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Phage therapy in Belgium 
 
Bacteriophage therapy (BT), or the therapeutical use of phages, is put forward as an additional 
tool against difficult-to-treat infections. 
The place of phage therapy as an adjuvant of antibiotics needs to be determined with 
prospective studies like Phage Force(1), STAMP(2) studies and well-documented case studies and 
series(3) are fundamental to standardize our practices and avoid the publication biases that 
plague the phage therapy field today. In Belgium, dedicated and pragmatic phage therapy 
framework was implemented in 2018, which resulted in the facilitation (by the phage therapy 
coordination center at the Queen Astrid Military Hospital in Brussels) of 171 patients so far. The first 
100 consecutive cases were recently analyzed, showing clinical improvement and eradication 
of the targeted bacteria for 77.2% and 61.3% of infections, respectively. In our dataset of 100 
cases, eradication was 70% less probable when no concomitant antibiotics were used (odds 
ratio = 0.3; 95% confidence interval = 0.127–0.749). In vivo selection of bacteriophage resistance 
and in vitro bacteriophage–antibiotic synergy were documented in 43.8% (7/16 patients) and 
90% (9/10) of evaluated patients, respectively. We observed a combination of antibiotic re-
sensitization and reduced virulence in bacteriophage-resistant bacterial isolates that emerged 
during BT. Bacteriophage immune neutralization was observed in 38.5% (5/13) of screened 
patients. Fifteen adverse events were reported, including seven non-serious adverse drug 
reactions suspected to be linked to BT. While our analysis is limited by the uncontrolled nature of 
these data, it indicates that BT can be effective in combination with antibiotics and can inform 
the design of future controlled clinical trials. (4) 
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