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Background. Recently isolated Vibrio parahaemolyticus strains have displayed multiple antibiotic resistance. Al-
ternatives to conventional antibiotics are needed, especially for the multiple-antibiotic–resistant V. parahaemolyticus
pandemic strain.

Methods. A bacteriophage, designated pVp-1, showed effective infectivity for multiple-antibiotic–resistant
V. parahaemolyticus and V. vulnificus, including V. parahaemolyticus pandemic strains. The therapeutic potential
of the phage was studied in a mouse model of experimental infection using a multiple-antibiotic–resistant V. para-
haemolyticus pandemic strain. We monitored the survivability and histopathological changes, quantified the bacte-
rial and phage titers during phage therapy, and observed the immune response induced by phage induction.

Results. Phage-treated mice displayed protection from a V. parahaemolyticus infection and survived lethal oral
and intraperitoneal bacterial challenges.

Conclusions. To the best of our knowledge, this is the first report of phage therapy in a mouse model against a
multiple-antibiotic–resistant V. parahaemolyticus pandemic strain infection.
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Vibrio parahaemolyticus, a gram-negative marine bac-
terium, is one of the most important causes of gastroen-
teritis associated with consumption of raw oysters [1].
Vibrio parahaemolyticus pandemic strains, such as
O3:K6, are responsible for current pandemics in many
countries [2]. Emergence of Vibrio species that are resis-
tant to multiple antibiotics has been recognized as a
serious global clinical problem [3]. Recently isolated

V. parahaemolyticus pandemic strains have displayed
multiple antibiotic resistance, increasing concerns
about possible treatment failure [4].

Bacteriophages (phages) can be used to treat infec-
tious diseases both in humans and animals [5–10]. Phag-
es display an effective bacteriolytic activity and possess
several advantages over other antimicrobial agents, and
no serious side effects of phage therapy have been de-
scribed to date [9, 11]. All isolated V. parahaemolyticus
strains have exhibited resistance to a broad variety of
commercial antibiotics, and we previously noted that al-
ternatives to conventional antibiotics are needed [4].

In this study, we isolated and characterized 1 lytic
Siphoviridae phage, designated pVp-1 [12], that infects
V. parahaemolyticus pandemic strains. Our aim was to
determine whether this phage could be suitable for ther-
apeutic use in a mouse model of a multiple-antibiotic–
resistant V. parahaemolyticus pandemic strain.
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METHODS

Bacterial Strains
Vibrio parahaemolyticus American Type Culture Collection
(ATCC) 33844 was used as the host bacterial strain for phage
isolation and amplification. CRS 09-17 (isolated from a patient
with diarrhea; V. parahaemolyticus new O3:K6 pandemic
strain) [4] was used to evaluate its therapeutic potential.

Electron Microscope Examination
Phage particles were negatively stained with 2% uranyl acetate.
Electron micrographs were taken using a Zeiss TEM EM902.

One-Step Growth
The one-step growth curve of pVp-1 was determined according
to the method of Verma et al [13]. Ten microliters of phage sus-
pension was added to 10 mL of the mid-exponential host bac-
terial culture (ATCC 33844, 8.0 × 106 CFU/mL). The mixture
was then centrifuged and the pellet resuspended in 20 mL of
trypticase soy broth. Samples (100 μL) were taken at 5-minute
intervals and subjected to phage titration.

Phage Stability
Phage stability tests were conducted as described elsewhere [13],
with modifications. Briefly, phage stability to various conditions
such as organic solvents (chloroform, ethanol, and diethylether;
25% of total volume), pH (3, 5, 7, 9, and 11), temperature (20,
25, 30, 37, 50, and 65°C), and ultraviolet (UV) light (30 cm
from the UV-C, 253.7 nm; Sankyo Denki, Japan) was evaluated
after 1 hour incubation at 25°C (except for the temperature
test). After incubation, the phage titer was estimated by the
double-agar layer method.

Host Cell Lysis
The bacteriolytic effect of the phage on V. parahaemolyticus
CRS 09-17 was observed by determining viable bacteria counts
throughout the incubation period. The phage was added to the
early exponential phase (optical density [OD]600 nm = 0.1;
8.0 × 106 CFU/mL) of CRS 09-17 at the indicated multiplicity
of infection (MOI); the change in OD was monitored for
24 hours.

