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Selective bacteriophages reduce the emergence of resistant 
bacteria in bacteriophage-antibiotic combination therapy
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ABSTRACT Escherichia coli O157:H7 is a globally important foodborne pathogen with 
implications for food safety. Antibiotic treatment for O157 may potentially contribute 
to the exacerbation of hemolytic uremic syndrome, and the increasing prevalence of 
antibiotic-resistant strains necessitates the development of new treatment strategies. 
In this study, the bactericidal effects and resistance development of antibiotic and 
bacteriophage monotherapy were compared with those of combination therapy against 
O157. Experiments involving continuous exposure of O157 to phages and antibiotics, 
along with genetic deletion studies, revealed that the deletion of glpT and uhpT 
significantly increased resistance to fosfomycin. Furthermore, we found that OmpC 
functions as a receptor for the PP01 phage, which infects O157, and FhuA functions 
as a receptor for the newly isolated SP15 phage, targeting O157. In the glpT and 
uhpT deletion mutants, additional deletion in ompC, the receptor for the PP01 phage, 
increased resistance to fosfomycin. These findings suggest that specific phages may 
contribute to antibiotic resistance by selecting the emergence of gene mutations 
responsible for both phage and antibiotic resistance. While combination therapy with 
phages and antibiotics holds promise for the treatment of bacterial infections, careful 
consideration of phage selection is necessary.

IMPORTANCE The combination treatment of fosfomycin and bacteriophages against 
Escherichia coli O157 demonstrated superior bactericidal efficacy compared to mon
otherapy, effectively suppressing the emergence of resistance. However, mutations 
selected by phage PP01 led to enhanced resistance not only to the phage but also to 
fosfomycin. These findings underscore the importance of exercising caution in selecting 
phages for combination therapy, as resistance selected by specific phages may increase 
the risk of developing antibiotic resistance.

KEYWORDS bacteriophage therapy, O157:H7, antimicrobials, fosfomycin, drug 
resistance evolution, drug resistance mechanisms, outer membrane proteins, gut 
microbiota, diarrhea

A ntibiotics have been used in clinical practice to fight infectious diseases since 
their discovery approximately a century ago (1). However, the extensive use of 

antibiotics and the lack of effective control treatments have rapidly increased the 
emergence of antimicrobial-resistant (AMR) bacteria. It is projected that by 2050, the 
number of deaths caused by AMR infections will outnumber the deaths caused by 
cancer if alternative treatments are unavailable (2). Phage therapy involves the use of 
bacteriophages—viruses that specifically infect bacteria—and it has attracted significant 
attention as a possible alternative to combat the AMR problem (3–11). However, the 
emergence of phage-resistant bacteria has been reported in several studies, including 
clinical experiments in humans (12–14). Therefore, rather than replacing antibiotics with 
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phages, combination therapy is being used to combat AMR. Combination therapy is 
known to be less likely to produce resistance than either therapy alone.

Enterohemorrhagic Escherichia coli serogroup O157:H7 is a worldwide source of 
infection that causes bloody diarrhea and hemolytic uremic syndrome (HUS) in humans 
and animals (15–17). Most E. coli O157 infections in humans are foodborne diseases 
transmitted through domestic animals as reservoirs of O157 (17, 18). AMR in O157 is 
notably prevalent, particularly in developing countries (19–21). Using phages to control 
pathogenic organisms in the gastrointestinal tract is a promising strategy, and several 
studies have been successful in animal models (22–25).

Fosfomycin, an antibiotic produced by Streptomyces sp. in 1969, has been used for 
many years (26). As the number and types of drug-resistant bacteria increase, fosfomy
cin is currently attracting attention as an effective antibacterial drug against multidrug-
resistant bacteria, owing to its low molecular weight (molecular weight: 138) compared 
to other antibiotics (27, 28). Currently, fosfomycin is used as a standard treatment for 
urinary tract infections caused by E. coli and fecal streptococci and for HUS caused by 
enterohemorrhagic E. coli (29, 30). Studies have also reported the efficacy of fosfomy
cin against multidrug-resistant E. coli and Pseudomonas aeruginosa (31, 32). However, 
fosfomycin alone may increase the probability of developing HUS and should be used 
cautiously in the clinical setting.

For both antibiotics and phages, tradeoffs occur with the acquisition of resistance. 
While changes in the membrane structure and reduced growth rates are common 
outcomes in both cases, the mechanisms underlying phage and antibiotic resistance 
are typically different. This implies that administering a combination of antibiotics and 
phages simultaneously may be more effective than individual administration because 
distinct tradeoffs are required for the bacteria in each case. Although the simultaneous 
administration of antibiotics and phages may be effective against O157, it is anticipated 
that O157 strains resistant to both phages and antibiotics will arise.

Therefore, our aim was to evaluate the potential utility of two different phages, PP01 
and SP15, which infect O157, and analyze the underlying resistance mechanisms of 
bacteria exposed to the combination of these phages and fosfomycin, as well as to each 
antimicrobial individually.

MATERIALS AND METHODS

Media and buffers

All experiments were conducted using Mueller-Hinton broth (2 g beef extract, 17.5 g 
acid digest casein, and 1.5 g soluble starch per liter) and Luria Bertani (LB) broth (10 g 
polypeptone, 10 g sodium chloride, and 5 g yeast extract per liter). In accordance with 
the method used for testing drug susceptibility to fosfomycin, glucose-6-phosphate 
(G6P) was added after autoclaving the medium to achieve a final concentration of 
25 µg/mL (33). Hereafter, this medium will be referred to as MHB-G6P. Fosfomycin 
was dissolved in sterile water, sterilized through a 0.22-µm filter, and stored at −20°C. 
Phosphate-buffered saline (PBS) (8.0 g NaCl, 0.2 g KCl, 1.44 g Na2HPO4, and 0.24 g 
KH2PO4) was used for dilution of the bacteria solution, and sodium-magnesium (SM) 
buffer [5.8 g NaCl, 0.2 g MgSO4.7H2O, 50 mL 1 M Tris-HCl (pH. 7.5), and 5 mL of 2% 
(wt/vol) gelatin] was used for dilution of the phage solution.

Isolation of the phages

Phage SP15 was isolated from sewage influent obtained from a municipal wastewater 
treatment plant in Tokyo using E. coli O157:H7 as the propagation host, using the 
double-layer agar-plating method. Phage PP01 was obtained and comprehensively 
studied in our prior study (34, 35). The phages were propagated and purified using a 
previously described method (36). Briefly, the purified phage was propagated by mixing 
1% of the overnight culture of O157 in liquid LB and incubated overnight at 37°C. 
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Host cells were removed through centrifugation (11,000 × g, 20 min, 4°C) before phage 
concentration using the polyethylene glycol 6000-NaCl (PEG-NaCl) method and filtered 
through a 0.22-µm Millex-GP filter (Merck, Millipore, Darmstadt, Germany).

Bacteria and phages

The strains and phages used in these experiments are listed in Table S1. E. coli O157:H7 
ATCC 43888 (hereafter referred to as O157) has the same serotype as pathogenic E. coli 
O157:H7 but is nonpathogenic as it does not possess the Shiga toxin genes, stx1 and 
stx2 (37). PP01 and SP15 are lytic phages that can infect several O157 strains; hence, the 
phages were propagated using O157 as a host. Phage solutions were prepared using 
the overlaid agar plate method, as previously described (38–40). Briefly, 100 µL each of 
a 105–106 plaque-forming units (PFU)/mL phage solution and O157 pre-culture solution 
was mixed. The mixture was then added to 3 mL of top agar (LB, 0.5% agar, and 1 mM 
CaCl2) dissolved at 45°C, layered onto LB plates, and incubated at 37°C overnight. Next, 
4 mL of SM buffer was added to the plate on which the plaque was formed, and only 
the upper layer was scraped off. The supernatant was then collected after centrifugation 
(10,000 × g, 5 min, 4°C). Finally, chloroform was added to a final concentration of 2% 
(vol/vol), after which the phage solution was stored at 4°C. Phage concentration was 
measured using the plaque assay method. Diluted phage solution (103–104 PFU/mL) and 
O157 pre-culture solution were mixed in 100 µL portions, added to 3 mL of top agar 
dissolved at 45°C, layered on an LB plate, and incubated at 37°C overnight. The phage 
solution concentration was determined by counting the number of plaques.

