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PhageBank™ Deployed in Texas Outbreak of Life-Threatening 

Carbapenem Resistant A. baumannii (CRAB) 

 in COVID-19 Patients 
GAITHERSBURG, MD., November 02, 2020 – Adaptive Phage 

Therapeutics (APT), a clinical-stage biotechnology company dedi-

cated to providing therapies to treat infectious diseases, today 

announced a deployment in Texas of its investigational Phage-

Bank™ therapy in response to a deadly outbreak of secondary 

infections with carbapenem resistant Acinetobacter baumannii 

(CRAB) bacteria in COVID-19 patients. Mortality rates were more 

than two-fold higher in COVID-19 patients with secondary CRAB 

infection, versus 32% mortality in patients without secondary 

CRAB infections. 

In late September the DHR Health Institute for Research and De-

velopment (DHRHIRD) which established the Rio Grande Valley 

Collaborative (RGVC) involving 11 healthcare facilities in South 

Texas to combat the COVID-19 pandemic, identified this evolving 

challenge and reached out to Center for Innovative Phage Appli-

cations and Therapeutics at UC San Diego School of Medicine and 

the Walter Reed Army Institute of Research (WRAIR), Bacterial Diseases Branch to determine if bacteriophage therapy would be a 

viable option to treat these patients. WRAIR and APT joined forces to respond to this outbreak. APT in collaboration with its 

WRAIR partners, identified two bacteriophage that were active against the isolates from hospitalized patients. APT continues to 

receive CRAB isolates from new patients on a daily basis for analysis and phage matching to enable compassionate use of Phage-

BankO . While the CRAB isolates have been extensively drug resistant (XDR), APT’s PhageBank™ therapy has been found to kill the 

bacteria in vitro . 

As of today, eight COVID-19 patients in South Texas with CRAB have received PhageBank™ therapy under U.S. Food and Drug Ad-

ministration (FDA) emergency allowance (eIND). In collaboration with their collaborators Dr. Benjamin Chan, Yale University and 

Dr. Jonathan Koff from Yale University School of Medicine, the treating physicians hope to provide nebulized therapy in addition to 

IV PhageBank™ therapy. 

APT is actively working with the FDA to enable enhanced access to PhageBank™-based therapies in COVID-19 patients, while sim-

ultaneously pursuing government funding to expand its PhageBank™ delivery capacity to meet the substantial anticipated demand, 

to better treat COVID-19 patients, across the United States. 

“The RGVC has documented increasing mortality in COVID-19 patients with CRAB infections, a Center for Disease Control (CDC) 

reportable event. As a result, APT believes mortality from phage-treatable secondary bacterial infections in other regions of the 

United States may be substantially underreported, given the immense stress and workload ICUs currently face due to COVID-19 

patients,” said Subhendu Basu, Ph.D., Chief Operating Officer, APT. “The U.S. healthcare system’s herculean efforts to expand and 

redirect medical resources in this pandemic have mostly focused on increasing availability and use of personal protective equip-

ment, diagnostics, and ventilators, while developing and/or testing new vaccines, therapeutics and other treatment modalities. 

However, now that COVID-19-related hospital admissions rates are rising again across the country, hundreds of hospitalized pa-

tients may be at risk for secondary antibiotic-resistant bacterial infections that increase mortality. At present, APT, WRAIR  and 

their partners are addressing this unmet need entirely with their own resources.” 

 

Continued on Page 3  



 Ricardo Garcia, MD Successfully Conducting Clinical 

 Research in the Midst of a Pandemic 

Lisa R. Treviño, PhD 

 The team at DHR Health Insti-
tute for Research and Develop-
ment places a very high value on 
the participation of subjects in 
clinical trials. Every participant 
is reminded, from the first inter-
action up until the end of the 
study, just how important they 
are to the advancement of sci-
ence and medicine. The trust 
that they place in us, our physi-
cians, and health system is of the 
utmost importance and we are 
truly grateful to them.  

