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32 million peripheral cannulations were purchased

air warming system for venous access and used in the UK. Cannulation can be distressing
for patients with difficult intravenous access (DIVA) such as

those receiving repeated courses of chemotherapy,
CT/PET scans,infusion, apheresis or other infravenous drugs.

® Throughput of patients & freatments delayed
@ Increased cost of multiple cannulations
29.41% @ Cost of extended nursing time

7 0 . 590/° ® Negative patient experience
of patients THE SOLUTION

said “Airglove
was a better
cannulation experience”.
*Edinburgh Cancer Centre

KEY FEATURES

® Portable and can be taken to any patient and fitted to an IV stand.
Airglove achieved 87.5% 1st time

cannulation resulting in: Simple to operate with 3 heat settings:

® 31.5°c - 35.5°c (factory default seting) 38.5°c
@ Faster throughput of patients

® Improved patient comfort & experience . ) ) )

® Glove fits all arms from +12 years and shrinks to fit once inflated.

@ Saving on cost of multiple cannulations
@ Ease of cannulation & venipuncture

® Reduced nursing time @ Airglove units stops automatically after factory setting 3 minute

92%

cycle with an alarm sound.
of staff reported

they required
heat for a more
successful cannulation ({}3' Edinburgh n'il:l,_s.r

experience. G cancer Centre Lothian UK COST SAVINGS

Edinburgh Cancer Centre,
Western General hospital

Supported by patient/staff cannulation survey 2024 ® Average cost saving per UK patient
. £64.
Health Innovation East * 64.00
‘ ©® Total UK savings in oncology alone cummulated
Better vein preparation ‘ ‘ ‘ ‘ over 3 years
e £31,100,000

for future vessel
preservation ’




UK Studies undertaken to highlight the benefits
of Airglove for patients with infusion training

The Beatson West of Scotland Cancer Centre achieved 83% 1st time
cannulation after 1 minute of use.

The Maidstone & Tunbridge Wells NHS Trust achieved 87.5% 1st time
cannulation after 3 minutes of use.

Glasgow Caledonia University ulirasound trial compared Airglove to
warm water immersion (WWI) method. This showed Airglove causes
statistically significant vasodilation when compared to the WWI method.

£ UK Cost Savings

Cost savings potentially achievable by NHS/Healthcare Provider when
using Airglove compared to warm water immersion (WWI) aiding
venous cannulation of oncology patients having systemic anti-cancer
therapies (SACT) undergoing an average of 5 cycles per annum.

Value of Nursing time potentially Value of Consumables potentially
saved due to shorter preparatory saved due to higher success rates

time and higher success rates & for cannulation
higher success rates for cannulation

Average per patient saving Average per patient saving

£34.00 £30.00

Total saving Total saving
cummulated Economic Assessment by cummulated
over 3 years Y I over 3 years

£16,500,000 o [Cl Rl £14,600,000

Benefit to NHS ...

As the NHS seeks smarter, safer solutions Airglove stands out as a scalable,

cost effective tool that enhances the patient experience/benefit to NHS/providers
while supporting clinical staff. In the patient/staff experience survey at the
Edinburgh Cancer Centre, Western General hospital from 199 reponses, 91.96%

of staff reported they required heat for a more successful cannulation and

70.59% of patients said “Airglove was a better cannulation experience”. ‘

developed in conjunction with

NHS Innovations South East

To learn more about Airglove from clinicians visit
www.airglovemedical.com/products/airglove/
For further information email: info@airglovemedical.com
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