Isolation of resistant strains

O157 was passaged in a medium containing fosfomycin and phage (PP01 or SP15) to 
screen for antibiotic- and phage-resistant strains. L-shaped test tubes containing 4 mL 
of MHB-G6P were inoculated with 107 colony-forming units (CFU)/mL of O157 overnight 
culture, and fosfomycin (4 µg/mL) and PP01 or SP15 (107 PFU/mL) were added alone 
or in combination 1 h after bacterial addition. Those to which neither fosfomycin nor 
phage was added were used as controls. Cultures were incubated using a small shaking 
culture device (TVS062CA BioPhoto recorder, ADVANTEC, Tokyo, Japan) at 37°C with 
shaking at 40 rpm, and the turbidity (OD660) was measured every 15 min. The incubation 
continued until the bacterial growth reached a stationary phase, which was at 48 h 
when used alone and at 72 h when used in combination. After incubation, the phage 
concentration in the culture medium was measured using the plaque assay method for 
samples with added phages. Subsequently, for the control and phage-treated groups 
from the previous round, a 1% inoculation into 4 mL of new MHB-G6P was carried out. 
The cultures were then incubated under the same conditions for the next round. For 
samples to which fosfomycin was added, the minimum inhibitory concentration (MIC) 
was measured on the resistant clone isolated at the end of each round. Subsequently, 
fosfomycin was introduced into 4 mL of fresh MHB-G6P to achieve the same concentra
tion as the observed MIC of the bacteria isolated from the previous round. This prepared 
medium was then utilized for the subsequent round of culture. This procedure was 
repeated for five rounds. The culture was centrifuged (10,000 × g, 5 min, 4°C), and the 
resulting supernatant was stored as phage stock, while the pellet was stored as bacterial 
stock in 15% glycerol at 4°C and −60°C, respectively. To isolate the resistant clone, 
isolation was performed for each stock obtained from the passage co-culture. A portion 
of each glycerol stock was streaked on an MHB-G6P plate, incubated overnight at 37°C. 
Afterward, one single colony was taken, inoculated into 2 mL of MHB-G6P, and incubated 
overnight at 37°C, 120 rpm. The same experiment was performed three times (three 
runs) with phage-only addition (PP01, SP15) and five times (five runs) with fosfomycin 
addition (fosfomycin alone, PP01 + fosfomycin, and SP15 + fosfomycin).
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Transmission electron microscopy imaging of phages

Phages were observed using transmission electron microscopy (TEM), as described 
previously (41). Briefly, the phage solution was concentrated using PEG-NaCl precipita
tion (10% PEG 6000, 0.1 M NaCl). The PEG-NaCl concentrated phage lysate was further 
purified through cesium chloride (CsCl) step centrifugation (step densities: 1.46, 1.55, 
and 1.63 g/mL). Then, the concentrated phage suspension (109 PFU/mL) was spotted 
onto a hydrophilic plastic carbon-coated copper grid (Nissin EM Corporation, Tokyo, 
Japan). Phages were allowed to adsorb for 1 min before removing the excess samples. 
Subsequently, 10 mL of distilled water was spotted onto the grid and removed quickly. 
Phages were stained with 2% uranyl acetate or an EM Stainer (Nissin EM Corporation). 
Excess stain was removed after 1 min, and the grid was allowed to air dry for 30 min 
before observation using a JEOL JEM-1400Plus (JEOL, Tokyo, Japan) operating at 80 kV.

Characterization of phage growth and determination of phage host range

A one-step growth curve was constructed to determine the burst size and latent period, 
as previously described, with some modifications (41). Briefly, the phages were added to 
a refreshed overnight culture of bacteria (OD660 = 1) at a multiplicity of infection (MOI) 
of 0.01 and incubated at 37°C for 10 min, with shaking at 120 rpm. The unbound phages 
were removed through centrifugation and washed five times with chilled LB medium. 
Phage-infected cells were incubated at 37°C for 160 min. The enumeration of phages 
at 0, 5, 10, 20, 30, 40, 60, 80, 100, 120, 140, and 160 min of incubation was conducted 
using the double-layer agar method. The host range was determined using 17 strains of 
E. coli (Fig. 1A) through a spot test wherein 2.5 µL of 107 PFU/mL phage was dropped on a 
bacterial lawn.

Evaluation of phage infectivity through spot testing

To evaluate the infectivity of the phages, a spot test was performed. Specifically, 100 µL 
of the overnight culture of O157 (wild-type or resistant clone) was added to 3 mL of LB 
top agar, poured onto LB plates, and allowed to dry for 10 min. Then, 5 µL of 109 PFU/mL 
phage (wild-type or mutant phage) was dropped onto the plate and allowed to stand 
until it dried. After overnight incubation at 37°C, the formation of inhibition zones was 
recorded.

Phage adsorption assay

The adsorption efficiency of phages on O157 was measured by titrating the free phages 
in the supernatant after 20 min of cell-phage contact at an MOI of 0.01. Then, 100 µL of 
the cell-phage solution was sampled and immediately added to 9.9 mL of chilled SM 
buffer. The solution was gently vortexed before extracting 1 mL for centrifugation 
(10,000 × g, 5 min, 4°C) to remove the bacterial cells before titrating the phage concen
tration. Adsorption efficiency was calculated by dividing the number of adsorbed phages 
by the initial number. Statistical analysis was performed using a two-tailed Student’s t-
test using Microsoft Excel.

MIC measurement test

To determine the susceptibility of O157 to fosfomycin, an MIC assay test was performed. 
The measurements were performed according to the method prescribed by the Clinical 
and Laboratory Standards Institute (33). Briefly, the O157 culture medium was diluted in 
PBS to 108 CFU/mL. Subsequently, MHB-G6P plates containing fosfomycin at twofold 
diluted concentrations (0, 1, 2, 4, … µg/mL) were prepared, and 1 µL of the diluted 
culture medium was dropped onto the plates. After drying, the plates were incubated at 
35°C for 16–20 h, and the MIC was defined as the minimum concentration of fosfomycin 
at which no colonies grew.
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Determination of the specific growth rate of resistant strains

The specific growth rate in the absence of antibiotics and phages was determined to 
clarify the fitness cost of the resistant strains obtained under each condition. L-shaped 
test tubes containing 4 mL of LB were inoculated with wild-type O157 or the resistant 
strain at 107 CFU/mL and incubated at 37°C and 40 rpm for 12 h. Turbidity (OD660) was 
measured every 15 min during incubation, and the specific growth rate was determined 
when the OD660 value ranged from 0.5 to 1.1, which was considered the growth log 
phase.