Ethics Statement
Specific pathogen-free BALB/c female mice (8-weeks-old) were
used with the approval of the Institutional Animal Care and Use
Committee, Seoul National University, Seoul, Republic of Korea
(reg. no. SNU-120602-1). All animal care and experimental
protocols were performed according to the guidelines of the
Animal Ethical Committee, Seoul National University.

Induction of V. parahaemolyticus Infection in Mice
To determine the 50% lethal dose (LD50), V. parahaemolyticus
CRS 09-17 was diluted with phosphate-buffered saline (PBS) to
a range of 2.0 × 106 to 2.0 × 108 CFU per mouse in 200 μL and

was administered by either the intraperitoneal (IP) or orogastric
route (orally). Five mice were used for each concentration. The
survival rate of mice was recorded until 7 days post-infection.
Mice inoculated with CRS 09-17 were observed for their state
of infection based on several clinical signs, including ruffled
fur, hunchback moribund, and partially closed eyes. The exper-
iment was replicated 3 times.

Kinetics of Phage in Mice
A phage in vivo kinetic assessment was performed as previously
described [13], with several modifications. First, between the
2 groups, with each group composed of 21 mice, 1 group was
given an IP injection, while the other group was orally given
the phage preparation (2.0 × 108 PFU/mouse). Second, the
2 groups (7 mice per group) were given an IP injection or
were administered a heat-inactivated (65°C, 2 hours) phage sus-
pension orally as the negative control. Finally, at appropriate
time intervals, 4 mice (3 test mice and 1 control mouse) from
the IP and oral groups were euthanized, and phage titers were
determined from their organs.

Treatment of Bacteremic Mice With Phage pVp-1
The efficacy of phage therapy was evaluated in 2 experiments
using the V. parahaemolyticus CRS 09-17 infection mouse
model. In the first experiment, 2 groups of mice (control/treat-
ment; 5 mice in each group) were challenged by an IP injection
of an LD50 of CRS 09-17. Each mouse was treated with a single
IP injection of phage pVp-1 (2.0 × 108 PFU per mouse) or PBS
1 hour after the bacterial challenge (2.0 × 107 CFU per mouse).

In the second experiment, all conditions were similar to
those of the first study except that the bacterial challenge
(2.0 × 107 CFU per mouse) and phage treatment (2.0 × 108 PFU
per mouse) were administered orally. Both experiments were
repeated 5 times, and the health of the mice was monitored
for 72 hours.

In an additional study, 2 groups (5 mice per group) were not
challenged with bacteria and received only phage (2.0 × 1011 PFU
per mouse) by IP and oral routes. The health of these mice was
monitored for 28 days.

Quantitative Analysis of V. parahaemolyticus/Phage in Mouse
Organs
All conditions were similar to those of the phage treatment exper-
iment described above. Three mice from each group were eutha-
nized at 0, 1, 3, 6, 12, 24, 36, 48, and 72 hours post-treatment. As
the main target organs of gastroenteritis, the stomach and intes-
tine were removed and homogenized to quantify viable bacteria
and phage. Bacterial and phage counts were normalized by
organ weight when the organs were halved and processed for
histopathological examination. A selective medium (CHROMagar
Vibrio-containing resistant antibiotics) was used for the enumer-
ation of V. parahaemolyticus, as described previously [4]. This
experiment was repeated 3 times.
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Histopathology of Organs
A portion (one-half ) of the stomach and intestine was fixed and
cut by a standardized method and placed in tissue cassettes for
further processing. Slides of hematoxylin-eosin–stained tissues
were prepared and observed for histopathology by microscopic
examination. Histopathology was examined for severity in a
blinded manner.

Measuring Phage Immune Response
Mice were immunized using an IP injection of phage
(2.0 × 1010 PFU per mouse) at intervals of 0, 4, 6, and 8
weeks, as described previously [14]. At various times, the sera
from 5 mice were prepared and indirect enzyme-linked immu-
nosorbent assays were performed, as previously described [15].
Immunoglobulins were detected with goat anti-mouse immu-
noglobulin M (IgM)- or IgG-specific antibodies.

