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Cystic Fibrosis is Characterized by a Lifetime of
Respiratory Infections

VA

Mucus Inflammation

Infection



Microbial Diversity by Age, Birth to 34 Years
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P. aeruginosa and Multidrug-Resistant P. aeruginosa by Age in Years, 2020
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MSSA and MRSA by Age in Years, 2020
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2004: UK
nationwide survey
revealed a number
of clonal strains
1994: clone C LES, MES, Mid1,
1986: first identified in Stoke, Trent and
suggestion of mainland Europe Sheffield strains 2008: AES-3
"epidemic" identified in

: 2001: MES first :
P. aeruginosa identified in the UK Australia

1996: Discovery 2002: AES-1 2004: AES-2
1993: transmissible of LES in the UK ident'ified b identiﬁeq in
B. cenocepacia ET12 Australia Australia

2001: dominant North America
clone in summer 2009: LES

2008: LES
identified in

camp in the
Netherlands

* Pseudomonas aeruginosa
* Burkholderia cenocepacia

genome paper




Infection Prevention and Control Guidelines for CF

Saiman L, et al. Infection Prevention and Control Guideline for Cystic Fibrosis: 2013 Update.
Infect Control Hosp Epidemiol 2014; (35)51: S1-67



feeling stigmatized
avoid waiting rooms
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same for everyone with CF

different




Number of PEX per Month, Age 12 and Older vs Age 11 and Younger

Approval of ETI
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2 Bacteria Percent Percent
Pulmonary Exacerbations 2019 vs. 2021 i it
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http://www.cff.org/medical-professionals/patient-registry

ICYSTIC FIBROSIS FOUNDATIO

Developing New Treatments

Optimizing Current Treatments

Improving Detection and Diagnosis

Understanding CF Microorganisms

Future of CF Infections

Evaluating Long-Term Antimicrobial Use




CF Foundation Microbiological Research Portfolio
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Unanswered Questions:
Will the CF infection landscape change?

How will we get answers?

* Continue performing cultures
« Continue collecting data

« Keep investing in research




