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Results
Start date: 01/03/2016 A total of 34 volunteers were enrolled.

End date: 28/02/2021 Cohort 1 Cohort 2 Cohort 3 Cohort 4
June 2017 August 2017 75% REEEE 559%, January 2018
g o N=5 2017, N=5 N=5
Contributions 1000 cfu » 10, uoo cfu » 10,000 cfu - 50,000 cfu

IMI funding: 20999 998 € | | |

EFPIA Funding: 7125114 €
Other: 1801573 € ‘ 40%
Totr_;ll Cost: _ 29 926 6_85 € _ Standard o —— p—
Project website : WWW.periscope-project.eu inoculum 80% AR 80% (R LU March 2018
dose: « 100 UUO:fu « 100000cfu 100,000 cfu
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Challenge 10% cfu | |
Bordetella pertussis (Bp) is one of the leading 10° cfu 104 cfu
causes of vaccine preventable death and Headache
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infection model and to define natural immune Nasal congestion %
. . . Rhinorrhoea
responses against wild type Bp in order to = !
facilitate improvement of bioassays and next % of vomnteers, symptoms pe,,s,st.ng >4 h,
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Approach & Methodology
-8~ Not colonised -8 Colonised - low density (<1000 cfu/mL) —&~ Colonised - high density (>1000 cfu/mL)

Healthy volunteers aged 18-45 years were Culture Nasopharyngeal swab  Nasalwash  PCR
i H H H day 0-16 (n=34) Positive Negative day 0-14 (n=15) Positive Negative
inoculated mt_ran_asally with Bp strain B1917. NaSa] I — & T —1—
Safety, colonisation and environmental wash Negative 0 157 157 e N

. . 18 220 238
shedding were monitored over a 17 day _ _
inpatient period. Colonisation was assessed No environmental shedding of Bp was observed.

by culture and gPCR of nasal washes and
nasopharyngeal swabs. Azithromycin
eradication therapy was commenced on day

Value of IMI collaboration
Developing this model has been possible due to

14. The dose of inoculum was escalated to a support by.pl.Jb"C and private experts working
colonisation rate of approximately 70%. The together within PERISCOPE.
immunological response will be assessed at Impact & take home message

various time-points over one year. Asymptomatic Bp colonisation occurs, and causes
‘ ' a systemic immune response. The model that we
& & & & have developed will be a valuable tool to further
| | | | investigate Bp colonisation and vaccine
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development.
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