Statistical Analyses
Statistically significant differences in all of the experiments were
determined using Student t test. The SPSS statistical software
package, version 16.0 (SPSS, Chicago, IL), was used for all stat-
istical analyses.

RESULTS

Characterization of Vibrio Phage pVp-1
The Vibrio phage pVp-1 formed small plaques (average diam-
eter, 1 mm) in a lawn of V. parahaemolyticus ATCC 33844 and
it had a latent period of approximately 15 minutes with a burst
size of 47 PFU/cell (see Supplementary Figure 1).

The pVp-1 was sensitive to organic solvents. After 1 hour of
incubation in chloroform, diethylether, and ethanol, phage ac-
tivity decreased to 37.7%, 33%, and 56.6%, respectively. Howev-
er, no effect on phage activity was observed within a pH range of
5–11, and the activity remained at a high level (94.9%) at pH
3. In addition, the phage was relatively heat stable over a tem-
perature range of 20°C–37°C, and no loss in activity was ob-
served, although phage activity decreased to 3.3% at 50°C and
to 0% at 65°C. Upon exposure to UV light, a complete inactiva-
tion of pVp-1 at approximately 45 minutes was observed (see
Supplementary Figure 2).

Phage Therapeutic Application on Pandemic Clinical Strain
The bacteriolytic effect of pVp-1 was tested on an early exponen-
tial phase culture of V. parahaemolyticus CRS 09-17 (Figure 1).
When the culture was not infected by pVp-1 (control), the
OD600 value continued to increase throughout the incubation
period. In contrast, bacterial growth induced by pVp-1 was ap-
parently retarded at an MOI of 0.1, 1, and 10 until 24 hours.
Bacterial growth was properly inhibited at an MOI of 1 and
10, whereas the OD600 value at an MOI of 0.1 increased gradu-
ally and reached 1.0 after 9 hours.

In animal experiments, invalidism and the wellness of the an-
imals were measured using the following 4 criteria: physical
condition, survival rate, CFU per gram of target organs (stom-
ach/intestine), and histopathology of target organs (stomach/
intestine). The LD50 of V. parahaemolyticus CRS 09-17 was ex-
amined using IP and oral routes of administration. The LD50 of
the IP and oral routes were between 2.0 × 106 and 2.0 × 107 CFU
per mouse (data not shown). The IP and oral mouse infection
model was an acute death model; all mortality occurred within
36 hours. Thirty-six hours post-infection, mice that survived
entered the recovery stage.

To examine in vivo kinetics, a pVp-1 kinetic analysis was per-
formed in mice treated by IP and oral administration (Figure 2).
In the IP group, the maximum PFU values were observed at
6 hours (blood/stomach) and 12 hours (intestine) of inocula-
tion. In the group receiving the oral administration, the maxi-
mum PFU values were obtained at 3 hours (stomach/intestine)
and 12 hours (blood) of inoculation. In every experimental
group, there was a gradual fall in the titer thereafter; after
48 hours of inoculation, pVp-1 became undetectable. During
the experiment, all mice were healthy and in normal condition.
In addition, the administration of a high dose (2.0 × 1011 PFU/
mouse) of pVp-1 alone did not affect the physical condition or
survival during 28 days of observation.

To determine whether phage pVp-1 could treat a CRS 09-17
infection, pVp-1 was administered by IP and oral routes 1 hour
after a CRS 09-17 challenge (Figure 3). After 6 hours of infec-
tion, all control (infected but not phage-treated) mice were vis-
ibly ill, lethargic, and scruffy. The control group fatality rate was
56% (IP) and 52% (oral) within 36 hours. The stomachs and
intestines of control mice contained high levels of bacteria
(stomach, 1.0 × 104 CFU/g; intestine, 5.3 × 103 CFU/g) until
12 hours post-infection (Figure 3). In contrast, phage treatment

