NIHR Southampton Respiratory Soutﬁgll‘ﬁﬁlsst%n University Hospital Southampton INHS |

Biomedical Research Unit NHS Foundation Trust

Southampton Centre for
Biomedical Research

Bacterial Therapy for future non-
antibiotic treatment and prevention of
Infectious disease

Robert Read
Infectious Diseases

The Southampton Respiratory Biomedical Research Unit is funded by the National Institute for Health Research (NIHR)
and is a partnership between University Hospital Southampton Foundation Trust and the University of Southampton.



NIHR Southampton Respiratory
Biomedical Research Unit

Bacterial Therapy

SOLItHEl“I’FT}W[T)Vt%n University Hospital Southampton INHS

NHS Foundation Trust



NIHR Southampton Respiratory
Biomedical Research Unit

Bacterial Therapy

- / 4
! /s 'y
A /
i e Y '_/
Y e
! §
) b
! i ‘.\ ! 3
i N e o I .
|.v \ ; -~ o | . \
: ¥ o N
~ sf X . 5 N N
: 2. . -
] - S e T . e 300 5\
Y ) 1
2] (S 45 ' F
-, T N L v
= N L -
Y OB,
| S oo
” s o - ” P
. " d
! S8 AN Nl
!
i
!
!
]

=1 A 1

Soutﬁ?%“igt%n University Hospital Southampton INHS

NHS Foundation Trust



NIHR Southampton Respiratory
Biomedical Research Unit

Bacterial Therapy

A

Bacteroldetes QO o oD o
0 Q gﬁo Q)Q Ommﬁﬁrm%tée:s
o
CIZANS Q <N N 0=\

gut
epithelium
streptomycin

QOQ A|2° 0c00®
(N YA I L
Z2ZSINI S5-90- 372
S OQQQ ﬁO o 60‘7%" OOOQQ

UNIVERSITY OF ’

Southampton

Manipulation of the
Quorum Sensing Signal
Al-2

Affects the Antibiotic-
Treated Gut Microbiota

Thomson JA et al;
Cell Reports; 2015

University Hospital Southampton INHS

NHS Foundation Trust



NIHR Southampton Respiratory
Biomedical Research Unit

The nasopharynx...the root of all.....

Nasal cavity

Nasopharynx

Oropharynx

Laryngopharynx

Pneumonia

Otitis Media
Sinusitis

Chronic Bronchial
Sepsis

Meningitis
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Neisseria lactamica and natural immunity
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Percentage of volunteers postive
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Created with SnapGene®
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