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B. Complement-Dependent C. Antibody-Dependent Cell

virulence factor Cytotoxicity Cytotoxicity
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C3b receptor '
mAbs \—
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// 9 =7 7 : J
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f{ Cytotoxicity,

D. Antibody-Dependent

E. Antibody-antibiotic

F. Inhibition of biofilm

Phagocytosis conjugate formation
R EEER mE-MESESY PEL /22 8% = YD RS BN
# A
N

Opsonization

Biofilm disrution
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Monoclonal Antibody: Mechanisms of Action Against Bacterial Infection
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BELRRRBNME £ H X
P& % EVEE WE £[26] ° Z{EH
HE mAbs B H R E IR LB 4 2 1F
Ruvae > ERAMAERRER
BRRBREE SR - WS Z > Bk
NERENERER 2R LEHE
B HHEEEEELRER > B
BRRBMERS]

MEERMISEREA R RIRRE

®% mAbs WERBREESL E
MEWRMELERELEERNEDBEN
MAERR  EBEREMEFBLRF S
B -wvx BEZTARMLEKRN
B MR EAL HACA RJE - &
BUERBEIR[17] © K - mAbs AT %
WAZH > A¥ AR THEENEZH
B EhhEsN2E R ERE
B AHEGEHERRIAEE
— AT E—BREREHRE K
FEFE - R ERE T mAbs HH 3K
W oo e R 4 BARE (Pseudomonas
aeruginosa) % =Mk R # (T3SS)
E Y PerV By KBOO1 » ¥] i Th A% A
| "% 25 A P. aeruginosa B 3%
MR BAEE  HBEZIBEREE
B AL (cystic fibrosis) /A R %
WL E]27] - B - GERTINEE
BEHAZAHAZN  ERBEHEE
KWHEH A E (masked) * HET
%% mAbs FER o H K - S BEHE
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B =W E — mAbs FT1Z #7[28] ° 2013

HhEERE 111 42 6 HEE =+ %=1

FoohEBRAAEH - —HEEHE I
B 45 # PNAG (B -1-6-linked poly-N-
acetyl-d-glucosamine) * & & & <F By %k
HAAED IS EULERESR  2&%
MG BEEE BERFLS
% HEFRBWAT FUHRAEY
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Fighting multi-drug resistant bacteria in a
post-antibiotic era: the promising strategy
of antibacterial monoclonal antibodies

Ming-Hsien Chiang', Yi-Ping Chuang’, Xiao-Chun Chen’, Te-Yu Lin’, Ya-Sung Yang’

'Department and Graduate Institute of Biology and Anatomy,
*Department and Graduate Institute of Microbiology and Immunology, National Defense Medical Center,
*Division of Infectious Diseases and Tropical Medicine, Department of Internal Medicine,

Tri-Service General Hospital, National Defense Medical Center, Taipei, Taiwan

The impact of COVID-19 on antimicrobial resistance has become an issue of
interest because of inappropriate antibiotic use in patients infected with SARS-
CoV-2 for suspected bacterial infections. Antimicrobial resistance is a silent
pandemic with disastrous consequences. Under these circumstances, multi-drug
resistant (MDR) bacterial nosocomial infections have induced a higher mortality
rate in patients and have persistently spread in hospital environments. Therefore,
infection control practices, antimicrobial stewardship, new antibiotics, or other
approaches to antimicrobial agents are urgently needed. Monoclonal antibodies
(mAbs) have recently been introduced as a promising therapeutic strategy for
combating MDR bacteria. In this review, we present the development strategies and
future perspectives for mAbs.

Key words:  Antibiotic, resistance, monoclonal antibody, infection
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