Figure 1. The bacteriolytic effect of pVp-1 against Vibrio parahaemoly-
ticus CRS 09-17. Early exponential phase cultures of V. parahaemolyticus
CRS 09-17 were cocultured with pVp-1 at multiplicity of infections of 0, 0.1,
1, and 10. The results are shown as the mean ± standard deviation from
triplicate experiments.
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resulted in excellent protection in terms of all 4 criteria. The
phage-treated mice appeared to be only slightly ill and were pro-
tected up to 92% (IP) and 84% (oral) from the lethal infection
induced by CRS 09-17 (2.0 × 107 CFU) after the administration
of a single dose of purified pVp-1 of 2.0 × 108 PFU (Figure 3).
The stomach/intestine CFU and histopathological features were
improved by phage treatment. In the IP treatment group, a de-
crease in stomach/intestine CFU was obtained with the in-
creased phage titer at 12 hours post-infection, 1.7 × 102/
3.7 × 102 CFU/g and 5.7 × 103/2.3 × 104 PFU/g (Figure 3). In
the oral treatment group, the maximum CFU and PFU values
of the stomach/intestine, which were observed at experimental
onset, gradually decreased (data not shown). In addition, the
histopathological features demonstrated that the V. parahaemo-
lyticus infection significantly damaged the intestinal tract as
observed by the hematoxylin-eosin stain (Figure 4C and 4D)
but not in the gastric region (data not shown). Severe destruc-
tion of the histologic structure of the colon was accompanied by
a thinning of the wall, enterohemorrhage, and loss of crypts in
the mucosal layer (Figure 4C and 4D). However, treatment with
phage ameliorated the histological damage in the colon. The
histopathological examination of the colon of the phage-treated
mice revealed a significant recovery in the destruction of the in-
testinal wall and crypts, hemorrhages, and inflammation after
both IP and oral treatment (Figure 4E and 4F). This suggests
that phage-treated animals showed strongly reduced infection
severity and could survive a lethal bacterial challenge.

Immune Response to Phage pVp-1
After the fourth phage induction in a series of phage injections
in mice, titers of IgG and IgM against the phage increased above
background levels by 170-fold and 50-fold, respectively (see
Supplementary Figure 3). No anaphylactic reactions, changes
in physical condition, or adverse events were observed during
the course of these multiple injections of phage.

DISCUSSION

Based on the morphological analysis, pVp-1 was classified
into the family Siphoviridae and demonstrated a broad host
range. This differs from a prior finding that Siphoviridae
phages are generally considered to have restricted host ranges
[16]. The phage infected 74% (20/27) of all multiple-antibiot-
ic–resistant V. parahaemolyticus strains used in this study, in-
cluding the 2 pandemic strains CRS 09-17 and CRS 09-72.
Interestingly, pVp-1 infected the V. parahaemolyticus clinical
isolate CRS 09-17 from a patient with diarrhea, which repre-
sents a multiple-antibiotic–resistant new O3:K6 pandemic
strain (tdh+, ORF8+, toxRS/new+) [4]. The results obtained
from pVp-1 showed its lytic nature with a latent period and a
large burst size. Full genome sequencing of pVp-1 identified
no similarity match with lysogenic or phage integrase-related
genes (considered as markers of temperate phages), indicating
that it is a novel, newly isolated lytic phage [12]. This result
emphasizes the potential of pVp-1 as a therapeutic agent, as
described by Gutiérrez et al [11], who regarded lytic phages
as more suitable phages for therapy. Furthermore, the stabi-
lity of pVp-1 over a wide range of pH (3–11) and temperature
(20°C –37°C) clearly indicates that pVp-1 would be highly sta-
ble in the human body.

Current analyses show that the search for new antibiotics
conducted by pharmaceutical companies is becoming more
and more restricted due to the increasing costs of conducting
the appropriate trials, low profits, and high risk of the invest-
ment, precisely because of the possibility of a rapid acquisition
of resistance to the new drug [17–20]. We hypothesize that
phage therapy can be useful, especially in epidemics caused
by multiple-antibiotic–resistant pandemic strains. To evaluate
the therapeutic potential of pVp-1, we used a mouse model of
V. parahaemolyticus CRS 09-17. In the cell lysis test of pVp-1,
the growth of CRS 09-17 was apparently inhibited after pVp-1

Figure 2. Kinetics of pVp-1 in the mouse model. Phage was injected via the intraperitoneal (A) or orogastric route (B) at 108 PFU/mouse. After 1, 3, 6, 12,
24, 36, and 48 hours of phage inoculations, blood, stomach, and intestine were removed and their phage titers were estimated. Titers are presented as the
mean of 3 experiments performed in triplicate, and the error bars represent the standard deviation (n = 3).
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inoculations at MOIs of 1 and 10, although pVp-1 partially in-
hibited the bacterial growth at an MOI of 0.1.

