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POLYBACTERIAL IMMUNOMODULATOR “RESPIVAX”  
REGULATES THE CO-STIMULATORY POTENTIAL OF ANTIGEN-PRESENTING CELLS 

D. Stankulova, . Muhtarova and M. Nikolova 
Central Laboratory of Immunology, National Center of Infectious and Parasitic Diseases Sofia 
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Summary: The oral polybacterial immunomodulator “Respivax” (BulBio – NCIPD Ltd.) has a 
well-established stimulatory effect on immune responses. We studied the effect 
of “Respivax” on the expression of CD86 co-stimulatory receptor by human anti-
gen-presenting cells (APC). Blood samples from 15 patients with recurrent non-
specific respiratory infections subjected to a standard course of “Respivax” 
treatment, were collected at baseline, day 20 and 80. Multicolor flow cytometry 
was used to study CD86 expression on circulating dendritic cells (DC), mono-
cytes (Mo, CD14+), and B cells (CD19+). “Respivax” treatment increased CD86+ 
DC from 68.7% to 76.2% (p < 0.01) and promoted their maturation (a mean of 
52% CD86high DC vs. 43% at baseline, p < 0.05), accompanied by increased in-
tensity of CD86 expression on Mo (av. MFI 1318 vs.1071, p < 0.01). Finally, 
44.6% of LPS-stimulated B cells expressed CD86 on day 80, and 48.2% on day 
20 vs. 38.2% at baseline (p < 0.05). These results suggest that one mechanism 
of “Respivax”- mediated immune modulation is the induction of APC maturation 
and the restoration of their co-stimulatory potential in case of pathologic inhibi-
tion. 
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