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PRODUCT SPECIFICATIONS

I Product Overview

VINNERLOVE Continence Care Wipes are cream-infused 4-in-1 skin care cloths designed to help
caregivers cleanse, moisturise, soothe and protect fragile, moisture-exposed skin in one simple routine.
The product is suitable for use in hospitals, nursing homes, long-term care facilities, home-care
settings and personal daily care. It is particularly intended for skin frequently exposed to urine, faeces
or perspiration, and for fragile skin affected by friction, skin-fold moisture or repeated cleansing.
Typical applications include care for the fragile skin of the elderly, incontinence care, skin-fold care for
individuals with a high BMI or diabetes, care of fragile periwound or peristomal skin, and the daily care
of pressure-prone skin areas in individuals who are bedridden, less mobile or spend prolonged periods
sitting.

I Product Overview

Specification

VINNERLOVE

Product Name Continence Care Wipes R VINNERLOVEZLFEIPIZEM
Product Code VLCONCW25 s VLCONCW?25
Pack Size 25 Cloths/Pack 2RI 25 5/8



. S o el mi: | _— 3
| | |
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| | |
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| | |
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| | |
Botanical | Golden Chamomile Extract | % | S n a
Soothe System | + Witch Hazel Extract + Other | RAGTERER | ERFHPREI+ LAY
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Barrier ' 4% Dimethicone ' = ' 4% — EREREH
Protection System |+ 6% Liquid Paraffin / Mineral Oil | LSS | + 6% RIAEYE (B 47H)
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USAGE SCENARIOS:

BEYOND CONTINENCE CARE
ER7R: AETFRRIFE

Recommended Application Scenarios
WEDR

Hospitals Nursing Homes Care Facilities Home Care Personal Daily Care

E=P5 FER PR FBxRPE NABEFE

Elderly and Fragile Skin Care
B FE NS5 R BRIFIE

As skin ages, it may become more fragile and vulnerable to moisture, friction and frequent cleansing.

EEFIRIERK, MIREEIEARENASE, ERZRME. BRI B EMESHIEHE.

MASD (Moisture-Associated Skin Damage) Care
MASD (EEMEXMERRBH() PR

MASD commonly occurs in individuals exposed to prolonged moisture, friction and repeated cleansing,
particularly those with incontinence, fragile elderly skin or limited mobility.

ALEAX MR ERTKIAZRETHE. EBAREFEIMEFIAR, THEEREES. MR5EE
FARR AT R IR A BFo

Continence Care
S 22ipIg

For users with urinary incontinence, faecal incontinence or dual incontinence, routine skin care should
focus on timely cleansing, gentle handling, soothing comfort and barrier protection.

WFRRE. HERBEINERRERE, ABIFENITRIES. ENGE. FERNESHRERF.



Skin Folds and Intertrigo-Prone Areas Care
R AR SR R B)182 5 & X 5

Skin folds may trap moisture and experience skin-to-skin friction, especially in users with high BMI,
diabetes, limited mobility or care dependency.

REABRABZHEHE, HFrERKERKZEINER, CHENLTS BMI. ¥ERE. 1Ta1=REIFE
KA B,

Periwound and Peristomal Skin Care
15 O Be3& O FE Bl R B3P EE

Periwound and peristomal skin is frequently exposed to moisture, wound exudate, stoma output,
adhesive products and repeated cleansing. Daily skin care focused on gentle cleansing, moisturisation
and skin protection may help support skin integrity and comfort in these vulnerable areas.
HORENREAEABERKZERETHENR. AOSHRKR. EOHMY. MRFmURREBEFEAERR
e BLENEE. REMRKMAIPFAZONBEFE, GBTFERFXERBKIENRRKTEESEFEE,

Pressure Injury Risk Care
EAESG (E-) KRR

Pressure injuries may develop when skin and underlying tissues are exposed to prolonged pressure,
shear and friction, particularly in bedridden individuals, long-term medical device users, wheelchair
users, older adults and those with limited mobility.