Because the route of phage inoculation is important, in vivo
phage kinetics were ascertained following IP and oral adminis-
tration of pVp-1. To apply pVp-1 at an MOI of 10 (CRS 09-17,
2.0 × 107 CFU per mouse), where the maximum effect of cell
lysis was examined, kinetic tests were performed with pVp-1

at 2.0 × 108 PFU per mouse. Phage titers in the stomach as
well as the intestine indicated that pVp-1 was maintained at
higher concentrations in these 2 organs and could prevent
V. parahaemolyticus infections. These findings suggest that
pVp-1 might be efficacious for a prophylactic approach. In
blood, pVp-1 reached a high titer within the first hour following
IP injection. In contrast, no phage was detected until after

Figure 3. Effect of phage treatment on Vibrio parahaemolyticus infection in mice. A, The survival rate of mice in the control (treated with phosphate
buffered saline) and treated (phage-treated) groups. The 50% lethal dose of V. parahaemolyticus CRS 09-17 (2.0 × 107 CFU/mouse) was required to induce
an acute death model by way of the intraperitoneal (IP) and oral routes. The phage, pVp-1 (2.0 × 108 PFU/mouse), was applied by IP injection and oral
administration after a 1-hour CRS 09-17 challenge because the maximum effect of cell lysis was examined at a multiplicity of infection of 10. B, CFU
per gram of target organs (stomach/intestine) in the experimental mice through IP infection/IP treatment. C, The PFU per gram of target organs (stomach/
intestine) in the experimental mice through IP infection/IP treatment. In the oral infection/oral treatment group, the maximum CFU and PFU values of stom-
ach/intestine were determined at the experimental onset, and the values were gradually decreased. The bars show the mean, and the error bars show the
standard error. Significant differences (P < .05) were observed at various time points (shown with asterisks).
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1 hour, and it took longer to reach a higher titerwhen itwas admin-
istered orally. Moreover, the highest titer in each organ was also
much higher in the IP route of administration compared with
the oral route of administration. Therefore, we speculate that the
IP route of administration would be the more suitable route.

Phage treatment trials in the mouse model for CRS 09-17
demonstrated that the application of pVp-1 can protect from
a V. parahaemolyticus infection in all 4 criteria and that
pVp-1 can be used as a therapeutic agent to reduce the impact
of epidemics caused by multiple-antibiotic–resistant pandemic
strains. The current phage treatment revealed the unique advan-
tage of phage therapy, that is, that the normal microbial flora
can be preserved in contrast to antibiotic use, which may lead

to secondary symptoms by the disruption of normal flora, as
previously reported [5, 21–23]. In the present study, mice
were treated with phage pVp-1 at 1 hour post-infection in
order to induce complete infection by V. parahaemolyticus.
However, the progression of disease in our model was extremely
rapid, and the delayed treatment with phages resulted in de-
creased efficacy of protection [21]. Furthermore, even if the Vib-
rios and phages were administered to mice simultaneously, they
may not come into contact until some time after injection [21].
In order to achieve a higher level of protection, administration
soon after infection is required.

