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Introduction Key Research Questions:

200 S o S . 1) Can non-typeable H. influenzae form biofilms?
/J g\“%%" o2 A sticky situation: Cystic Fibrosis NN

2) Are they more tolerant to antibiotics?

« In UK, CF affects more than 10,900 individuals’ 3) Does antibiotic treatment lead to resistance or increased
« Autosomal recessive disorder commonly caused by F508-del mutations in CFTR susceptibility to other pathogens?

anion channel. : | _ 4) Are there any other approaches to test for NTHi growth ‘
« F508-del: protein-misfolding?; proteins cannot be completely glycosylated & is in the ex-vivo pbig lune model?

prematurely degraded in the proteasome, preventing ClI- ion conduction in the Pls TUNG '

extracellular membranes.
« Consequence: Accumulation of thick viscoelastic, sticky mucus blocking CF airways M Et h Od O I O =

providing an ideal niche for microbes to grow3.
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Results

Supplemented SCFM2 promotes non-typeable H. influenzae ‘biofilms’ in vitro?
24-hour Growth Curve of NTHi in different media conditions Relative Biofilm allocation of NTHi in different media conditions
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C. NTHi, ID4560 _ . Media Media
_ 0.6 Media Replicate Figure 3. Static growth of NTHi for 48 hours followed by crystal violet staining. (A)
g 0.4 sBHI — _(I?ne Two-way ANOVA revealed no statistically sig. difference in media type for ID4560
3 — SCFM1 N T\fl1vroee (Clinical strain) relative biofilm formation F(2,31) = 0.923, p = 0.912. (B) However,
CQ;D 0.2 — SCFM2SA -- Four there was a statistical sig. difference in media type for 1D29 (Laboratory strain)

5.0 el relative biofilm formation, F(2,31) = 8.684, p = 0.001**.

0 5 10 15 20 25 NTHi Antibiotic Susceptibility Test: MIC
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Discussion

Future Research
1) Confocal microscopy & SEM/TEM imaging of biofilms, and transcriptome analysis of NTHi with

€3
L)/ RNAseq!?
2) Test AMR with different antibiotics to compare whether the resistivity patterns are similar/different
to ampicillin
3) Virulence assays: determine ID11 pathogenicity & whether it produces toxins

4) Inject Biomarkers?!? (i.e. Neutrophil elastase, NE) to NTHi infected CF tissues & Florescent imaging to
observe disease progression, lung function decline and bronchiectasis. e SCAN ME




