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Bacterial vaginosis (BV) affects 30% of women of Figure 4: Characterising polymicrobial BV-associated biofilm model.
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Figure 1: Endolysin internal and external bacterial lysis Gardnerella piotii CCUG 72425T 64 (Fig4A,B). Additionally, it was shown to have
Lactobacillus crispatus DSM 20584 >256 an additive effect when tested in combination
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polymicrobial in vitro biofilm model representative of BV.

Figure 5. Morphological and compositional analysis of BV-associated biofilm model.
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Figure 2: Development of BV-associated biofilm model | | ahndant (66.8% of live cells), followed by F. vaginae (32.7%), P. bivia (0.2%) and M. curtisii (0.25%).

Figure 6: Antibiotic and lactobacilli treatment.

some affect F. vaginae and M. curtisii,
likely due to destablilising the biofilm
by removing G. vaginalis (fig6B-D).
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