Second degree burn treated with
Curefini™ ointment and PVC film:

an accessible wound care strategy in
developing countries
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Finding accessible and affordable natural products that are medically
tested treatment options for domestic burns must be a priority for
developing countries. This should be accompanied by educational first
aid strategies. This paper discusses the benefits of Curefini™ (Pure Source)
ointment for burns. Curefini contains polyunsaturated fatty acids and
beeswax with anti-inflammatory and tissue repair properties. The author
reports a case of a woman with a second degree burn treated with a
combined treatment of gauze impregnated with Curefini and PVC film.
After 6 weeks of treatment, a complete recover in both elasticity and
normal appeal of the skin was achieved. No contracture or scars were
observed. This case highlights the restorative capacity of a product based
on natural active ingredients, which managed to stimulate complete
structural and functional recovery of the skin after a superficial second

degree burn injury.
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omestic burns are common, and
D predominantly affect women and
children, especially in developing
countries. Education about burn prevention at
home and first aid is of fundamental importance.
Immediate treatment steps for burns can
prevent serious scarring that can hinder normal
function and cause disfigurement (WHO, 2018;
Jeschke et al, 2020).
The use of readily available, natural healing
products as topical ointments, combined
with PVC clingfilm to cover wounds, could
be useful for the treatment of open burns.
These products can also reduce the need
to use topical antibiotics, antiseptics and
anti-inflammatory drugs.

Curefini™ ointment
Curefini™ ointment (Pure Source) is a dermal
ointment enriched with polyunsaturated fatty
acids and beeswayx, ingredients with anti-
inflammatory and tissue repair properties [Figure
1]. It also contains sunflower oil and sweet
almond oil.

Polyunsaturated fatty acids (PUFAs), such
as the omega-3 found in cod liver, act by

decreasing skin swelling through inhibiting the
production of pro-inflammatory eicosanoids
and competitively inhibiting the formation of
arachidonic acids. The PUFAs derived from cod
liver have also antibacterial properties and help
to reduce wound infection (Holmen Terkelsen et
al, 2000; Burt, 2004). Cod liver oil was extensively
used in the mid 1950s to speed up healing of
post-surgical wounds and showed great capacity
to reduce the rate of dehiscence, hypertrophic
scar and persistent redness (Lenson, 1956; Bond
et al, 2008; Huang et al, 2018).

Beeswax is known for its antibacterial and
wound healing properties (Frattini et al, 2016;
Cornara et al, 2017).

Sunflower oil contains large amounts of
linoleic acid; this has been shown to restore
the capacity of the cutaneous barrier, to have
anti-inflammatory properties and to work as
an antibacterial barrier (Darmstadt et al, 2004;
Marques et al, 2004; Guo et al, 2017).

Sweet almond oil has barrier repair and
antipruritic properties (Hajhashemi et al, 2018).

The combination of medicinal beeswax
and cod liver oil in ointments has been used
with success in wound treatment in veterinary
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Figure 2. The healing process of the scald burn in the case study.

Figure 1. Curefini ointment.
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medicine, maintaining the required humidity
which allows the keratinocytes to roll from the
wound margins and hair follicle regions and also
preventing bacterial colonisation (Ahmed et al,
2017; Addisu, 2018).

Curefini was previously tested on a porcine
model for second-degree burns and showed the
ability to control the inflammatory process and
promote the development of a more resistant
skin layer in the affected area (Davis et al, 2014).

Curefini is currently used in paediatric patients
with recessive dystrophic epidermolysis bullosa
(Manzur et al, 2018).

Case study

A 51-year-old woman presented with a scald
burn on her hand from boiling oil, sustained

4 days earlier. She had no clinical records of
health problems. On presentation, she was still
having extreme levels of pain. The skin colour
was initially red, followed by blistering, with

a serum-filled blister measuring 7 x4cm.The
base of the wound was red, with purple tissue
surrounding it [Figure 2al].

Initially, the patient had placed her hand
under cool running water to relieve pain and
covered her hand with a gauze dressing. The
blister broke spontaneously [Figure 2b]. She was
then treated in the emergency department,
where the blister was debrided and the
wound was treated with silver sulfadiazine and
lidocaine, with a sterile gauze dressing.

Her spontaneous and incidental pain did not
improve, so she decided to seek a consultation
with the dermatology department on day 4.

On physical examination, there were no signs

of infection, the wound bed was bright red and
there were no tissue fragments or cellular debris.
The mobility of her fingers was limited by pain
[Figure 2c].

The treatment protocol was changed to
Curefini ointment, using a thick layer on a
sterile dressing on the wound, and a secondary
dressing of PVC clingfilm. Curefini was chosen
because of its natural compounds, as well
as having an unctuous vehicle capable of
remaining on the wound. Occlusive wound
covering provided by the impermeability of
PVC clingfilm has been demonstrated to reduce
exposure to the environment (Toriyabe et al,
1999; Zhai and Maibach, 2007).

A daily dressing change was prescribed,
which the patient performed at home. Twenty-
four hours after onset of treatment, patient
experienced significant pain relief, which
allowed her to sleep, and she was able to start
moving her hand. Over the following days, the
intense red colour turned pink [Figure 2d-2f].

At 3 weeks, 80% of the wound had re-
epithelised [Figure 2g]. Wound treatment
continued for 4 weeks, because she still had pain
when the wound was uncovered or touched.

