Formulation of Orally and Intranasally Administered Influenza Vaccine in Cochleate Lipid-Crystal Nano-Particles

Significantly Enhances Immune Response in Murine Models of Influenza MATINAS
RAPHAEL J. MANNINO and RUYING LU - Matinas BioPharma, Inc. O OPHARMA

ABSTRACT COCHLEATE TECHNOLOGY IMMUNE RESPONSES TO INFLUENZA VIRUS PROTEIN COCHLEATE VACCINES

Cochleates were formulated with the surface glycoproteins from influenza virus integrated in the lipid bilayer. Influenza virus was grown in and
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The oral protein cochleate vaccine also provided excellent protection against viral replication in the lungs. All mice that received
10 12.5ug or higher, (20 out of 20), were negative for virus. The 3ug and 6ug dose groups had reduced viral burdens in the lungs when
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