Our team approaches every po-
tentially eligible participant with 
compassion and understanding, 
knowing that participating in a 
clinical trial raises concerns.  We 
also recognized that these reser-
vations were only going to surge 
during the COVID-19 pandemic.  
Some of our participants in clini-
cal research  decided to wait un-
til the risk associated with 
COVID-19 exposure is mini-
mized. However, majority of the 
subjects in clinical trials at DHR 
Health Institute for Research and 
Development continued to par-
ticipate recognizing the im-
portance of the novel and inno-
vative treatment they are receiv-
ing and the beneficial effect it 
had both on their health and that 
of the community. 

Clinical trials are research stud-
ies that are performed in hu-
mans that are designed to evalu-
ate a medical, surgical or behav-
ioral intervention. These trials 
are the primary way that scien-
tists and physicians learn if a 
new treatment, like a new medi-

cal device or a new drug (for 
example, the new drugs we are 
evaluating to treat our own 
NASH patients) is safe and effec-
tive in people. In addition, these 
trials serve to understand if 
these new treatments have more 
(or less) side effects than the 
current standard treatment.  

When coronavirus made its un-
welcomed presence in our com-
munity, we immediately stepped 
up and reassured our clinical 
trial participants that their 
health and safety was of the ut-
most importance. That meant 
ensuring that they maintain their 
regularly scheduled visits and 
received their investigational 
products in time and as per-
protocol. At the same time, we 
also ensured that all the appro-
priate screening protocols were 
in place not only to protect them, 
but also our research staff. Our 
research staff donned FDA-
approved  personal protection 
equipment and ensured that our 
participants were protected with 
similar precautions. Our team 
worked diligently with the clini-
cal trial sponsors to accommo-
date the needs of our partici-
pants which at times meant re-
scheduling visits, conducting 
telemedicine visits and, even 
curb-side delivery of their medi-
cation.  

To learn more about the precau-
tions we have taken to ensure 
participant safety, please call 
(956) 362-2390 or email us at 
dhrresearch@dhr-rgv.com. 

Pharmacogenomic Research Studies 

to Begin at DHR Health Institute for 

Research and Development 

The DHR Health Institute for Research and Development is 
collaborating with key opinion leaders in the field  of Phar-
macogenomics (PGx), to study how an individual’s genetic 
makeup determines the body’s response to drugs. A re-
sounding theme amongst geneticists and physician’s alike, 
and one that is supported by sound peer-reviewed medical 
research is that pa-
tients with the similar 
disease will have vary-
ing responses to medi-
cations used to treat 
those clinical condi-
tions.  

Pharmacogenomics 
provides multiple ad-
vantages in optimal 
management of a patient. It is a means to optimize individ-
ual patient’s treatment regimens; maximize drug efficacy; 
while minimizing adverse drug reactions.  

To bring this innovative and cutting-edge intervention for 
the benefit of the community in the Rio Grande Valley, DHR 
Health Institute for Research and Development have part-
nered with Cipherome, Inc., to identify those patients who 
have genetic variants that are responsible for metabolizing 
the commonly prescribed antiplatelet drug, Clopidogrel 
(Plavix). DHR Health Institute for Research and Develop-
ment is one of two pilot sites selected for the clinical imple-
mentation of this PGx-guided approach to help reduce ad-
verse events associated with Clopidogrel (Plavix) therapy 
in patients undergoing percutaneous coronary interven-
tions. Dr. Hershel Silberman, MD, Chair of the DHR Health 
Cardiology Committee, will serve as lead Principal Investi-
gator of this pilot study.  

If you would like to learn more about this study please con-
tact us at 956-362-8046 or send an email to dhrre-
search@dhr-rgv.com. 

 Expanded 

Access* 

Emergency Use 

Authorization 

TOTAL 

# of Units 

Transfused 

1,798 715 2,513 

# of Patients 

Transfused 

1,520 491 2,011 

* Expanded Access ended 12:00 AM, August 29, 2020 

New Additions to the DHR  

Health Institute for Research  

and Development Team 

RGV Collaborative for the Treatment and 

Prevention of SARS-CoV-2 Infection Update  

Cristian Mercado 
Healthcare Intern 

David Weaver 
Trauma Research Analyst  

Ali Lahiji 
Healthcare Intern 

Linda Perez 
Medical Assistant  
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Team Spotlight:  

Albert Leal 

Albert is a Rio Grande Valley 

native who graduated from 

high school in Weslaco, TX and 

received his certification as a 

Phlebotomist from  Health 

Cross Academy. Albert joined 

the DHR Health Institute for 

Research and Development in 2019 but he has 

been a valued employee of DHR Health since May 

2009.  