At the end of 6 weeks, the skin showed normal
thickness reporting no scarring, contracture or
hypersensitivity. She had recovered her range of
motion and could flex and extend her finger and
close her hand into a fist [Figure 2h]. No infection
developed at any stage.

Discussion
This single case of a hand burn was successfully
treated with Curefini ointment. The patient’s
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pain was controlled, moist wound healing was
present, the wound bed re-epithelised fully and
she regained hand function.

Curefini contains natural products, including
beeswax and codliver oil , which are anti-
inflammatory and antibacterial, offering an
alternative to antibiotics or corticosteroids.

Occlusive wound healing has advantages,
including autolytic debridement, visibility of the
periwound through the PVC dressing, reduced
pain because the wound is covered and easy
and atraumatic dressing change (Horikoshi et al,
1985; Ngo et al, 2007; Tansil Tan et al, 2019).

Conclusion

In this case, Curefini ointment maintained

a moist wound healing environment and

aided healing of this burn wound. The use of
Curefini ointment in other inflammatory and
desquamated skin states should be considered
and investigated. WINT

References

Addisu MS (2018) Effect of topical application of mixture
of cod liver oil and honey on old (chronic) wounds and
granulation tissue in donkeys. J Vet Med Anim Health
10(3): 78-88

Ahmed JA, Bannai JA, Abdulsamad RK (2017) Topical
application to mixture of honey with cod liver oil as
a novel therapy to treat contaminated skin wounds
in rabbits model. Kufa Journal for Veterinary Medical
Sciences 8(1): 19-30

Bond JS, Duncan JA, Mason T et al (2008) Scar redness
in humans: how long does it persist after incisional
and excisional wounding? Plast Reconstr Surg 121(2):
487-96

Burt S (2004) Essential oils: their antibacterial properties
and potential applications in foods - a review. Int J Food
Microbiol 94(3): 223-53

Cornara L, Biagi M, Xiao J, Burlando B (2017) Therapeutic
properties of bioactive compounds from different
honeybee products. Front Pharmacol 8:412

Darmstadt GL, Badrawi N, Law PA, Ahmed S et al (2004)
Topically applied sunflower seed oil prevents invasive
bacterial infections in preterm infants in Egypt: a
randomized, controlled clinical trial. Pediatr Infect Dis J
23(8): 719-25

Davis SC, Li J, Gil J et al (2014) Study Report. 2nd Degree

Wounds International 2021 | Vol 12 Issue 1 | ©Wounds International 2021 | www.woundsinternational.com

Burn Porcine Model. Miller School of Medicine,
University of Miami, Department of Dermatology and
Cutaneous Surgery, Miami, US

Fratini F, Felicioli A, Turchi B et al (2016) Beeswax:
a minireview of its antimicrobial activity and its
application in medicine. Asian Pac J Trop Med 9(9):
839-43

Guo S, Ge Y, Na Jom K (2017) A review of phytochemistry,
metabolite changes, and medicinal uses of the
common sunflower seed and sprouts (Helianthus
annuus L.). Chem Cent J11(1): 95

Hajhashemi M, Rafieian M, Rouhi Boroujeni HA et al (2018)
The effect of Aloe vera gel and sweet almond oil on
striae gravidarum in nulliparous women. J Matern Fetal
Neonatal Med 31(13): 1703-8

Holmen Terkelsen AL, Eskild-Jensen A, Kjeldsen H et al
(2000) Topical application of cod liver oil ointment
accelerates wound healing: an experimental study
in wounds in the ears of hairless mice. Scand J Plast
Reconstr Surg Hand Surg 34(1): 15-20

Horikoshi T, Balin AK, Carter DM (1985) Effect of oxygen on
the growth of human epidermal keratinocytes. J Invest
Dermatol 86(4): 424-7

Huang TH, Wang PW, Yang SC et al (2018) Cosmetic and
therapeutic applications of fish oil’s fatty acids on the
skin. Mar Drugs 16(8): 256

Jeschke MG, van Baar ME, Choudhry MA et al (2020) Burn
injury. Nat Rev Dis Primers 6(1): 11

Lenson N (1956) Wound healing: the role of cod liver oil as
a tissue stimulant. Am J Surg 91(1): 86-91

Manzur G, Cassini M, Natale Ml et al (2018) Evaluation
of topical therapy with the use of ointment made
with natural ingredients in patients with recessive
dystrophic epidermolysis bullosa. Presented at Debra
International Congress, Zermatt, Switzerland

Marques SR, Peixoto CA, Messias JB et al (2004) The effects
of topical application of sunflower-seed oil on open
wound healing in lambs. Acta Cir Bras 19(3): 196-209

Ngo MA, Sinitsyna NN, Qin Qin, Rice RH (2007) Oxygen-
dependent differentiation of human keratinocytes. J
Invest Dermatol 7(2): 354-61

Tansil Tan S, Winarto N, Dosan R, Aisyah P (2019) The
benefits of occlusive dressings in wound healing. Open
Dermatol J 13:27-33

Toriyabe S, Saito H, Sakurai K (1999) Use of plastic wrap as
a dressing material. Adv Wound Care 12(8): 405-6

World Health Organization (2018) Burns. Fact sheet No
365. Available at: https://www.who.int/en/news-room/
fact-sheets/detail/burns (accessed 31.01.21)

Zhai H, Maibach HI (2007) Effect of occlusion and semi-
occlusion on experimental skin wound healing: a
reevaluation. Wounds 19(10): 270-6

47