Genome extraction and whole-genome analysis of bacteria and phages

The GenElute Bacterial Genomic DNA Purification Kit (Sigma-Aldrich, USA) was used for 
bacterial genome extraction, and the phage DNA Extraction Kit (Norgen Biotex, Canada) 
was used for phage genome extraction, according to the manufacturer’s protocol. 
Whole-genome sequencing, encompassing library preparation, was conducted utilizing 
the Whole-Genome Analysis Service offered by BGI Japan, Inc., employing the Illumina 
Hiseq 2500 platform. The whole-genome sequence data of wild-type O157 (ATCC 43888) 
are available at the National Center for Biotechnology Information (NCBI) (Accession 
number: CP041623). The genome sequence data were compared to those of the same 
strain in our laboratory. Therefore, we assembled the sequence data of the wild-type 
and resistant mutant strains held in our laboratory using BWA (ver. 0.7.17), Samtools (ver. 
0.1.19), and Pilon (ver. 1.23), with strains registered in the NCBI database as references 
(42). Based on this assembled wild-type strain data, mapping was performed using 

FIG 1 Characterization of phage SP15. (A) Host range of SP15 phage against various Escherichia coli strains. Bacterial strains in red and black letters indicate O157 

and non-O157 strains, respectively. The previously isolated phage PP01 was used for comparison. (B) Morphological observation of SP15 under TEM. (C) One-step 

growth of SP15. (D) Phylogenetic tree of PP01 and SP15 among T-series and lambda phages.
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the above software to identify mutations in the resistant strains. The genome data of 
PP01 and SP15 can be accessed at NCBI using the accession numbers LC348379 and 
AP019559, respectively.

Genetic manipulation in O157

The primers used in this study are listed in Table S2. To delete each gene (uhpT, glpT, 
ompC, and fhuA) from wild-type O157, recombinant plasmids were constructed using 
the primers listed in Table S2. Recombination templates were prepared using overlap 
extension PCR to generate the deletion template.

Plasmid pKOV (Addgene, USA) was used to delete the gene of interest following the 
established protocol (43). Plasmids and recombination templates were treated with the 
restriction enzymes BamHI and SalI (New England Biolabs, USA) and ligated with T4 
ligase (New England Biolabs, USA). The ligation product was introduced into E. coli JM109 
using the heat shock method and cultured on a chloramphenicol LB plate. Homologous 
recombination of the target genes in the O157 genome using pKOV was performed 
following an established protocol, with some modifications (43). Using electroporation 
(1.8 kV, 25 µF, and 200 Ω), the plasmid was electroporated into O157 cells, plated on 
a chloramphenicol LB plate, and incubated at 30°C overnight. One to three obtained 
colonies were suspended in 1 mL PBS, streaked on chloramphenicol LB plates, and 
incubated at 43°C overnight for plasmid integration. To increase transfection efficiency, 
incubation at 43°C was performed twice. Three colonies were selected from the plates, 
suspended in 1 mL of PBS, plated on LB plates containing 10% (wt/vol) sucrose, and 
incubated at 30°C overnight (double crossover). The recombinants were confirmed 
to be deficient in the target gene using Sanger sequencing (Biotechnology Division, 
Department of Biotechnology, Tokyo Institute of Technology, Japan). The above method 
was performed sequentially to delete multiple genes from a single strain, using the 
corresponding plasmid for each target gene.

The plasmid pTV118N (Takara, Japan) was employed for the expression of the 
ferrichrome-iron receptor (FhuA) protein. The sequences of both the fhuA gene and 
the plasmid were amplified and combined using the NEBuilder Hifi DNA assembly (New 
England Biolabs, USA). The assembled plasmid was introduced into E. coli JM109 using 
the heat shock method and cultured on an ampicillin LB plate.

RESULTS

Phage isolation and characterization

A novel bacteriophage, SP15, was isolated from a wastewater treatment plant in Tokyo, 
using E. coli O157 as a propagation host. We tested the host range of SP15 and compared 
it with that of our previously isolated phage PP01, a Myovirus phage belonging to 
Tequatrovirus (34). Unlike PP01, which specifically infects O157, SP15 exhibited a broad 
host range and infected various strains of E. coli (Fig. 1A). Morphological and genomic 
analyses and several physiological tests were performed to identify and characterize 
SP15. This bacteriophage belonged to the Siphovirus group based on the morphology 
observed, featuring a capsid head connected to a long noncontractile tail (Fig. 1B). The 
latent period and burst size of the phage were 20 min and 138 PFU/cell, respectively (Fig. 
1C).

Whole-genome sequencing revealed that the SP15 genome consisted of 110,964 bp 
with 39% G + C content, 163 open reading frames, and 23 tRNAs. The phage could 
be classified as a T5-like coliphage (Fig. 1D) under Tequintavirus, with 90.45% genome 
identity to T5 (genome accession number: AY543070). Owing to the absence of 
sequences encoding integrase, recombinase, repressors, and excisionase in its genome, 
the SP15 phage can be considered a lytic virus. Furthermore, SP15 had no virulence 
factors or antibiotic resistance genes in its genome, confirming that it is a genetically safe 
phage suitable for phage therapy.

The adsorption of phages to bacterial receptors is the initial crucial step in phage 
infection. To identify the receptor of the SP15 phage, it was co-cultivated with O157, 
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and strains that showed resistance to SP15 phage infection were selected. Sequencing of 
these strains revealed a mutation in which the 511th tryptophan in the fhuA was altered 
to a stop codon (Table S3). Complementation of fhuA in this mutant strain with a plasmid 
restored the adsorption of the SP15 phage, suggesting that FhuA is the receptor for the 
SP15 phage (Fig. 2).

Combination of the SP15 phage and fosfomycin suppressed the develop
ment of resistance

To evaluate the synergistic effects of phages and antibiotics, we examined the effective-
ness of bacteriophages SP15 and PP01, which infect O157, along with fosfomycin, a 
commonly used antibiotic against O157, in killing bacteria (Fig. 3A). Treatment with 
fosfomycin alone effectively suppressed the growth of O157 for approximately 20 h (Fig. 
3B), whereas treatment with either PP01 or SP15 was effective for less than 10 h (Fig. 
3C and D). When either PP01 or SP15 was added 1 h after the start of the bacterial 
culture, the absorbance of the culture medium approached zero 3 h later (Fig. 3C 
and D). However, an increase in turbidity was observed at around 8 h, likely due to 
the emergence of phage-resistant bacteria. Both the PP01 and SP15 phages exhibited 
similar bactericidal curves against O157, but when combined with fosfomycin, different 
bactericidal curves were observed, depending on the phage type. In the combination of 
PP01 and fosfomycin, an increase in turbidity was observed in four out of five experi
ments (Fig. 3E). However, in the combination of SP15 and fosfomycin, no appearance of 
resistant bacteria was observed in any of the experiments for at least 30 h (Fig. 3F).

Combination therapy delayed the occurrence of fosfomycin-resistant O157

Next, to investigate whether combination therapy suppresses the emergence of 
antibiotic resistance, the MIC values of O157 cultured in the presence of fosfomycin, 
PP01 + fosfomycin, and SP15 + fosfomycin were measured. We found that the MIC of 
fosfomycin against wild-type O157 (ATCC 43888) was 16 µg/mL. According to the criteria 
for fosfomycin resistance established by the Clinical and Laboratory Standards Institute, 
bacteria with MIC values of ≥256, 128, and ≤64 µg/mL were considered resistant, 
intermediate resistant, and sensitive bacteria, respectively. Therefore, the wild-type O157 
strain used in this study, with an MIC of 16 µg/mL, is considered sensitive to fosfomy
cin. In the combined treatment of fosfomycin and phages (either PP01 or SP15), the 
emergence of fosfomycin-resistant O157 strains was significantly delayed (Fig. 4). When 
treated with both phages and fosfomycin, the MIC for fosfomycin in O157 was approxi
mately 2.5 orders of magnitude lower than when treated with fosfomycin alone.

