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e Urinary tract infections (UTls) are a common Introduction Il
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SlUtng3 el e act as a protective barrier and stop bacterial infections (Figure 2)
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contaminate the urinary tract (Figure 1)
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(rUTls: up to 3 per year) that require repeated
antibiotic treatments
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Figure 1: Potential infection mechanism in females
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 BUT we know that some E.coli contain the ‘PicU’ gene, which encodes v
proteins that act as a ‘pickaxe’ to break-down GAGs
* To explore this further we analysed the genomes of E.coli isolates Conclusions
(UPECs) recovered from patients suffering rUTIs for carriage of the * No E.coli isolates grew in
PicU gene and production of the PICU protein . media containing GAGs
hyaluronic acid and
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