EHM® (Ef) ARkt TRERE TARKBAZEESD. SBUNRERERN, LHELFKIAE
K&, KEETSEMERE. RAERE. EFEANTHRRAR,

VINNERLOVE Continence Care Wipes is designed for continence care, fragile elderly skin, skin folds,
MASD-prone skin and individuals at risk of pressure injuries. It helps gently remove urine, faeces,
perspiration and other residues while forming a breathable protective barrier to help minimise

the ongoing effects of moisture, friction and irritants on the skin. It also helps soothe irritated skin,
maintain skin moisture and support everyday skin comfort.

VINNERLOVE REHPIEIAFEEMEARTINE. MSSEFARKIPE. KERBEIFE. MASDS RAIFE LR
RERXPLIZIT, AIFEBNRMEARKR. F£E. TRMEMSYZRE, BENERESMERIFFERE, FEBIRL
AT EERIREIS B RRAVI RN, HEFERIAARR, FBIERRBKKD 5B EIPEFTER.,



UNDERSTANDING MASD:
DEVELOPMENT PATHWAYS
AND HIGH-RISK POPULATIONS

I MASD (Moisture-Associated Skin Damage)

Is a collective term for a group of skin injuries caused when the skin is exposed repeatedly or for
prolonged periods to moisture, irritants, and friction, leading to inflammation and skin damage. B¥
MASD encompasses several clinical categories, including incontinence-associated dermatitis, skin-fold
moisture damage, periwound moisture-associated skin damage and peristomal moisture-associated

skin damage.B#Ue]

I Types, Development Pathways and High-Risk Populations of MASD

Incontinence Associated Dermatitis (IAD)

REMERIERI X (IAD)

Incontinence-associated dermatitis (IAD)
is commonly associated with repeated or

prolonged exposure of the skin to urine
and/or feces.?

KEMEXMER (IAD) @R SR&EN/HEER
SiEftEFEEX, B

Urine and/or Faeces Exposure + Excess Moisture
!
Skin Barrier Impairment
!
IAD

[5]

Users with Urinary Incontinence FRCZEE;
Faecal Incontinence or Dual #5223
Dual Incontinence &k 2 #;
Long-term Users of Absorbent Pads or Incontinence
Products KERERARBH KXW AmRE;
Bedbound or Immobile Users ENAS{TEIZ RE;
Elderly BEA,;
ICU or Acute-Care Patients ICUS; 24 iPIREE;
Long-Term Care Residents &KEAiFIE(F R,

[51014]



Occlusive environment within Skin Folds + Heat and
Moisture + Skin-to-Skin Friction.

RRRRFBAR PRV AIF IR + BEPAEFEIE + ERRSERRZ BIEIRSH
I
Skin Irritation + Breakdown. 52 BERIEF151%5
I
Intertrigo BRKFEARA/(EIEZ

[01017]
Intertriginous Dermatitis (Intertrigo, ITD)
REZRXRARERIAYEEE R X ([E)I2)
Intertriginous dermatitis (Intertrigo, ITD) is
a form of MASD affecting skin fold areas, High-BMI Individuals SBMIAZ¥;
commonly occurs in areas such as the groin, Individuals with Obesity AER¥AZ;
abdominal folds, under-breast folds, axillae, Patients with Diabetes ERHEEE;
neck folds and other skin creases.”!'”! Care-Dependent Individuals IRk A 2.
EIEZ B T R ARB AL RT MASD RlER, & W FRERE (91017)

. BEEES. HETEM. BT, FEERRE
BRAEAEAL, DI

Delayed Wound Management and Infrequent Dressing
Changes.
153 0 RO ER A Kz B+ ERRLA B B
l
Prolonged or Repeated Skin Exposure to Wound Exudate.
2 RKHAE e Sk A2 Bk
!
Periwound MASD 4O ERERMASD
Periwound MASD B

{5 EEl MASD

Periwound MASD refers to moisture-associated skin
damage affecting the skin surrounding a wound,

caused by prolonged or repeated exposure to Individuals with Chronic Wounds & 1E4(5 O8I AE,;

wound exudate. Excess wound exudate can lead Individuals with Heavily Exuding Wounds 2&:2&#%5 AR,
to skin maceration, irritation, and impairment of the Individuals with Delayed Dressing Changes Bk & BS S A B¥;
skin barrier. It is commonly observed around chronic Individuals Receiving Inadequate Wound Care
wounds or heavily exuding wounds.[3][4] (5 OB TR A B,
fAC1EIE MASD s4a(h DB EIR AR R LS &RIKHASk ;R St B4