Albert is a crucial member of our clinical research 

operations team. He works closely with all clini-

cal trials and biobank studies at the DHR Health 

Institute for Research and Development. He as-

sists will participant blood draws, processing of 

samples in the laboratory and shipments.  

DHR Health Institute for Research and Development is a non-profit   

organized under the Federal IRS Tax Code 501(c)(3) . 

 | @DHRResearch 

Enrolling Studies 

Marcel B. Twahirwa, MD 

“Partnership with APT and WRAIR has provided us with a unique oppor-

tunity to offer an innovative option to treat CRAB in patients with multiple 

co-morbidities” said Sohail Rao, MD, MA, DPhil, President  and CEO, 

DHRHIRD. “It is envisioned that the use of bacteriophage may reduce the 

burden of CRAB giving patients a chance to recover from the debilitating 

effects of COVID-19.” 

 “We are pleased to have been able to successfully deploy our investigation-

al PhageBank™ therapy in response to this outbreak in COVID-19 patients in 

Texas. Our PhageBank™ deployment represents the first time our technolo-

gy, originally developed by the Department of Defense, has been used to 

treat multidrug-resistant secondary bacterial infections in COVID-19 pa-

tients,” said Greg Merril, APT’s CEO and co-founder. “Over 30 patients 

worldwide with a variety of infections have now been treated using our 

PhageBank™ , including prosthetic joint infections and chronic lung infec-

tions.”  

Greg Merril continued, “APT is working closely with the FDA to expand early 

access to our investigational PhageBank™ therapy in order to maintain our 

ability to provide additional treatment options to physicians managing diffi-

cult to treat multidrug resistant infections, especially against the backdrop 

of continuing high levels of COVID-19-related hospitalizations. We are in 

dialogue with multiple U.S. government funding agencies to obtain their 

support to expand our PhageBank™ operational capability while meeting 

this high and increasing demand to treat antibiotic resistant secondary bac-

terial infections in the ever-increasing U.S. COVID-19 population.”  

Pragmatic Evaluation of Events and Benefits of Lipid-lowering in Older 

Adults (PREVENTABLE) is a study that aims to examine the overall benefits 

and risks of cholesterol-lowering drugs known as statins in adults age 75 

years or older without cardiovascular disease.  Participants will be ran-

domized to take the study drug atorvastatin (Lipitor®) or a placebo and be 

followed for four years.  

The ideal participants for this study are: 

 75 years of age or older 

 No history of heart disease, including heart attack or stroke 

 No history of dementia 

 No significant disability that limits basic everyday activities  

 

If you or someone you know 
meets the criteria listed above, 
call (956) 362-2391 or email us 
at dhrresearch@dhr-rgv.com 

Continued from Page 1—PhageBank™ 

Deployed in Texas... 

Enrollment Begins For One of the Largest 

Studies in Adults 75 Years or Older 

Dr. Marcel Twahirwa  is board-

certified endocrinologist, and 

Clinical Research Scientist, Re-

search Academy at DHR Health 

Institute for Research and De-

velopment. Dr. Twahirwa re-

ceived his medical degree from 

Montemorelos University 

School of Medicine in Montemorelos, Mexico and 

completed his residency in Internal Medicine at 

New York Medical College. He then completed his 

fellowship in Endocrinology, Diabetes, and Metabo-

lism at the University of Pennsylvania, in Philadel-

phia, PA.  

Dr. Twahirwa serves as the Medical Director of the 

DHR Health Diabetes and Endocrinology Institute.  

He has extensive experience in research, having par-

ticipated in numerous clinical trials. Dr. Twahirwa’s 

interests in research have included innovative meta-

bolic disorders, diabetes and osteoporosis treat-

ments, and liver disease.  He is currently serving as 

a Principal Investigator of five active clinical trials at 

the DHR Health Institute for Research and Develop-

ment. 
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