
Poster Presentation Worksheet 

Directions: Write one to two paragraphs for each of the two audiences below that summarizes how you 

would explain your poster to a visitor.  Imagine yourself presenting your poster and giving a two-minute 

summary of your research to someone; think about how you should adjust your explanation for a 

general audience versus someone who has more background in your area of research.  You will submit 

this worksheet along with your poster and it will be posted online. 

1. Your explanation for a general audience: 

Hello, I’m Hannah Harman. I’m in my second year at the KU School of Pharmacy and am finishing up my 

senior year of my Bachelor of Science in pharmaceutical studies.  Antibiotic resistance is a topic 

everybody should be concerned about. In 2050, there are projected to be 10 million deaths worldwide 

from drug-resistant infections, surpassing cancer as the leading cause of death. Fewer and fewer 

companies are researching antibiotics, as they are not very lucrative, and antibacterial resistance 

continues to rise. Currently, we are witnessing the effects one infectious disease without a cure is having 

on our world; what will it be like when there are many? The focus of this study was Achromobacter 

xylosoxidans, a multi-drug resistant (MDR) pathogen emerging in cystic fibrosis patients. Presently, 

optimal treatment for this lung infection is unclear.  A. xylosoxidans is a bacterium that can form 

biofilms, or densely packed bacterial communities, in the aquatic environment of the lung (Figure 3). 

Delafloxacin (DLX), a new fluoroquinolone antibiotic, has broad spectrum activity and has shown 

excellent lung and biofilm penetration. It also has a unique chemical structure resulting in advanced 

activity in acidic environments, such as those observed in the lungs of cystic fibrosis patients. We 

evaluated this drug alone and in combination with another antibiotic, polymyxin B (PMB), and found 

promising results. DLX demonstrated bacterial killing of the MDR A. xylosoxidans at physiologic peak 

concentrations (Figure 1). The tested DLX/PMB combination demonstrated synergy, or significantly 

enhanced activity in combination compared to either drug alone (Figure 2). To our knowledge, this is the 

first study demonstrating a synergistic relationship for this antibiotic combination. Further study of the 

novel combination should be performed in additional models to validate these findings.  

2. Your explanation for a professor from your department: 

Hello, I’m Hannah Harman. I’m in my second year at the KU School of Pharmacy and am finishing up my 
senior year of my Bachelor of Science in pharmaceutical studies. The focus of this study was 
Achromobacter xylosoxidans, an opportunistic, bacterial pathogen that is an emerging cause of 
pulmonary infections in cystic fibrosis (CF) patients. A. xylosoxidans is a biofilm-forming, Gram-negative 
rod that is intrinsically resistant to many commonly used antimicrobial agents. Because of its multi-drug 
resistant (MDR) nature and the paucity of data, treatment options of A. xylosoxidans lung infections are 
limited. Delafloxacin (DLX) is a recently approved (June 2017) anionic fluoroquinolone with broad 
spectrum activity that has been shown in previous studies to have excellent lung and biofilm 
penetration. It features a unique chemical structure resulting in enhanced activity at lower pH 
environments, such as those that would be observed in the CF lung. The objective of this study was to 



evaluate the activity of DLX alone and in combination with Polymyxin B (PMB) against MDR A. 
xylosoxidans isolated from the sputum of CF patients in an in vitro model simulating the 
microenvironment of the CF lung. PMB is an older antibiotic with some known activity toward A. 
xylosoxidans. Four clinical isolates were obtained from the University of Kansas Hospital for testing. The 
minimum inhibitory concentrations (MICs) of DLX for the strains were determined using broth 
microdilution and MIC strip tests (Table 1). 24 h time-kill kinetic assays were then conducted to evaluate 
DLX alone and in combination with PMB in artificial sputum media (ASM). In a concentration-dependent 
manner, DLX demonstrated bactericidal activity at 10 μg/mL, bacteriostatic activity at 4 μg/mL, and at 1 
μg/mL, bacterial growth was observed, which was consistent with results from the ASM MIC testing 
(Figure 1). The time-kill kinetic assays revealed a synergistic relationship between DLX and PMB at ½ MIC 
against A. xylosoxidans (Figure 2). Biofilm studies of the organism show the ability of the MDR strains to 
rapidly form biofilms in physiologic media recapitulating the biochemical conditions of the CF lung 
(Figures 3 and 4). In conclusion, both DLX and the DLX/PMB combination revealed promising in vitro 
bactericidal activity against MDR A. xylosoxidans in the CF sputum model. One limitation to this study 
was the small sample size, warranting the evaluation of additional clinical strains. To our knowledge, this 
is the first study demonstrating a synergistic relationship for this antibiotic combination. Further study 
of the novel combination should be performed in ex vivo and pharmacokinetic/pharmacodynamics 
(PK/PD) models to validate these findings. 

 