MHINBTEBARKR ARG . (A1 ERAIRESERER AR =R
« RUBMBEERSR, "%‘Jﬂ?l%{‘ﬂ%f’ﬁ[l\ EREZHAOEE,

Poor Ostomy Barrier Fit or other Contributing Factors.
AT SEAORELSTMEHEMERER
{
Peristomal Leakage. iEO@AEZR
l
Prolonged Skin Exposure to Stoma Effluent

HEE 54t R Bk
I
Peristomal MASD. & O EERZMASD

[16]

Peristomal MASD
1= EE MASD

Stoma Patients EO#E#;
Peristomal MASD refers to Individuals Requiring Long-Term Stoma Care
moisture-associated skin damage around BRESOFER AR,
a stoma caused by leakage, m0|st”x,6|]re = Individuals with Peristomal Leakage OEESRE;
contact with irritant effluent. Individuals with Poor Appliance Fit & OF&RMES FEE.
IECOAE MASD 2i8iSOABERKES K. #EIR [l
R HE L A T LE B AR AR K R Rk (5, 1O




I How to Manage MASD?

MASD EE$ R

Remove urine, faeces, sweat and residues

ERRRR. FEE. TRMZEY

Support skin comfort after frequent
cleansing

SRR A RN R AREF EE

Soothe fragile and repeatedly cleansed
skin

FEMIS MR EFERAK

Reduce ongoing contact between the
skin and moisture/irritants

iV BRI R B SR AR R AR

O

VLCONCW ¥$[IhEE

Cleanse: A water-based skin-cleansing
system helps remove residues from the
skin surface.

Bim. IKERKEERFEB AR R
ERFEY)

Moisturise: Glycerin + lipid emollient
system helps condition the skin and
reduce dryness and discomfort after
frequent cleansing.

RiE: HB+AEPUERR A R A BNEAK,
BEF B RN TIRRE

Soothe: Golden Chamomile Extract
+ Witch Hazel Extract, together with
additional natural botanical ingredients,
help soothe and condition the skin.

HFE: TRIFIHPREDY + SLIERBY
PARERS N INBYR AT Y Al 53 #E B EF 4R AN
TRIERZ AR

Protect: Dimethicone + Mineral Oil barrier
system forms a breathable protective layer
on the skin surface, helping reduce direct

contact between irritants and the skin.

PrtR: —HREREH + W YPRRERR, B
BRERERZBESPE, FRERIEYS R
ENEES



UNDERSTANDING PRESSURE
INJURY(PI): DEVELOPMENT PATH-
WAYS AND HIGH-RISK POPULATIONS

I What Is a Pressure Injury (P1)?

1B3E National Pressure Injury Advisory Panel, NPIAP E X :

According to the National Pressure Injury Advisory Panel (NPIAP), a pressure injury is:

A localized injury to the skin and/or underlying soft tissue, usually over a bony prominence or related to
a medical device, resulting from sustained pressure or pressure in combination with shear.l'®

Sacrum Persistent redness, skin discoloration, skin breakdown, ulceration
B SR SR, RIKE G, . 5
Heel Erythema, blistering, tissue necrosis
BER Bt KA. HBERIFE
Ischial Tuberosity Common in individuals who remain seated for prolonged periods
BBLET KHAREEREL
Greater Trochanter (Hip) Common in side-lying patients
5B MIENEE T I
Elbows, Scapulae, Occiput Common in long-term bedridden patients
BIEB. FERRER. TLEEER KHEMNREZE B

10



I How Do Pressure Injuries Develop?
EfE 2 M EIHZ A RY?

Pressure injuries are not caused by pressure alone. They result from the combined effects of pressure,
shear, friction, moisture, and reduced tissue tolerance.'”