While pVp-1 invoked an immune response in mice, the an-
tibodies raised over the course of repeated injections were not

Figure 4. Histopathological features of the intestines of mice at 24 hours of phage inoculations, infected with Vibrio parahaemolyticus CRS 09-17 and
treated with the phage pVp-1. The micrographs depict the histologic features of the mice from the experiment. A, A healthy mouse that only received a
phosphate buffered saline (PBS) IP injection. B, A healthy mouse that only received PBS oral administration. C, A control mouse (IP infection/no phage
treatment). D, A control mouse (oral infection/no phage treatment). Deteriorated crypts are indicated in C and D. E, A phage-treated mouse (IP infection/IP
treatment). F, A phage-treated mouse (oral infection/oral treatment). The phage-treated mice demonstrated the protected morphology of the crypt in both the
IP and oral treatment groups. Sections were stained with hematoxylin-eosin and observed at a magnification of × 200.
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associated with anaphylaxis or other adverse reactions. These
experiments were designed as a model for acute human infec-
tions, where antibiotics are no longer effective and a single
course of phage treatment may rescue the patient. If phages
are to be employed repeatedly (eg, for chronic infections), selec-
tion use and phage display may produce phage variants that are
less prone to induce an immune response [5].

In 2006, the US Food and Drug Administration (FDA) ap-
proved the use of a commercial phage cocktail (List-Shield; In-
tralytix, Inc.) as a biocontrol agent. This is confirmation that the
FDA’s view of phages is that they are safe for human use and
opens the doors for phage commercialization for human appli-
cations [24]. Despite no reports of significant adverse reactions
during the long history of phage administration in humans,
phage therapy still needs to gain credibility to overcome the reg-
ulatory hurdles facing its adoption in mainstream clinical prac-
tice [24]. Moreover, it is necessary to establish adequate phage
preparation methodologies such as the purification and removal
of endotoxins for safety in phage therapy to prevent anaphylac-
tic responses [25–28].

Supplementary Data

Supplementary materials are available at The Journal of Infectious Diseases
online (http://jid.oxfordjournals.org/). Supplementary materials consist of
data provided by the author that are published to benefit the reader. The
posted materials are not copyedited. The contents of all supplementary
data are the sole responsibility of the authors. Questions or messages regard-
ing errors should be addressed to the author.

Notes

Financial support. This study was supported by the Basic Science Re-
search Program through the National Research Foundation of Korea funded
by the Ministry of Education (2013R1A1A2006794).
Potential conflict of interest. All authors: No reported conflicts.
All authors have submitted the ICMJE Form for Disclosure of Potential

Conflicts of Interest. Conflicts that the editors consider relevant to the con-
tent of the manuscript have been disclosed.

References

1. Daniels NA, MacKinnon L, Bishop R, et al. Vibrio parahaemolyticus in-
fections in the United States, 1973–1998. J Infect Dis 2000; 181:1661–6.

2. Matsumoto C, Okuda J, Ishibashi M, et al. Pandemic spread of an O3:
K6 clone of Vibrio parahaemolyticus and emergence of related strains
evidenced by arbitrarily primed PCR and toxRS sequence analyses.
J Clin Microbiol 2000; 38:578–85.

3. Okoh AI, Igbinosa EO. Antibiotic susceptibility profiles of some Vibrio
strains isolated fromwastewater final effluents in a rural community of the
Eastern Cape Province of South Africa. BMC Microbiol 2010; 10:143.

4. Jun JW, Kim JH, Choresca CH, et al. Isolation, molecular characteriza-
tion, and antibiotic susceptibility of Vibrio parahaemolyticus in Korean
seafood. Foodborne Pathog Dis 2012; 9:224–31.

5. Biswas B, Adhya S, Washart P, et al. Bacteriophage therapy rescues mice
bacteremic from a clinical isolate of vancomycin-resistant Enterococcus
faecium. Infect Immun 2002; 70:204–10.

6. Bruttin A, Brűssow H. Human volunteers receiving Escherichia coli
phage T4 orally: a safety test of phage therapy. Antimicrob Agents Che-
mother 2005; 49:2874–8.

7. Chhibber S, Kaur S, Kumari S. Therapeutic potential of bacteriophage
in treating Klebsiella pneumoniae B5055-mediated lobar pneumonia in
mice. J Med Microbiol 2008; 57:1508–13.

8. Kumari S, Harjai K, Chhibber S. Efficacy of bacteriophage treatment in
murine burn wound infection induced by Klebsiella pneumoniae. J Mi-
crobiol Biotechnol 2009; 19:622–8.

