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from Cystic Fibrosis Patients
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Introduction Results Conclusions
Cystic Fibrosis (CF) 1s an autosomal recessive disease caused S R Dilution test * Multiple pathogens have the capability

by a mutated Cystic Fibrosis Transmembrane Conductance
Regulator (CFTR) gene located on chromosome 7 [1]. The CFTR
protein 1s a chloride 1on channel. When the CFTR gene 1s
mutated, 1t causes the protein to be absent or lose function, which
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leads to dehydration 1n the lung’s airways and also traps mucus X X ¥ X U\:C 4 :i previous studies suggest

inside the lungs [2]. These conditions 1n the lung generate a " * CF isolates may have more resistance
perfect environment for bacterial colonization by multiple Dilution/agar test to a greater variety of antibiotics than
different species [3]. Chronic bacterial colonization and \\\\ originally predicted

development of antibiotic resistance are serious concerns for CF | TR - -

patients. However, many recent studies looking at the complexity T oo Figure 3. Visual MBC Result Future Directions

* (Continue sequencing and 1dentifying

of these infections have suggested that many different types of .
prevalent pathogens in the CF lung

bacteria persist in the CF lung and acquire antibiotic resistance

Figure 2: Differences in Methodology: MIC vs. MBC
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treatment options and drastically impacts patient mortality [4]. FO lu? er 1dentity highly resistant
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