
Case Studies:
Chronic and Non-Healing Wounds
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*DPP Dipeptide Power contains PO & OG & L-Citrulline along with many 
other micronutrients that can be used to heal advanced wounds in half 
the time. The following clinical studies used Dipeptides and L-Citrulline 
along with standard medical wound protocols.

 The following patients presented with hard to heal, non-healing chronic wounds.  
These wounds are classi�ed under 3 di�erent categories:  post-surgery wounds, diabetic 
wounds with multiple complications, and venous wounds (below the knee). Protocol 
was followed by the medical team. L-Citrulline was added to stimulate nitrous oxide to 
increase blood �ow to the wound. In addition, 
collagen dipeptides Proline Hydroxyproline (PO) and Hydroxyproline Glycine (OG) were 
used to stimulate �broblasts thereby producing collagen at 30X the amount compared 
to standardized collagen agents.

 As wound care professionals, it is imperative that the underlying issues that creat-
ed the wound  be removed in order for the wound bed to be formed and successful heal-
ing take place.
 
 The main obstacles in healing wounds include: removal of repetitive trauma, 
decreasing bioburden/infection and elimination of edema, arterial and venous insu�-
ciency. Once these problems are recti�ed, then a sound nutritional program must be 
used to create new collagen, elastin and hyaluronic acid, enabling the wound to heal 
properly. Without su�cient nutrients, no matter how much turning,  repositioning and 
debridements are performed , wounds will not heal in a timely fashion.



Nutrient Function / Role in Skin Integrity 
& Healing 

Fats & Carbohydrates

Protein 
(give 5ml of water for 

every gram of 
protein)

Vitamins 

Vitamin A 
(fat soluble) 

Vitamin C 
(water soluble)

Zinc 

Copper (Zinc depletes 
Copper stores)

L-Arginine
L-Citrulline

L-Glutamine

Fluid/Hydration

Required to prevent dietary or tissue protein 
being used as an energy source (fat is a 
needed component of the cell membrane)
Tissue maintenance, repair & synthesis of new 
tissue. Re-epithelialization, tissue strength,  
formula should be 100% EAA  (can be Whey, 
Casein, Hydrolyzed Collagen & Dipeptides) 

Fat soluble A,D,E,K – poorly removed by dialysis;
Water soluble C and B Vitamin – removed by dialysis

Cellular differentiation and proliferation;
Collagen synthesis; Immune function

Connective tissue &collagen synthesis/cross linkage 
(Deficiencies slow production of hydroxyproline)

Cellular growth and replication for collagen and 
protein synthesis & membrane stabilization (Zinc 
deficiencies occur in alcoholism, surgical trauma, 
burns, and GI fistulas and psoriasis)

Collagen cross linking & tensile strength, induces 
local growth factors & remodeling (Angiogenesis)

Protein synthesis, nitric oxide (NO) production 
and tissue repair (helps with wound contractions) 
NO is synthesized for 10-14 days after injury & 
then decreases

Tissue repair and cell proliferation, stored in 
skeletal muscle & preserves lean body mass. 
Glutamic Acid is converted to L-Glutamine.

Need for perfusion and oxygenation for healthy 
tissue;  Extra fluid needed for diarrhea and heavy 
wound discharge, vomiting, increase temperature.

HMB
Helps to prevent lean body mass. (HMB which is a 
metabolite of Leucine found in a normal diet)

NUTRIENTS FOR SKIN INTEGRITY 
& HEALING



Diabetics with Multiple Disease states

49-year-old Male
 Patient developed osteomyelitis involving the distal 
stump requiring debridement of bone and soft tissue. 
Patient followed protocol with minimal results. After 
resolution of infection, wound healed with the use 
of PO, OG and Citrulline.

57-year-old Male
 Patient with cellulitis and HbA1c of 8.7%. Patient was 
status post left partial hallux amputation. Dressing 
changes, betadine painting, and supported with PO & 
OG and Citrulline - wound closure.

77-year-old Male
Patient with chronic kidney disease and a diabetic foot 
ulcer. Patient was treated with serial debridement, 
o�-loading, antibiotics, and standard topical wound 
care. PO, OG and Citrulline was added to the protocol 
and wound resolved.

54-year-old Female
Patient with poorly controlled diabetes (HbA1c of 11%)  
was experiencing a non-healing wound to the right 
great toe that resulted in amputation. Patient required 
antibiotics as well as mild compression to control 
edema.The addition of PO, OG and Citrulline were added 
to the regimen and a signi�cant decrease in wound size.

12 Weeks

3 Weeks

4 Weeks

11 Weeks



Venous Wounds

54-year-old Female
Patient with a history of hypertensionpresented with 
Pyoderma gangrenosum (PG), edema, and a non-pressure 
chronic ulcer of the left calf with fat layer exposed post 
successful graft placement. Patient was on Humira® for PG. 
Wound closed with standard interventions + PO,OG & 
Citrulline.

