Poster sessions

Conclusions Most healthcare professionals understand the indica-
tion for the use of oxygen. However, knowledge of the appropriate
use of delivery devices and target saturations was noted to be poor.
Targeted educational sessions have been developed to address the
above issues. We are currently in the process of trialling a new
Kardex to ensure that all oxygen used on the ward within our Trust
is prescribed. A Hospital Oxygen Steering Group is being set up with
the function of overseeing the management and prescription of
oxygen.
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Clinical studies in cystic fibrosis

HAPLOTYPE VARIABILITY IN PSEUDOMONAS AERUGINOSA
(PSA) STRAINS IN THE ADULT CF POPULATION
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Introduction Morphological type variation in Psa is thought to aid its
survival in hostile environments, including the CF lung. Previous
studies using PGFE have shown wide heterogeneity in LES strain,
despite this, little is known about their phenotypic diversity
(haplotypes). To look at this further, we compared the haplotypes of
the most successful and prevalent UK transmissible Psa (the Liver-
pool epidemic strain, LES) with those of sporadic strains and
assessed their response to antibiotic pressure.

Methods Sputum from two groups of adult CF patients chronically
infected (for at least 4 years) with sporadic single Psa strains or LES
was analysed at the beginning and end of an intravenous antibiotic-
treated exacerbation, where every patient had subjective and
spirometric improvement, and also for LES patients over a period of
time (at least 4 months) when they were in a stable state. From each
sample, 40 single Psa colonies were selected (with every morpho-
logical type proportionately represented), and colony morphology,
susceptibility to six antibiotics (ciprofloxacin, ceftazidime, colo-
mycin, meropenem, tobramycin, piperacillin/tazobactam), hyper-
mutability (rate of spontaneous mutation to rifampicin resistance)
and auxotrophy (ability to grow on glucose M9 media) determined.
Each Psa colony could potentially exhibit any of nine combinations:
antibiotic susceptibility patterns, auxotrophy, hypermutability, and
six colony morphologies. The resulting haplotypes were compared
for LES and unique strains using ‘e-burst’ software.

Results Overall, 151 unique haplotypes were defined (96 LES, 75
sporadic, 20 shared), with LES demonstrating the greater number
(X?=4.67, p<0.03). Following antibiotic pressure, there was an
alteration in haplotypes which was similar in both groups (LES 54%,
sporadic 64%, p=0.28): but during the stable state LES demon-
strated a significantly greater change in haplotypes (89%, p=0.004).
Conclusion A change in haplotypes occurs in all CF Psa strains
during treatment for clinical exacerbations, presumably as a defence
mechanism against the challenge of hostile antibiotic therapy.
However, the enhanced haplotype variability of transmissible
strains with time when there is no antibiotic pressure may be a
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strategy that confers a survival advantage compared to sporadic
strains: studies are under way to explore this further.

DO INTRAVENOUS ANTIBIOTICS INFLUENCE ARTERIAL
STIFFNESS IN ADULTS WITH CYSTIC FIBROSIS?
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Introduction and objectives Adults with cystic fibrosis (CF) have
evidence of increased arterial stiffness which is associated with a
chronic systemic inflammatory status (1). We hypothesised that an
intervention which decreased inflammation in patients with CF
would improve arterial stiffness and we therefore evaluated a 2-
week course of intravenous antibiotics on large artery haemody-
namics in adults with CE

Methods We recruited 18 adult patients with CF immediately
preceding (visit 1) and following 14 days of intravenous antibiotics
(visit 2); prompted by clinical indication. Arterial stiffness was
determined by supine applanation tonometry to obtain augmenta-
tion index (Alx) which was heart rate adjusted, and aortic pulse
wave velocity (aPWV) (SphygmoCor). In addition, heart rate (HR),
blood pressure (BP), spirometry and CRP were measured.

Results Complete data was available for 15 patients (n=3 not
suitable); mean (SD) age 28 (6) years and BMI 21.2 (2.4) I<g/m2. All
but one patient reported symptomatic improvement following
treatment. Percent predicted forced expiratory volume in one second
(FEV,) improved and CRP was reduced at visit 2 (Abstract P97 Table
1). There was a trend towards reduction in HR (p=0.06) whilst
peripheral and central BP and aPWV were similar between visits.
However, of particular note, HR adjusted Alx was reduced (Abstract
P97 Table 1). The change in Alx was related to FEVy % predicted
(r=0.77) and BMI (r=0.71) at visit 1 (both p<0.01), but not CRP
(p=0.13).

Abstract P97 Table 1

Variable Visit 1 Visit 2
FEV1% predicted 54 (20) 60 (20)*
CRP (mg/)t 6.9 (6.4) 2.6 (7.6)*
HR (bpm) 75 (15) 70 (12)
Peripheral MAP (mm Hg) 89 (9) 90 (8)
Alx (%) 10.9 (10.9) 8.1 (10.9)*
aPWV (m/s) 6.3 (1.0) 6.1 (1.1)

Values are Mean (SD).
*Represents p<0.05.
1Geometric mean (SD).

Conclusions Intervention with intravenous antibiotics in adults
with CF is associated with a reduction in Alx, a composite measure
of systemic arterial stiffness and wave reflection. Modulation of
systemic inflammation results in beneficial haemodynamic changes
that may be key in maintaining cardiovascular health in adults with
CE
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