FIG 2 Receptor identification of SP15 using spontaneous mutant bacteria with truncated FhuA. An 

adsorption assay was performed on the wild-type strain (O157 WT), the spontaneous mutant SP15-

resistant O157 harboring truncated FhuATrp511Ter (O157 R01), and the SP15-resistant O157 complemented 

with FhuA in trans (O157 R01::FhuA). Statistical significance (P < 0.01) was indicated by an asterisk.
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Gene mutations acquired in O157 co-cultured with phage and fosfomycin

O157 strains that acquired phage resistance through the co-culture of phages and 
bacteria in the presence or absence of fosfomycin were subjected to whole-genome 
sequencing. Comparisons between the resistant strains and the wild-type O157 revealed 
mutations that confer resistance to phages and fosfomycin (Table S3). The number of 
mutations acquired in fosfomycin-resistant O157 was the highest, with 9 insertion/
deletion (indel) mutations and 35 point mutations. In contrast, PP01-resistant or SP15-
resistant O157 exhibited only two point mutations each. The SP15 + fosfomycin-resistant 
strain exhibited four point mutations and five indel mutations, while the PP01 + fosfomy
cin-resistant strain displayed five point mutations and two indel mutations. In PP01-
resistant O157, a nonsense mutation was identified in which the 76th glutamine of outer 
membrane protein C (ompC) (locus tag: FNZ21_13245), the receptor of PP01 (34, 35), was 
replaced by a stop codon. In addition, arginine at position 143 of the glycosyltransferase 
(FNZ21_14180), an enzyme involved in the biosynthesis of oligosaccharides and 
polysaccharides, was replaced with a stop codon. In SP15-resistant O157, a nonsense 
mutation was identified in which a stop codon replaced tryptophan at position 511 of 
fhuA (FNZ21_00755). In addition, the proline at position 696 of the DEAD/DEAH box 
helicase (FNZ21_02015), which is involved in various aspects of RNA metabolism, was 
replaced by leucine. In fosfomycin-resistant O157, mutations were found in two trans
porters: hexose phosphate transporter (uhpT) (FNZ21_06865) and glycerol-3-phosphate 
transporter (glpT) (FNZ21_13145). A single base deletion of glycine at position 141 in 

FIG 3 Phage and antibiotic combinations reduce the emergence of resistant strains of O157 more than either treatment alone. (A) Illustration of co-culture of 

phage and bacteria with or without adding fosfomycin. (B) Bacterial lysis curve under fosfomycin treatment. Fosfomycin with a final concentration of 4 µg/mL 

was added into the culture 1 h after bacterial addition. The same experiment was performed in five different runs. (C) Bacterial lysis curve under phage 

PP01 treatment. The same experiment was performed in three different runs. (D) Bacterial lysis curve under phage SP15 treatment. The same experiment was 

performed in three different runs. (E) Bacterial lysis under fosfomycin and phage PP01 treatment. The same experiment was performed in five different runs. 

(F) Bacterial lysis under fosfomycin and SP15 treatment. The same experiment was performed in five different runs. The phage at an MOI = 1 or fosfomycin at a 

final concentration of 4 µg/mL was added 1 h after bacterial addition.
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uhpT caused a frameshift, and the amino acid at position 202 was replaced with a stop 
codon. In addition, the glycine at position 358 was replaced by serine in glpT. In PP01 + 
fosfomycin-resistant O157, mutations in uhpT and glpT were also observed: a stop codon 
in uhpT replaced serine at position 5, and 555 bp from the stop codon was deleted in 
glpT. In contrast, no mutations were found in ompC, the PP01 receptor. In SP15 + 
fosfomycin-resistant O157, there were no mutations in uhpT, but there was a 57-bp 
deletion within the gene encoding uhpA (FNZ21_06880), the activator of UhpT (44, 45). 
In addition, the aspartic acid at position 88 of glpT was replaced with glutamic acid. 
Moreover, there were two mutations in fhuA, with a substitution of aspartic acid at 
position 218 for asparagine and a 69-bp deletion.

Identification of genetic determinants responsible for the resistance 
phenotype against phage and fosfomycin

To determine whether mutations acquired through co-culture experiments with 
fosfomycin or phages were responsible for fosfomycin and phage resistance in O157, 
various O157 deletion mutants were generated (Fig. 5A). Candidate genes for deletion 
included ompC, which exhibited mutations with PP01 treatment; uhpT, which had 
common mutations with fosfomycin and PP01 treatment; uhpA and fhuA, which had 
common mutations with fosfomycin and SP15 treatment; and glpT, which had mutations 
common to fosfomycin, PP01, and SP15 treatments. UhpA is already known as the 
activator of UhpT (44, 45). The observed trait associated with uhpA mutations (resistance 
to fosfomycin) was presumed to result from inactivation of UhpT. Therefore, UhpA was 
excluded from the list of candidate genes for deletion. We confirmed that PP01 and SP15 
could not form plaques in the ompC and fhuA deletion mutants, respectively, suggesting 
that ompC is a receptor of PP01, whereas FhuA is a receptor of SP15 (Fig. 5B). This result is 
consistent with previous reports indicating that OmpC acts as the PP01 receptor (34, 35). 
Furthermore, SP15 did not adhere to the O157 fhuA deletion mutant, but adherence was 
restored upon complementation with a plasmid-expressing FhuA, confirming that FhuA 
functions as the receptor for SP15 (Fig. 2). Single-deletion mutants lacking the phage 

FIG 4 The MIC value of fosfomycin of bacteria isolated from each round of fosfomycin treatment (blue diamond), co-culture with PP01 and fosfomycin (gray 

triangle), and co-culture with SP15 and fosfomycin (orange square). Statistical difference (P < 0.05) is indicated by an asterisk.
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receptors OmpC or FhuA showed no change in fosfomycin MIC values. The fosfomycin 
MIC values for the individual deletion strains of uhpT and glpT were 32 and 16 µg/mL, 
respectively. With the wild-type O157 MIC at 16 µg/mL, an increase in MIC was observed 
only in the uhpT deletion strain. The double-deletion strain lacking both uhpT and glpT 
(ΔuhpTΔglpT) showed no change in sensitivity to phages compared to the wild type. 
However, the ΔuhpTΔglpT strain exhibited a significant increase in fosfomycin MIC for 
O157 (≥256 µg/mL), leading to high-level fosfomycin resistance. These results indicate 
that UhpT and GlpT act as fosfomycin transporters. Interestingly, the triple-deletion 
mutant lacking ompC, uhpT, and glpT (ΔuhpTΔglpTΔompC) showed a twofold increase in 
fosfomycin MIC compared to the ΔuhpTΔglpT mutant. These results suggest the potential 
involvement of OmpC in the bacterial uptake of fosfomycin.

DISCUSSION

The combination of phages and antibiotics has been widely used to enhance the 
eradication of drug-resistant bacteria and mitigate the spread of antibiotic resistance 
worldwide (8, 46, 47). Several studies have examined the mechanisms underlying 
phage-antibiotic synergy. Owing to the selection pressure on bacteria caused by phage 
infection, some toxicity, drug sensitivity, and growth factors are lost, and phage-resistant 
strains are often less toxic, more sensitive to antibiotics, and grow slower than wild-type 
strains (46, 47). Our study showed that combining phages with antibiotics can reduce 
resistant clones, but the type of phage utilized will affect the outcome (Fig. 3). The 
combination of fosfomycin and SP15 showed the best inhibition of resistant clone 
development.

Phage adsorption is the first critical step for phages to infect bacterial hosts; therefore, 
receptor mutations are commonly found in bacteria as a potent defense strategy to 
escape phage predation (12, 48–51). Although fosfomycin has been reported to be 
effective in eradicating O157 (28), the rapid emergence of fosfomycin-resistant O157, 
which has an MIC 1,024 times higher than that of the O157 wild type, indicates that O157 
can easily develop resistance against fosfomycin. Whole-genome analysis of fosfomycin-
resistant O157 revealed mutations in the genes encoding the two transporters (UhpT 
and GlpT) that were previously reported to take up fosfomycin (44, 45). In addition, 
numerous genetic mutations were identified in fosfomycin-resistant clones. We believe 
that the accumulation of these mutations leads to a decrease in fosfomycin permeability, 
contributing to an increase in resistance levels (Table S3). However, the mechanism 
behind these changes remains unknown.