EAMRGHFRMmE SR, MREA. B, BEE. BENRARMHS M TREREHEERN
R, 19

Contributin 2
Factor '° AP APSES

Prolonged compression £ N s
p <R S RN S
ressure impairs local blood flow (PRESSURE) RIS S AR A I A 2
o Deformation of deep tissues EIRA) ) FREHALAREMNBTH,
causes vascular occlusion (SHEAR) SEMEFE
Increases the risk of EEIR
e it 2 (4 1S
riction superficial skin damage (FRICTION) Bi=ELA
NBetlre Reduces skin barrier function EE PR BX R PETIhRE
and tissue tolerance (MOISTURE) MALEm=Z
Aging, Impairs tissue ZiR 1. =a
ging P 5 AR R

Malnutrition, etc. repair and resilience EEARE

11



Pathway of Pressure Injury Development

EfERIRZ AR 1Z

Sustained Pressure and Shear
[ EESLI A
D 4

Local Tissue Deformation
[BERALNTHZ

¥

Impaired Blood Flow
Mm%z e

h 4

Ischemia and Hypoxia
FRIMTRE,

¥

Cellular Damage and Necrosis
RRS A SIRFE

4

Pressure Injury
EhiEsn (E8)

12



I High-Risk Populations for Pressure Injuries!'?12%

High-Risk

Population

Risk
Factors

VAN

XL

Bedridden Patients

ICU Patients

Wheelchair Users

Patients with
Incontinence

Older Adults

Malnourished
Patients

Patients with
Neurological Disorders

Individuals with
Previous
Pressure Injuries

Prolonged pressure
and limited mobility

Inability to reposition
independently

Prolonged pressure
on the ischial area

Moisture-associated skin
barrier impairment

Thinner skin and
reduced tissue tolerance

Impaired tissue
repair and healing

Reduced sensation
and inability to reposition

Increased risk of recurrence

13
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How to manage PI?
R EIRES R B XL?

Modern pressure injury prevention has evolved from pressure relief alone to a comprehensive
prevention strategy.!'” Core Preventive Measures Recommended by International Guidelines:

MAEDES BT EMBARERBRAGEERRI, PEIRMEEEFIZOERN:

V BT V ERES S IIEE

V RERE R R EER V B

TRAE B BB FEAR A

The Value of VINNERLOVE
VINNERLOVERVEEME

Recent research has shown that, in addition to pressure redistribution, maintaining skin integrity and
strengthening the skin barrier are important components of pressure injury prevention.!
ITERMRRI, FBRTIRERERIN, 4E555R kTN R YR KREINREREFZEER AT EE A ER
5o 09

A multicentre randomized controlled trial published in BMJ Open enrolled 858 high-risk elderly
residents in long-term care facilities. In addition to standard pressure injury prevention measures,
participants received twice-daily skin care using wipes containing emollient and skin barrier
ingredients on high-risk areas such as the sacrum, buttocks, and heels.?"

—I& &FBMJ OPENMYZFRLFEN N RRIXIEMNBS8R FENMB XNLEFEN, EREERTIHE
rEEd £, SEMRERSERFIMKRKRERERIIPIEED, WHRER. BRRRREEESNK
X TR, Y

14



Study Design

Rt

Control Group

XTERLA

- Regular repositioning

- ERES

- All standard preventive measures

- IR ETRI RS

« Pressure-redistributing mattress.

O -

- Twice-daily skin care applied to high-risk pressure injury sites
« Routine hygiene care - B H2RX EE S XX TR KPR
-HEIREPE

Study Outcome (120 Days)
MRER (120K)

Outcome Control Group

a1 it

Residents Remaining Free

ARG RILEIT R T F#5.8% )
ENMREHNEERE TRL950% )

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

from Pressure Injury 1 91.6% i 97.4% 1
REEES A ! I I
I I I

1 1 1

1 1 1
—————————————————————————————— il il ) - — = — — S D C o oS o oo o oo S oo ooo === o]
1 1 1

1 1 1

1 1 1

1 1 1

Pressure Injury Incidence 1 8.4% | 2.6% 1
EAMHR G R EE ! 5 !
I I I

1 1 1

1 1 1
—————————————————————————————— T T T T T T T T T T |
1 1

: Compared with standard care: !

