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Motivation

e Bacterial vaginosis (BV) affects 20-30% of cisgender women worldwide’
e BV is associated with spontaneous preterm birth?, cervical dysplasia®, infertility*, and
STI acquisition risk,® including HIV®

Results (cont.)

Resistance development against MTZ and 10(R)-HSA co-administration is hindered compared
to MTZ alone in two strains of BVAB Gardnerella vaginalis

Results (cont.)
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Results

Select uLCFAs promote the growth of L. crispatus while inhibiting
the growth of BVAB

MTZ and 10(R)-HSA co-administration shifts mock BV
communities toward L. crispatus dominance with a
dose-dependent effect

Conclusmns & Future Directions
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