When a combination of phages and antibiotics was added to O157, the emergence 
of fosfomycin-resistant bacteria was more effectively inhibited than when phages 
were used alone. In particular, the combination of SP15 and fosfomycin significantly 

FIG 5 Identification of a prevalent mutation in antibiotic-resistant bacteria following fosfomycin treatment, phage treatment alone, or combined phage and 

fosfomycin therapy. (A) Detection of five commonly mutated genes in the context of phage and antibiotic treatment. Given the dependence of uhpT promoter 

activity on uhpA, a deletion mutant was constructed for four genes (uhpT, glpT, ompC, and fhuA). (B) Alterations in the sensitivity to the phage and changes in the 

MIC values of fosfomycin observed in the deletion mutant. (C) Schematic illustration depicting the phage receptor and fosfomycin uptake channel, as observed 

in this study.
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inhibited the emergence of resistant bacteria compared to the combination of PP01 
and fosfomycin. This suggests that an optimal combination of phage and antibiotic 
therapy may exist in antimicrobial treatment. Throughout the five rounds of co-culture, 
the average MIC values of resistant O157 from PP01 + fosfomycin and SP15 + fosfomycin 
were significantly lower than those of resistant O157 from fosfomycin treatment alone 
(Fig. 3), suggesting that the combined use of phage and antibiotics reduced the level of 
antibiotic resistance.

The O157 strains treated with PP01 + fosfomycin exhibited mutations in the 
fosfomycin transporters (uhpT and glpT). No mutations were observed in the identified 
ompC gene, which serves as the receptor for the PP01 phage in the same O157 strain. 
However, a point mutation was identified in the hldE gene (FNZ21_08945), which is 
associated with lipopolysaccharide synthesis. The mutation in hldE might have hindered 
PP01 adsorption to the host, possibly due to the two-step adsorption process of PP01 
to O157. The first step involves the reversible attachment of the long tail fiber (gp38) 
to the host receptor (OmpC), followed by the irreversible binding of the short tail fiber 
(gp12) to lipopolysaccharide (34, 35, 38). In O157 obtained through treatment with 
SP15 + fosfomycin, mutations were observed in two transporters, uhpT and glpT, which 
are responsible for fosfomycin uptake, as well as in fhuA, the receptor for SP15. These 
results suggest that O157 can simultaneously acquire mutations in the phage receptor 
and the fosfomycin uptake channel to escape suppression by phage and fosfomycin.

Deleting the phage receptor gene resulted in the loss of the plaque-forming ability 
of each phage. This is thought to be due to the inability of phage ligands to attach to 
the host receptors (Fig. 2 and Fig. 5B). Strains lacking one transporter (UhpT or GlpT) 
did not show a significant increase in the MIC of fosfomycin compared to the wild type; 
however, when both were deleted, the MIC was significantly increased, indicating that 
fosfomycin could enter the cell when one of the transporters was available. Cases of 
fosfomycin resistance owing to reduced permeability caused by mutations in UhpT and 
GlpT transporters have been reported in a previous study (28). In the current study, we 
generated a strain deficient in different genes for the phage receptor and fosfomycin 
uptake channel (Fig. 5B). The phage sensitivity of ΔuhpTΔglpTΔompC was comparable 
to that of ΔompC, but the MIC values of fosfomycin in ΔompC and ΔuhpTΔglpT were 
16 and 512 µg/mL, respectively, whereas that of ΔuhpTΔglpTΔompC was 1,024 µg/mL. 
The absence of uhpT and glpT transporters likely contributes to a substantial reduction 
in fosfomycin permeability into bacterial cells, leading to the observed increase in 
resistance. As the MIC value for fosfomycin in ΔuhpTΔglpTΔompC increased compared 
to the MIC value for fosfomycin in ΔuhpTΔglpT, OmpC may also be involved in the 
permeability of fosfomycin. Thus, it is suggested that the ompC mutation acquired for 
phage resistance may also increase fosfomycin resistance. Our study highlighted the 
potential use of phage and antibiotic treatment to control O157; however, we should be 
more selective in determining which type of phage should achieve the best outcome.

Phage-resistant bacteria typically lack surface components that are often involved 
in pathogenicity (49). Therefore, even if phages fail to eradicate these bacteria, they 
can still reduce the pathogenicity of the bacteria. Our study also showed that O157 
that resists the phage alone or the combination of phage and antibiotic has evolved 
mutations in genes encoding membrane proteins and lipopolysaccharide (Table S3), 
both of which have been reported to be virulence factors in gram-negative bacteria (49, 
52–58). However, our study was limited to in vitro analysis. Additional in vivo experiments 
are crucial for a more comprehensive understanding of the potential use of combined 
phage-antibiotic therapy before clinical application. Furthermore, while our current 
study is limited to a single-phage application, we postulated that combining numerous 
phages as a cocktail with antibiotics may considerably decrease resistant bacteria and 
boost their therapeutic efficacy.

In this study, the bactericidal effects and resistance development of antibiotic 
and bacteriophage monotherapy were compared with combination therapy targeting 
O157. However, phage therapy presents challenges in clinical application, including 
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difficulties in standardization and safety concerns associated with unidentified phage 
genes. Furthermore, the complex pharmacokinetics of phages hinder the determination 
of optimal dosing regimens. Despite these challenges, recent advancements in phage 
therapy have shown promising results (8, 10, 11, 59). Building on the findings of this 
study, future research is anticipated to explore the effectiveness and safety of simultane
ous administration of antibiotics and phages.

In conclusion, we found that the phages used in this study exploited different 
receptors: PP01 utilized OmpC, whereas SP15 recognized FhuA (Fig. 5C). Deletion of 
either glpT or uhpT alone did not cause a significant change in fosfomycin MIC values 
(Fig. 5B). However, when both transporters were deleted, there was a substantial increase 
in the MIC values. This suggests that fosfomycin can enter bacteria through at least two 
different receptors: GlpT and UhpT. In strains lacking both fosfomycin channels, further 
deletion of ompC resulted in an additional increase in MIC values. This suggests that 
fosfomycin may also utilize OmpC to enter bacterial cells.

ACKNOWLEDGMENTS

The figure in this article was created using BioRender.com (accessed December 2023).
This work was supported by the Japan Agency for Medical Research and Develop

ment (Grant No. JP21fk0108496 and JP21wm0325022 to K. Kiga).

AUTHOR AFFILIATIONS

1Therapeutic Drugs and Vaccine Development Research Center, National Institute of 
Infectious Diseases, Toyama-ku, Shinjuku, Tokyo, Japan
2School of Life Science and Technology, Tokyo Institute of Technology, Nagatsutacho, 
Yokohama, Japan
3Division of Bacteriology, Department of Infection and Immunity, Jichi Medical University, 
Shimotsukeshi, Tochigi, Japan

AUTHOR ORCIDs

Aa Haeruman Azam  http://orcid.org/0000-0001-6350-7683
Yasunori Tanji  http://orcid.org/0009-0009-7006-3756
Kotaro Kiga  http://orcid.org/0000-0002-0248-6951

FUNDING

Funder Grant(s) Author(s)

Japan Agency for Medical Research and 
Development (AMED)

JP21fk0108496, 
JP21wm0325022, 
JP23wm0325065, JP22fk0108532

Kotaro Kiga

DATA AVAILABILITY

The complete genomic sequence data of the wild-type Escherichia coli O157 (strain 
ATCC 43888) are accessible through the National Center for Biotechnology Information 
(NCBI) with accession number CP041623. The wild-type phages PP01 and SP15 are also 
accessible at the DNA Data Bank of Japan (DDBJ) under accession numbers LC348379 
and AP019559, respectively.

ADDITIONAL FILES

The following material is available online.

Supplemental Material

Supplemental material (Spectrum00427-23-S0001.docx). Tables S1-S3.