| Absolute risk of pressure injuries reduced by: 5.8% 1 |

1 1

| The incidence rate of pressure injuries was reduced by: 50% l '

1 1

gk Bedluciion : (IRR=0.50,95% Cl 0.31-0.81, p = 0.005). !
RUBEZEL, | SRR AL |

I |

1 1

1 1

1 1

1 1

1 1

1 1
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VINNERLOVE Continence Care Wipes help to:
VINNERLOVERZ IR Z 7R 2 Al #5Bh

+ Gently cleanse the skin

- SR RZ R

+ Replenish skin moisture

- #NFERARIK D

« Strengthen the skin barrier

- SRILRZARFFEINRE

+ Reduce the impact of moisture, friction, and shear on the skin

- FECEE. BRI 3 RARBI R

+ Support the maintenance of skin integrity in high-risk individuals

- XFEE NP ABE R AR TR E L4

As part of a comprehensive pressure injury prevention strategy, VINNERLOVE Continence Care Wipes
can be used alongside repositioning, pressure redistribution, support surface management, and
incontinence care to help reduce the risk of pressure injury development.

FAEDERGEETLRBN—&87, ISHSRE. XEREERKRFIFESRERESER, HXEBIHE
REDMEH R E XL,
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COMPARISON: TRADITIONAL
MULTI-STEP MASD CARE

METHODS VS. VINNERLOVE
XL 242 BMASDIFIE 5755 VINNERLOVE

R
viNNERLOVE [RGER {EFEVINNERLOVERRIPE R —RILEE, (R8. SEEMH, FHRURPRE
BEETIN
BEL
v BETR)
AEBATA, SR "
: T Gyl . % DU
fegsipim 5 (3, AR . SRR
DR BB R 5

n e -m

VINNERLOVE
EN

Prepare the wipe.

If necessary,
prepare additional Use VINNERLOVE Continence Care Wipes to cleanse, moisturise, soothe the skin
cleansing tools. and provide a protective barrier in one step.

Prepare cleansing

tools,
.. moisturising Remove urine, Apply Apply
Tra(éltlonal products, faeces, moisturising skin-soothing bar;/-i\srrg?'/eam
are skin-soothing sweat and residues product care product
products

and barrier cream

17




CONSISTENT CARE WORKFLOWS
fiME: EAREFERE 2T

VINNERLOVE Supports Nursing Teams:
VINNERLOVE#SBhFIEHIPA :

VALUE: SIMPLER AND MORE I

JEUGOO/O ‘ L 500/0 ‘ ﬁﬁ""ﬁﬁg*tp ‘

I \ P hF =
}PIRAYa] IPIBRL S E ,1= an

AR EHR IR e _— %*:F j e TE { A j
CHE T ORERG oo

5

ctecreime. Wy rehrecreess weCare ¥
»00% »90%0 A Consistency

across different shifts

e ’ Reduce the need to manage ’
Improve the care

experience . Multiple  Multiple

wdignity ski Comprex
CIofcarergecipien.tsy Skl ncchgalr!? age Pro UCtS
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DIRECTIONS FOR USE
£ ER

Open the pack and remove one wipe.
fIREE, H—REM,.

Gently cleanse the affected or moisture-exposed skin area using the wipe.
REMBRERFEZEMIHEREENE KX,

It is recommended to use a fresh wipe for each body area.
BB AR ERHREMN,

Allow the skin to air dry if necessary. No rinsing required.
VEIEILRKBATIR, TR

Dispose of the wipe after use.
FREER, BNHANDR.

Reseal the pack after opening to help maintain moisture.
FHREBERTZHEE, UREPEMITIE,

07 May be used as needed for daily incontinence care, personal hygiene care, or skin fold care.

ARIERERTHERREIFE, PABSIFERRKESRIFE,

Precautions
AEED

For external use only. {V[E7MH.

Avoid contact with eyes. E 5 1% iR

Do not swallow. 1575 £,

Do not flush. 1571 N\ S,

Do not reuse. 157/ E=E {# .