9. Sulakvelidze A, Kutter E. Bacteriophage therapy in humans. In: Kutter
ESulakvelidze A, eds. Bacteriophages: biology and applications. Boca
Raton, FL: CRC Press, 2005:381–436.

10. Vinodkumar CS, Neelagund YF, Kalsurmath S. Bacteriophage in the
treatment of experimental septicemic mice from a clinical isolate of
multidrug resistant Klebsiella pneumoniae. J Commun Dis 2005;
37:18–29.

11. Gutiérrez D, Martínez B, Rodríguez A, García P. Isolation and charac-
terization of bacteriophages infecting Staphylococcus epidermidis. Curr
Microbiol 2010; 61:601–8.

12. Kim JH, Jun JW, Choresca CH, Shin SP, Han JE, Park SC. Complete
genome sequence of a novel marine siphovirus, pVp-1, infecting Vibrio
parahaemolyticus. J Virol 2012; 86:7013–4.

13. Verma V, Harjai K, Chhibber S. Characterization of a T7-like lytic bac-
teriophage of Klebsiella pneumoniae B5055: a potential therapeutic
agent. Curr Microbiol 2009; 59:274–81.

14. Sunagar R, Patil SA, Chandrakanth RK. Bacteriophage therapy for
Staphylococcus aureus bacteremia in streptozotocin-induced diabetic
mice. Res Microbiol 2010; 161:854–60.

15. Harlow E, Lane D. Using antibodies, a laboratory manual. Cold Spring
Harbor, NY: Cold Spring Harbor Laboratory Press, 1999.

16. Wichels A, Biel SS, Gelderblom HR, Brinkhoff T, Muyzer G, Schűtt C.
Bacteriophage diversity in the North Sea. Appl Environ Microbiol 1998;
64:4128–33.

17. Clarke T. Drug companies snub antibiotics as pipeline threatens to run
dry. Nature 2003; 425:225.

18. Norrby SR, Nord CE, Finch R, European Society of Clinical Microbiol-
ogy and Infectious Diseases. Lack of development of new antimicrobial
drugs: a potential serious threat to public health. Lancet Infect Dis 2005;
5:115–9.

19. Wenzel RP. The antibiotic pipeline-challenges, costs, and values. N Engl
J Med 2004; 351:523–6.

20. Summers WC. Bacteriophage therapy. Annu Rev Microbiol 2001;
55:437–51.

21. Cerveny KE, DePaola A, Duckworth DH, Gulig PA. Phage therapy of
local and systemic disease caused by Vibrio vulnificus in iron-dextran-
treated mice. Infect Immun 2002; 70:6251–62.

22. Merril CR, Biswas B, Carlton R, et al. Long-circulating bacteriophage as
antibacterial agents. Proc Natl Acad Sci U S A 1996; 93:3188–92.

23. Smith HW, Huggins MB. Successful treatment of experimental Escher-
ichia coli infections in mice using phage: its general superiority over an-
tibiotics. J Gen Microbiol 1982; 128:307–18.

24. Housby JN, Mann NH. Phage therapy. Drug Discov Today 2009;
14:536–40.

25. Boratynski J, Syper D, Weberdabrowska B, Lusiak-Szelachowska M,
Pozniak G, Gorski A. Preparation of endotoxin-free bacteriophages.
Cell Mol Biol Lett 2004; 9:253–9.

26. Merabishvili M, Pirnay JP, Verbeken G, et al. Quality-controlled small-
scale production of a well-defined bacteriophage cocktail for use in
human clinical trials. PLoS One 2009; 4:e4944.

27. Skurnik M, Strauch E. Phage therapy: facts and fiction. Int J MedMicro-
biol 2006; 296:5–14.

28. Skurnik M, Pajunen M, Kiljunen S. Biotechnological challenges of
phage therapy. Biotechnol Lett 2007; 29:995–1003.

78 • JID 2014:210 (1 July) • Jun et al

http://jid.oxfordjournals.org/lookup/suppl/doi:10.1093/infdis/jiu059/-/DC1
http://jid.oxfordjournals.org/
http://jid.oxfordjournals.org/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Oblique
    /Symbol
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /Times-Roman
    /ZapfDingbats
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages true
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 175
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