Research Article Microbiology Spectrum

June 2024  Volume 12  Issue 6 10.1128/spectrum.00427-2312

https://www.ncbi.nlm.nih.gov/nuccore/CP041623.1/
https://www.ncbi.nlm.nih.gov/nuccore/LC348379.1/
https://www.ncbi.nlm.nih.gov/nuccore/AP019559.1/
https://doi.org/10.1128/spectrum.00427-23
https://doi.org/10.1128/spectrum.00427-23


REFERENCES

1. Colebrook L. 1956. Alexander Fleming, 1881-1955. Biogr Mems Fell R Soc 
2:117–127. https://doi.org/10.1098/rsbm.1956.0008

2. Piddock LJV. 2016. Reflecting on the final report of the O'Neill review on 
antimicrobial resistance. Lancet Infect Dis 16:767–768. https://doi.org/
10.1016/S1473-3099(16)30127-X

3. Schooley RT, Biswas B, Gill JJ, Hernandez-Morales A, Lancaster J, Lessor L, 
Barr JJ, Reed SL, Rohwer F, Benler S, et al. 2017. Development and use of 
personalized bacteriophage-based therapeutic cocktails to treat a 
patient with a disseminated resistant Acinetobacter baumannii infection. 
Antimicrob Agents Chemother 61:e00954-17. https://doi.org/10.1128/
AAC.00954-17

4. Matsuzaki S, Rashel M, Uchiyama J, Sakurai S, Ujihara T, Kuroda M, 
Ikeuchi M, Tani T, Fujieda M, Wakiguchi H, Imai S. 2005. Bacteriophage 
therapy: a revitalized therapy against bacterial infectious diseases. J 
Infect Chemother 11:211–219. https://doi.org/10.1007/s10156-005-
0408-9

5. Lin DM, Koskella B, Lin HC. 2017. Phage therapy: an alternative to 
antibiotics in the age of multi-drug resistance. World J Gastrointest 
Pharmacol Ther 8:162–173. https://doi.org/10.4292/wjgpt.v8.i3.162

6. Capparelli R, Nocerino N, Iannaccone M, Ercolini D, Parlato M, Chiara M, 
Iannelli D. 2010. Bacteriophage therapy of Salmonella enterica: a fresh 
appraisal of bacteriophage therapy. J Infect Dis 201:52–61. https://doi.
org/10.1086/648478

7. Adhya S, Merril C. 2006. The road to phage therapy. Nature 443:754–755. 
https://doi.org/10.1038/443754a

8. Gordillo Altamirano FL, Barr JJ. 2019. Phage therapy in the postantibiotic 
era. Clin Microbiol Rev 32:e00066-18. https://doi.org/10.1128/CMR.
00066-18

9. Samsygina GA, Boni EG. 1984. Bacteriophages and Phage therapy in 
pediatric practice. Pediatriia 4:67–70. https://pubmed.ncbi.nlm.nih.gov/
6233534/.

10. Pires DP, Costa AR, Pinto G, Meneses L, Azeredo J. 2020. Current 
challenges and future opportunities of phage therapy. FEMS Microbiol 
Rev 44:684–700. https://doi.org/10.1093/femsre/fuaa017

11. Kutateladze M. 2015. Experience of the Eliava institute in bacteriophage 
therapy. Virol Sin 30:80–81. https://doi.org/10.1007/s12250-014-3557-0

12. Denes T, den Bakker HC, Tokman JI, Guldimann C, Wiedmann M. 2015. 
Selection and characterization of phage-resistant mutant strains of 
Listeria monocytogenes reveal host genes linked to phage adsorption. 
Appl Environ Microbiol 81:4295–4305. https://doi.org/10.1128/AEM.
00087-15

13. Dvořáčková M, Růžička F, Benešík M, Pantůček R, Dvořáková-Heroldová 
M. 2019. Antimicrobial effect of commercial phage preparation Stafal® 
on biofilm and planktonic forms of methicillin-resistant Staphylococcus 
aureus. Folia Microbiol (Praha) 64:121–126. https://doi.org/10.1007/
s12223-018-0622-3

14. Azam AH, Tanji Y. 2019. Peculiarities of Staphylococcus aureus phages 
and their possible application in phage therapy. Appl Microbiol 
Biotechnol 103:4279–4289. https://doi.org/10.1007/s00253-019-09810-2

15. Lim JY, Yoon JW, Hovde CJ. 2010. A brief overview of Escherichia coli 
O157:H7 and its plasmid O157. J Microbiol Biotechnol 20:5–14. https://
doi.org/10.4014/jmb.0908.08007

16. Howard-Varona C, Vik DR, Solonenko NE, Li Y-F, Gazitua MC, Chittick L, 
Samiec JK, Jensen AE, Anderson P, Howard-Varona A, Kinkhabwala AA, 
Abedon ST, Sullivan MB. 2018. Fighting fire with fire: phage potential for 
the treatment of E. coli O157 infection. Antibiotics (Basel) 7:1605–1618. 
https://doi.org/10.3390/antibiotics7040101

17. Gyles CL. 2007. Shiga toxin-producing Escherichia coli: an overview1. J 
Anim Sci 85:E45–62. https://doi.org/10.2527/jas.2006-508

18. Ferens WA, Hovde CJ. 2011. Escherichia coli O157:H7: animal reservoir 
and sources of human infection. Foodborne Pathog Dis 8:465–487. 
https://doi.org/10.1089/fpd.2010.0673

19. Haile AF, Alonso S, Berhe N, Atoma TB, Boyaka PN, Grace D. 2022. 
Prevalence, antibiogram, and multidrug-resistant profile of E. coli O157: 
H7 in retail raw beef in Addis Ababa, Ethiopia. Front Vet Sci 9:734896. 
https://doi.org/10.3389/fvets.2022.734896

20. Schroeder CM, Zhao C, DebRoy C, Torcolini J, Zhao S, White DG, Wagner 
DD, McDermott PF, Walker RD, Meng J. 2002. Antimicrobial resistance of 
Escherichia coli O157 isolated from humans, cattle, swine, and food. Appl 

Environ Microbiol 68:576–581. https://doi.org/10.1128/AEM.68.2.576-
581.2002

21. Tarekegn AA, Mitiku BA, Alemu YF. 2023. Escherichia coli O157:H7 beef 
carcass contamination and its antibiotic resistance in Awi zone, 
northwest Ethiopia. Food Sci Nutr 11:6140–6150. https://doi.org/10.
1002/fsn3.3550

22. Capparelli R, Ventimiglia I, Roperto S, Fenizia D, Iannelli D. 2006. 
Selection of an Escherichia coli O157:H7 bacteriophage for persistence in 
the circulatory system of mice infected experimentally. Clin Microbiol 
Infect 12:248–253. https://doi.org/10.1111/j.1469-0691.2005.01340.x

23. Wang Y, Subedi D, Li J, Wu J, Ren J, Xue F, Dai J, Barr JJ, Tang F. 2022. 
Phage cocktail targeting STEC O157:H7 has comparable efficacy and 
superior recovery compared with enrofloxacin in an enteric murine 
model. Microbiol Spectr 10. https://doi.org/10.1128/spectrum.00232-22

24. Dissanayake U, Ukhanova M, Moye ZD, Sulakvelidze A, Mai V. 2019. 
Bacteriophages reduce pathogenic Escherichia coli counts in mice 
without distorting gut microbiota. Front Microbiol 10:1984. https://doi.
org/10.3389/fmicb.2019.01984

25. Sheng H, Knecht HJ, Kudva IT, Hovde CJ. 2006. Application of bacter
iophages to control intestinal Escherichia coli O157:H7 levels in 
ruminants. Appl Environ Microbiol 72:5359–5366. https://doi.org/10.
1128/AEM.00099-06

26. Falagas ME, Vouloumanou EK, Samonis G, Vardakas KZ. 2016. Fosfomy
cin. Clin Microbiol Rev 29:321–347. https://doi.org/10.1128/CMR.00068-
15