Do not use on deep wounds or severely damaged skin unless directed by a healthcare professional.
Seek professional medical evaluation if redness, pain, skin breakdown, bleeding, signs of infection, or
worsening symptoms occur. WITCEF A GIES, 1577 F TR E (5 5™ S 2 ik,

Discontinue use if irritation or allergic reaction develops. U1H 24T, F&iE. R, Hiim. 520
RRERNE, BFEIFKRELEFT(L,

Keep out of reach of children. IIH IR SR, BEEIEFER, 58T LEEMARIRMA,

19
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OTHER VINNER PRODUCTS

I Body Care
Product Code [T B=
Bathing Wipes VLBBWS Tl e VLBBWS
Bathing Gloves VLBBG8 FRHTABFE VLBBGS8
Rinse-Free Shampoo Cap VLSHMC1 T AE VLSHMC1
Continence Care Wipes VLCONCW25 SEPIEIET VLCONCW?25
Pure Water Wipes HKPWW60 k22 ) ;2 HKPWW60

I Body Decolonization

Product
CHG Wash Cloths VLCWC CHG T B VLCWC
CHG Wash Gloves Coming Soon CHG =B HEIEAFE Bl £
CHG Shampoo Cap Coming Soon CHG Tt a1E B £

I Clinical Disinfection

Product Code e =
Surface Disinfectant Wipes VLCDW FERAB[WMESZED VLCDW
Alcohol Disinfectant Wipes VLADW S e EEIEM VLADW

Peracetic Acid Wies Coming Soon HEZEBESZEN B Emh
Hydrogen Peroxide Coming Soon SEWEEh BN TS

Disinfectant Wipes
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IOEM/ODM

Product Customizable Formula

[iGYaT5iY

Category Products Availability

Baby wipes, 2) 132,
Baby & Mother maternity wipes, BEPIEEM [ SHRE TN
Care Wipes breast cleansing wipes, @ HEEERN. @
sensitive skin wipes SURALEM
Feminine hygiene wipes, g IR ENTITIN
Personal toilet wipes, MAT4EM zERAN N
Hygiene Wipes deodorizing wipes, @ [E30 SFATIN @
travel wipes HRITIEM
Patient cleansing wipes, BEFEEM.
Medical & pre-op cleansing wipes, Ef R @ EipEs AFGEEZM.
Healthcare Wipes wound surrounding skin cleansing wipes, @ BORERKESEMN. @
medical care wipes EriFEEm
Surface disinfectant wipes, REHSIEMN.
Disinfection alcohol wipes, SyEEh ML RTAIEN
Wipes non-alcohol disinfectant wipes, @ TEEESE @
sporicidal wipes MFRKEESE
Pet cleansing wipes, T EE IR
Pet Care Wipes deodorizing wipes, @ PSR T BARRE M. @
paw wipes, TR EREM.
ear and eye wipes ERFEED
Kitchen wipes, EEEM.
Household & bathroom wipes, @ e BERM. @
Cleaning Wipes floor wipes, HIARE .
glass wipes, b2 ENATIN
multi-purpose cleaning wipes ZRAREEEM
Equipment cleaning wipes, REFRETM.
Industrial & heavy-duty cleaning wipes, Tl RSB S E BHSEEEM.
Specialty Wipes anti-static wipes, @ i L=hv iR @
customized functional wipes EHIThEEEH

VINNERLOVE provides a complete patient hygiene and infection prevention portfolio, covering daily body care, body decolonization, and clinical surface disinfection.
From bedside bathing to professional healthcare disinfection, we support safer, cleaner, and more comfortable care environments. |

VINNERLOVE RIS ENBEEEFESBATM-RAS, BEEAESAFE. SESEFERETREAS. MNESAANTLETES, HNBOTHEBETRIFE
HMTEER S, EiEk. BEFENFIEFE,

vinner

HEEIER

Vinner (Shenzhen) Health Products Limited. www.vinner-wipes.com
HREE CRII ROERAR hongzihao@vinnercare.cn
Room 608, Baoshan Times building, Shenzhen Longhua District, China. 518129 liulizan@vinnercare.cn
AT REX R LA ARE 608E TEL: +86 0755-61695825




