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Background:

There is an inverse relationship between pharyngeal colonisation with Neisseria lactamica (Nlac) and Neisseria meningitidis
(Nmen).

Controlled human infection with Nlac displaces Nmen and prevents new Nmen e

colonisation events.
Nasal Inoculation of the Commensal Neisseria

lactamica Inhibits Carriage of Neisseria

The mechanism underlying this phenomenon is not yet elucidated. If it was meningitidis by Young Adults: A Controlled
understood, it could be exploited to develop novel strategies to prevent Nmen Human Infection Study
colonisation +/- disease. o b et . o g S B . et

Nlac colonisation does not induce anti-Nmen serum bactericidal activity (SBA).

We propose that the induction of cross-reactive adaptive cellular or humoral Nasopharyngeal Colonization by Neisseria

responses, independent of SBA, may be responsible for observed effect. lactamica and Induction of Protective Immunity
against Neisseria meningitidis
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To assess whether Nlac colonisation induces anti-Nmen B cell responses.

To assess whether B cell response frequencies were associated with Nlac
colonisation density.
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Study flow diagram: Nlac/Nmen colonisation:

Study design:
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Colonisation with Nlac induces anti-Nmen Bp 55 & By;em F€Sponses
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Anti-Nlac-dOMV
IgA SFU/2x105 PBMCs (day +7-28)
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Nlac-specific Bp 5 responses and IgG titers
are associated with Nlac colonisation density

Nlac colonisation density
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Nlac colonisation density

vs. day-28 1gG responses (plasma)
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Nlac colonisation density vs. baseline
Nlac/Nmen IgG Byem responses
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Conclusions

+* Colonisation with Nlac induced Bp as and Byey responses specific to Nlac and Nmen, suggesting that the previously observed
protective effect of Nlac on Nmen may have an immunological basis.

+* Nlac colonisation density negatively correlated with anti-Nlac 1gG titers and anti-Nlac IgA-secreting Bpas frequencies
suggesting that the magnitude of these responses may play a role in controlling Nlac colonisation density.

s We predict that protection against Nmen colonisation may only occur in those where Nlac colonisation results in the
formation of anti-Nmen B cell and antibody responses.
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