27. Michalopoulos AS, Livaditis IG, Gougoutas V. 2011. The revival of 
fosfomycin. Int J Infect Dis 15:e732–9. https://doi.org/10.1016/j.ijid.2011.
07.007

28. Karageorgopoulos DE, Wang R, Yu X -h., Falagas ME. 2012. Fosfomycin: 
evaluation of the published evidence on the emergence of antimicrobial 
resistance in Gram-negative pathogens. Journal of Antimicrobial 
Chemotherapy 67:255–268. https://doi.org/10.1093/jac/dkr466

29. Falagas ME, Giannopoulou KP, Kokolakis GN, Rafailidis PI. 2008. 
Fosfomycin: use beyond urinary tract and gastrointestinal infections. 
Clin Infect Dis 46:1069–1077. https://doi.org/10.1086/527442

30. Kurioka T, Yunou Y, Harada H, Kita E. 1999. Efficacy of antibiotic therapy 
for infection with Shiga-like toxin-producing Escherichia coli O157:   H7 in 
mice with protein-calorie malnutrition. Eur J Clin Microbiol 18:561–571. 
https://doi.org/10.1007/s100960050348

31. Sahoo B, Mohanty S, Gupta K, Behera B. 2020. Fosfomycin for treatment 
of multidrug-resistant pathogens causing urinary tract infection. Diagn 
Microbiol Infect Dis 96:114961. https://doi.org/10.1016/j.diagmicrobio.
2019.114961

32. Gopichand P, Agarwal G, Natarajan M, Mandal J, Deepanjali S, 
Parameswaran S, Dorairajan LN. 2019. In vitro effect of fosfomycin on 
multi-drug resistant gram-negative bacteria causing urinary tract 
infections. Infect Drug Resist 12:2005–2013. https://doi.org/10.2147/IDR.
S207569

33. CLSI. 2012. M07-A9: Methods for dilution antimicrobial susceptibility 
tests for bacteria that grow aerobically; approved standard—ninth 
edition

34. Mizoguchi K, Morita M, Fischer CR, Yoichi M, Tanji Y, Unno H. 2003. 
Coevolution of bacteriophage PP01 and Escherichia coli O157:H7 in 
continuous culture. Appl Environ Microbiol 69:170–176. https://doi.org/
10.1128/AEM.69.1.170-176.2003

35. Morita M, Fischer CR, Mizoguchi K, Yoichi M, Oda M, Tanji Y, Unno H. 
2002. Amino acid alterations in Gp38 of host range mutants of PP01 and 
evidence for their infection of an ompC null mutant of Escherichia coli 
O157:H7. FEMS Microbiol Lett 216:243–248. https://doi.org/10.1111/j.
1574-6968.2002.tb11442.x

36. Peng C, Hanawa T, Azam AH, LeBlanc C, Ung P, Matsuda T, Onishi H, 
Miyanaga K, Tanji Y. 2019. Silviavirus phage ɸMR003 displays a broad 
host range against methicillin-resistant Staphylococcus aureus of human 
origin. Appl Microbiol Biotechnol 103:7751–7765. https://doi.org/10.
1007/s00253-019-10039-2

37. Kim HH, Samadpour M, Grimm L, Clausen CR, Besser TE, Baylor M, 
Kobayashi JM, Neill MA, Schoenknecht FD, Tarr PI. 1994. Characteristics 
of antibiotic-resistant Escherichia coli O157:H7 in Washington state, 

Research Article Microbiology Spectrum

June 2024  Volume 12  Issue 6 10.1128/spectrum.00427-2313

https://doi.org/10.1098/rsbm.1956.0008
https://doi.org/10.1016/S1473-3099(16)30127-X
https://doi.org/10.1128/AAC.00954-17
https://doi.org/10.1007/s10156-005-0408-9
https://doi.org/10.4292/wjgpt.v8.i3.162
https://doi.org/10.1086/648478
https://doi.org/10.1038/443754a
https://doi.org/10.1128/CMR.00066-18
https://pubmed.ncbi.nlm.nih.gov/6233534/
https://doi.org/10.1093/femsre/fuaa017
https://doi.org/10.1007/s12250-014-3557-0
https://doi.org/10.1128/AEM.00087-15
https://doi.org/10.1007/s12223-018-0622-3
https://doi.org/10.1007/s00253-019-09810-2
https://doi.org/10.4014/jmb.0908.08007
https://doi.org/10.3390/antibiotics7040101
https://doi.org/10.2527/jas.2006-508
https://doi.org/10.1089/fpd.2010.0673
https://doi.org/10.3389/fvets.2022.734896
https://doi.org/10.1128/AEM.68.2.576-581.2002
https://doi.org/10.1002/fsn3.3550
https://doi.org/10.1111/j.1469-0691.2005.01340.x
https://doi.org/10.1128/spectrum.00232-22
https://doi.org/10.3389/fmicb.2019.01984
https://doi.org/10.1128/AEM.00099-06
https://doi.org/10.1128/CMR.00068-15
https://doi.org/10.1016/j.ijid.2011.07.007
https://doi.org/10.1093/jac/dkr466
https://doi.org/10.1086/527442
https://doi.org/10.1007/s100960050348
https://doi.org/10.1016/j.diagmicrobio.2019.114961
https://doi.org/10.2147/IDR.S207569
https://doi.org/10.1128/AEM.69.1.170-176.2003
https://doi.org/10.1111/j.1574-6968.2002.tb11442.x
https://doi.org/10.1007/s00253-019-10039-2
https://doi.org/10.1128/spectrum.00427-23


1984-1991. J Infect Dis 170:1606–1609. https://doi.org/10.1093/infdis/
170.6.1606

38. Morita M, Tanji Y, Mizoguchi K, Akitsu T, Kijima N, Unno H. 2002. 
Characterization of a virulent bacteriophage specific for Escherichia coli 
O157:H7 and analysis of its cellular receptor and two tail fiber genes. 
FEMS Microbiol Lett 211:77–83. https://doi.org/10.1111/j.1574-6968.
2002.tb11206.x

39. Synnott AJ, Kuang Y, Kurimoto M, Yamamichi K, Iwano H, Tanji Y. 2009. 
Isolation from sewage influent and characterization of novel Staphylo
coccus aureus bacteriophages with wide host ranges and potent lytic 
capabilities. Appl Environ Microbiol 75:4483–4490. https://doi.org/10.
1128/AEM.02641-08

40. Kunisaki H, Tanji Y. 2010. Intercrossing of phage genomes in a phage 
cocktail and stable coexistence with Escherichia coli O157:H7 in 
anaerobic continuous culture. Appl Microbiol Biotechnol 85:1533–1540. 
https://doi.org/10.1007/s00253-009-2230-2

41. Ong SP, Azam AH, Sasahara T, Miyanaga K, Tanji Y. 2020. Characteriza
tion of Pseudomonas lytic phages and their application as a cocktail 
with antibiotics in controlling Pseudomonas aeruginosa. J Biosci Bioeng 
129:693–699. https://doi.org/10.1016/j.jbiosc.2020.02.001

42. Li H, Handsaker B, Wysoker A, Fennell T, Ruan J, Homer N, Marth G, 
Abecasis G, Durbin R, 1000 Genome Project Data Processing Subgroup. 
2009. The sequence alignment/map format and SAMtools. Bioinformat
ics 25:2078–2079. https://doi.org/10.1093/bioinformatics/btp352

43. Link AJ, Phillips D, Church GM. 1997. Methods for generating precise 
deletions and insertions in the genome of wild-type Escherichia coli: 
application to open reading frame characterization. J Bacteriol 
179:6228–6237. https://doi.org/10.1128/jb.179.20.6228-6237.1997