76-year-old Male
Patient with past medical history of chronic kidney 
disease, lymphedema, hypertension, multiple toe 
amputations and diabetes. It was noted that the patient 
also developed venous ulcers. Interventions included 
dressing changes, antibiotics, and PO,OG & Citrulline, 
which helped close the wound.

88-year-old Female
Patient with history of chronic venous hypertension and 
lymphedema presented to wound care for lower 
extremity laceration. Patient was given antibiotics and 
had dressing changes and instructed on compression. 
PO, OG & Citrulline were added to the protocol.

80-year-old Female
 Patient presented to wound care for a  lower extremity 
wound. 3 days after hip replacement, bruising and a 
blister appeared on her calf. Patient was diagnosed with 
chronic venous hypertension with ulcer and in�amma-
tion. Compression stockings, dressing changes, and PO, 
OG & Citrulline helped the patient close the wound.

77-year-old Female
 Patient with history of diabetes and lymphedema 
presented with a lower extremity ulcer. The ulcer 
developed 6 weeks prior, and she developed 
severe pain. Patient was diagnosed with venous 
disease and lymphedema. Intervention consisted 
of compression wrapping, elevation, and PO, OG & 
Citrulline. 

12 Weeks

7 Weeks

5 Weeks

7 Weeks

4  Weeks



Post-Surgery /Traumatic Wounds

49-year-old Male
Patient with a history of leiomyosarcoma presented for 
treatment of a non-healing, post-operative wound. 
Patient had undergone radical excision, including a 
portion of the biceps femoris muscle. Patient presented 
with a post-operative compromised graft. He was 
treated with wound dressings and standard interven-
tions as well as PO, OG & Citrulline.

33-year-old Male
 Patient seen for wound care of a postoperative pilonidal 
cyst. Patient was diagnosed with a disruption of the 
internal operation wound from cyst removal. With 
dressing changes and PO, OG & Citrulline, patient was 
able to close wound.

70-year-old Female
Patient presented status post bilateral mastectomy with 
two non-healing areas. She was treated with standard of 
care interventions. PO, OG & Citrulline were added to her 
plan of care and her wounds healed in less than 1 month.

57-year-old Female
Patient presented for post-operative wound care after 
undergoing wide excision and lymph node removal of a 
lower left extremity melanoma. The wound reopened 
and multiple topical interventions were unsuccessful in 
closing wound. PO, OG & Citrulline were added to the 
treatment plan and wound healed in 2 months.

12 Weeks

7 Weeks

3 Weeks

8 Weeks



‡These statements have not been 
evaluated by the FDA. This product 

is not intended to diagnose, treat, cure, 
or prevent any disease. 

“Healing From Within” in “Half the Time”

DPP™ is the latest advanced treatment that provides all 
the necessary nutrients to repair damaged skin from 

within and increases skin moisture and elasticity.  DPP™ 
remains in the plasma for up to 4 hours and is resistant 

to enzymatic breakdown.

DPP has a dual protein and has 100% EAA.
DPP contains zinc & copper for protein synthesis, cell proliferation, & remodeling.
DPP is a liquid dipeptide ready-to-use with vitamins and micronutrients.
DPP smaller dosing won’t interfere with those that have limited appetites.
DPP pour & serve or individual packets - eliminate issues for infection control.

•
•
•
•
•

Dipeptide PowerAdvantages

INTSALES@NDLABS.COM • WWW.NDLABS.COM
PH: 516-612-4900 • FAX: 516-612-4904

DPP™ Dipeptide Power 
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DIPEPTIDE POWER ®    
Liquid Protein Supplement 

LIQUID HYDROLYZED DUAL PROTEIN
 DIPEPTIDES PO & OG* + WHEY PROTEIN**

(PO Proline - Hydroxyproline • OG Hydroxyproline - Glycine)

Stimulates Fibroblasts
thus enhancing collagen, 
hyaluronic acid & elastin

DIPEPTIDE POWER ®    

Liquid Protein Supplement 

Why 
?

 • Adds 50 - 75%
   more moisture

• Heals Wounds 
   from Within

• Stimulates 
  Fibroblasts 
  which    collagen

Clinical
Studies
Show

• Pressure Ulcers Stages II, III & IV
• Deep tissue/unstageable wounds 
• Post surgery & diabetic wounds
• Geriatrics with decreased 
   blood �ow & skin elasticity
• Immunocompromised/Diabetes

INDICATIONS:

Can be mixed with other liquids and administered 
with water �ushes. Take at least 4 hours apart.

DOSING:

2 Tbsp. (30 mL),
1-2x/ day 

Used for stasis ulcers, 
abrasions, skin tears, & 

bruises

Stage II

2 Tbsp. (30 mL).
3-4x/ day

Used for deep tissue 
& unstagable wounds, 

post surgical & 
diabetic wounds

Stage III & IV

Shake & Take

6 Bottles/Case
32oz Servings

•  100 Ind. Packets
1oz Packets

•  
AVAILABILITY:

1 CAPFUL
=

1 DOSE


