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The appearance of resistances in bacteria is an evolutionary phenomena, although the excessive
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exposure to antibiotics makes it a growing problem'. There is a group of bacteria called ESKAPE, {78 o
which comprises Enterococcus faecium, Staphylococcus aureus, Klebsiella pneumoniae, Acinetobacter baumannii, %* Admmmm'o"
Pseudomonas aeruginosa and Enterobacteriaceae species, that is very problematic in community and hospital of
settings due to their resistance to multiple antibiotics; they have been considered by the Infectious
Diseases Society of America (IDSA) as priority targets for antimicrobial research?. 3. o
£

The increase and continuous spread of resistances lead to the necessity of new compounds for the
treatment of bacterial infections. However, there has been a lack of new antibiotics since the 1980s3. This o0 —
fact and the appearance of new antibiotic-resistant bacteria has encourage the search of new techniques
to solve the problem.
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Bacteriophages are proposed as a potential tool for treating infectious diseases as they are bacterial

viruses that replicate exponentially until the death of bacteria*.
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antibiotics) and show some examples of phage therapy. patient (the way of administration depends on the infection). Bacteriophages arrive to
bacteria and start their cycle. They replicate and provoke bacterial lysis. Then, the released
bacteriophages can infect other bacteria and repeat the process.
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Figure 2: Cellular toxins (LPS: Lipopolysaccharide, SA: <l |
superantigen) can be released during cell lysis and x x v -
provoke systemic inflammatory responses and increase . = A
morbidity and mortality. Modified from [?]. Figure 3: Cocktail of bacteriophages. The
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