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Reactive Oxygen® therapy officially
recognised by NHS through Public
Health England (PHE) guidance for
common infections
October 2, 2017
Matoke Holdings, the British biotech company developing a new generation of
antimicrobials, is delighted to announce its patent-protected Reactive Oxygen® technology
is officially recognised in the latest Public Health England (PHE) guidance, ‘Management and
Treatment of Common Infections Antibiotic Guidance For Primary Care’ (1)@
https://www.gov.uk/government/publications/managing-common-infections-guidance-forprimary-care
Professor Jonathan Cooke, Clinical and Chief Pharmaceutical Advisor for Matoke, said: “This
is an extremely important development for Reactive Oxygen® as it is now recommended in
NHS guidance for common infections in primary care where most antibiotics are used and
misused.
“It is a niche recommendation (for venous leg ulcers) but as more and more evidence is
published this will be able to be widened to include other areas of infections of skin and soft
tissues.”
Published in September 2017 and updated every three years, the guidance is targeted at
doctors, nurses and pharmacists. It aims to provide: “a simple, effective, economical and
empirical approach to the management and treatment of common infections; minimise
antimicrobial resistance in the community and lead to more appropriate antimicrobial use.”
Under the section on venous leg ulcers, the summary table states: “Antimicrobial reactive
oxygen gel may reduce bacterial load and infection.”

The accompanying written report cites two peer-reviewed research papers on Reactive
Oxygen therapy published in Current Opinion on Infectious Diseases and the Journal of
Global Antimicrobial Resistance (1a, 1b)
The rationale describes how the use of Reactive Oxygen® therapy in leg ulceration can
reduce unnecessary antibiotic prescribing for colonisation and the amount of time
community nurses currently spend dressing and treating non-healing leg ulcers. Its use is
supported by five in vitro and one large observational study.
Ian Staples, Founder and Chief Executive of Matoke Holdings, commented: “We have more
antimicrobial products in the pipeline to extend the use of Reactive Oxygen® technology to
other areas where antibiotics are increasingly failing. There are multiple clinical
applications.”
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About Matoke Holdings
Matoke Holdings is focused on developing new antimicrobial products based on its patentprotected Reactive Oxygen® technology to improve patient care.
The ground-breaking technology provides a real solution to the threat of global antibiotic
resistance and the search for novel antimicrobial agents. It acts via oxygen radicals that
attack bacteria and stimulate new tissue growth.
Research has shown Reactive Oxygen®
•
•
•
•

Rapidly and universally destroys bacteria - Gram-positive and Gram-negative including MRSA, Pseudomonas aeruginosa & E.Coli.
Antifungal and antiviral properties
Prevents and destroys biofilms, or colonies of bacteria, linked to chronic infection
Promotes healing

About Public Health England
Public Health England (PHE) exists to protect and improve the nation’s health and wellbeing,
and reduce health inequalities. It does this through world-class science, knowledge and
intelligence, advocacy, partnerships, and the delivery of specialist public health services.
PHE is an executive agency of the Department of Health, and is a distinct delivery
organisation with operational autonomy to advise and support government, local
authorities, and the NHS, in a professionally independent manner.
The guidance has been produced in consultation with the Association of Medical
Microbiologists, general practitioners, nurses, specialists, and patient representatives. The
guidance is in agreement with other publications, including NICE, SIGN and CKS. The
guidance is fully referenced and graded
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