44. Dahl JL, Wei B-Y, Kadner RJ. 1997. Protein phosphorylation affects 
binding of the Escherichia coli transcription activator UhpA to the UhpT 
promoter. J Biol Chem 272:1910–1919. https://doi.org/10.1074/jbc.272.3.
1910

45. Island MD, Wei BY, Kadner RJ. 1992. Structure and function of the uhp 
genes for the sugar phosphate transport system in Escherichia coli and 
Salmonella typhimurium. J Bacteriol 174:2754–2762. https://doi.org/10.
1128/jb.174.9.2754-2762.1992

46. Gordillo Altamirano FL, Kostoulias X, Subedi D, Korneev D, Peleg AY, Barr 
JJ. 2022. Phage-antibiotic combination is a superior treatment against 
Acinetobacter baumannii in a preclinical study. EBioMedicine 80:104045. 
https://doi.org/10.1016/j.ebiom.2022.104045

47. Van Nieuwenhuyse B, Van der Linden D, Chatzis O, Lood C, Wagemans J, 
Lavigne R, Schroven K, Paeshuyse J, de Magnée C, Sokal E, Stéphenne X, 
Scheers I, Rodriguez-Villalobos H, Djebara S, Merabishvili M, Soentjens P, 
Pirnay J-P. 2022. Bacteriophage-antibiotic combination therapy against 
extensively drug-resistant Pseudomonas aeruginosa infection to allow 
liver transplantation in a toddler. Nat Commun 13:5725. https://doi.org/
10.1038/s41467-022-33294-w

48. Seed KD. 2015. Battling phages: how bacteria defend against viral 
attack. PLoS Pathog 11:e1004847. https://doi.org/10.1371/journal.ppat.
1004847

49. Azam AH, Tanji Y. 2019. Bacteriophage-host arm race: an update on the 
mechanism of phage resistance in bacteria and revenge of the phage 
with the perspective for phage therapy. Appl Microbiol Biotechnol 
103:2121–2131. https://doi.org/10.1007/s00253-019-09629-x

50. Uchiyama J, Taniguchi M, Kurokawa K, Takemura-Uchiyama I, Ujihara T, 
Shimakura H, Sakaguchi Y, Murakami H, Sakaguchi M, Matsuzaki S. 2017. 
Adsorption of Staphylococcus viruses S13′ and S24-1 on Staphylococcus 
aureus strains with different glycosidic linkage patterns of wall teichoic 
acids. J Gen Virol 98:2171–2180. https://doi.org/10.1099/jgv.0.000865

51. Azam AH, Hoshiga F, Takeuchi I, Miyanaga K, Tanji Y. 2018. Analysis of 
phage resistance in Staphylococcus aureus SA003 reveals different 
binding mechanisms for the closely related Twort-like phages ɸSA012 
and ɸSA039. Appl Microbiol Biotechnol 102:8963–8977. https://doi.org/
10.1007/s00253-018-9269-x

52. León M, Bastías R. 2015. Virulence reduction in bacteriophage resistant 
bacteria. Front Microbiol 6:343. https://doi.org/10.3389/fmicb.2015.
00343

53. Koebnik R, Locher KP, Van Gelder P. 2000. Structure and function of 
bacterial outer membrane proteins: barrels in a nutshell. Mol Microbiol 
37:239–253. https://doi.org/10.1046/j.1365-2958.2000.01983.x

54. Yonezawa H, Osaki T, Kurata S, Fukuda M, Kawakami H, Ochiai K, Hanawa 
T, Kamiya S. 2009. Outer membrane vesicles of Helicobacter pylori 
TK1402 are involved in biofilm formation. BMC Microbiol 9:197. https://
doi.org/10.1186/1471-2180-9-197

55. Kulkarni HM, Jagannadham MV. 2014. Biogenesis and multifaceted roles 
of outer membrane vesicles from Gram-negative bacteria. Microbiology 
(Reading) 160:2109–2121. https://doi.org/10.1099/mic.0.079400-0

56. Wu X-B, Tian L-H, Zou H-J, Wang C-Y, Yu Z-Q, Tang C-H, Zhao F-K, Pan J-Y. 
2013. Outer membrane protein OmpW of Escherichia coli is required for 
resistance to phagocytosis. Research in Microbiology 164:848–855. 
https://doi.org/10.1016/j.resmic.2013.06.008

57. Yamaoka Y, Kita M, Kodama T, Imamura S, Ohno T, Sawai N, Ishimaru A, 
Imanishi J, Graham DY. 2002. Helicobacter pylori infection in mice: role of 
outer membrane proteins in colonization and inflammation. Gastroen
terology 123:1992–2004. https://doi.org/10.1053/gast.2002.37074

58. Bugla-Płoskońska G, Futoma-Kołoch B, Doroszkiewicz W. 2007. Role of 
outer membrane proteins of gram-negative bacteria in interaction with 
human organism. Postepy Mikrobiologii 46:139–152. https://www.
researchgate.net/publication/287856560_Role_of_outer_membrane_
proteins_of_Gram-negative_bacteria_in_interaction_with_human_
organism.

59. Azam AH, Tan X-E, Veeranarayanan S, Kiga K, Cui L. 2021. Bacteriophage 
technology and modern medicine. Antibiotics (Basel) 10:999. https://doi.
org/10.3390/antibiotics10080999

Research Article Microbiology Spectrum

June 2024  Volume 12  Issue 6 10.1128/spectrum.00427-2314

https://doi.org/10.1093/infdis/170.6.1606
https://doi.org/10.1111/j.1574-6968.2002.tb11206.x
https://doi.org/10.1128/AEM.02641-08
https://doi.org/10.1007/s00253-009-2230-2
https://doi.org/10.1016/j.jbiosc.2020.02.001
https://doi.org/10.1093/bioinformatics/btp352
https://doi.org/10.1128/jb.179.20.6228-6237.1997
https://doi.org/10.1074/jbc.272.3.1910
https://doi.org/10.1128/jb.174.9.2754-2762.1992
https://doi.org/10.1016/j.ebiom.2022.104045
https://doi.org/10.1038/s41467-022-33294-w
https://doi.org/10.1371/journal.ppat.1004847
https://doi.org/10.1007/s00253-019-09629-x
https://doi.org/10.1099/jgv.0.000865
https://doi.org/10.1007/s00253-018-9269-x
https://doi.org/10.3389/fmicb.2015.00343
https://doi.org/10.1046/j.1365-2958.2000.01983.x
https://doi.org/10.1186/1471-2180-9-197
https://doi.org/10.1099/mic.0.079400-0
https://doi.org/10.1016/j.resmic.2013.06.008
https://doi.org/10.1053/gast.2002.37074
https://www.researchgate.net/publication/287856560_Role_of_outer_membrane_proteins_of_Gram-negative_bacteria_in_interaction_with_human_organism
https://doi.org/10.3390/antibiotics10080999
https://doi.org/10.1128/spectrum.00427-23

	Selective bacteriophages reduce the emergence of resistant bacteria in bacteriophage-antibiotic combination therapy
	MATERIALS AND METHODS
	Media and buffers
	Isolation of the phages
	Bacteria and phages
	Isolation of resistant strains
	Transmission electron microscopy imaging of phages
	Characterization of phage growth and determination of phage host range
	Evaluation of phage infectivity through spot testing
	Phage adsorption assay
	MIC measurement test
	Determination of the specific growth rate of resistant strains
	Genome extraction and whole-genome analysis of bacteria and phages
	Genetic manipulation in O157

	RESULTS
	Phage isolation and characterization
	Combination of the SP15 phage and fosfomycin suppressed the development of resistance
	Combination therapy delayed the occurrence of fosfomycin-resistant O157
	Gene mutations acquired in O157 co-cultured with phage and fosfomycin
	Identification of genetic determinants responsible for the resistance phenotype against phage and fosfomycin

	DISCUSSION


