona riepitelizzazione.

ÅQuesti risultati insieme al  favorevole profilo di 
sicurezza fanno intravedere un ruolo importante 
di questo prodotto nellôarmamentario terapeutico 
inerente al wound healing



Sviluppi futuri del sucralfato topico

Sono in corso diversi studi clinici a livello

internazionale su nuove indicazioni terapeutiche:

Dermatite atopica

Caduta dei capelli

Rughe 



Sucralfato: meccanismo dôazione

Sucralfate increases both epidermal growth factor (EGF) and basic

fibroblast growth factor (bFGF) concentration in the wound [4]. It binds

with bFGF and stabilises it in a manner similar to that of heparin [5].

Stabilised bFGF stimulates the formation of small blood vessels and

activates cell division of fibroblast and epidermal cells. After acute

damage of skin following burns specific enzymes are released, which

cut stored bFGF free from the cell surface, thus securing the presence

of big amounts of growth factor to be activated by heparin. Growth

factor, which cannot be stabilised and activated by heparin is

Immediately inactivated and destroyed [6]. Sucralfate replaces

and substitutes for heparin and prevents bFGF from being destroyed.

Sucralfate also prevents the release of cytokines from burnt damaged

skin cells and thus prevents inflammation and has a soothing effect. It

specifically inhibits the release of interleukin-2 and interferon

gamma from damaged skin cells.
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Sucralfato e ustioni



Studio randomizzato nelle ulcere 

venose degli arti inferiori



STUDIO SUL TRATTAMENTO TOPICO DI ULCERE VENOSE CRONICHE ï

Tumino G. ñTopical

treatment of chronic venous ulcers with sucralfate: a placebo controlled 

randomized

studyò International Journal of Molecular Medicine

sono stati messi in trattamento soggetti con ulcere vascolari post flebitiche:

50 pazienti con COLLADERMINA

50 pazienti con placebo

I tempi di trattamento erano compresi fra 30 e 90 giorni.

COLLADERMINA o placebo sono stati applicati quotidianamente sulla ferita 

previo lavaggio con soluzione salina isotonica o soluzione iodata dopo 

rimozione chirurgica di escara.







Sucralfato struttura chimica

Sale complesso di saccarosio octasolfato  

idrossido di alluminio



RISERVE




