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Bacteria have also their pandemia!
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Phage tkterapy is fascinating
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Previoyseclinical trials have not « failed » &
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A large QéQne of severe bacterial infections
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Clinical ga%es (not published; 7t and 10t treated pat@nts)
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A Pilot, Multlcente{ﬁandomlzed Non-Comparative, Double-Blind Study of
Phage Therapy in Patients with Hip or Knee PJI due to S. aureus
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T. FERRY et al. 2022
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. @y @rioac (ciri =,

(_)?"
Conclusions: Personalized pJ(age therapy is a potential adjuvant treatment for patients with com & BJI
due to pandrug-resista nté@:tena In addition to industrial phages under development, academic
collaborative researc&i&crucial to develop personalized phage therapy.
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e La phé‘g%theraple est une thérapie innovante et réémergente BHARM A et
: GRADE

. Inchatlons paraissant pertinentes : infections pulmonaires, encodardit
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