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® 2 Compact system

(bioMérieux) with YST identification cards running software version 9.04. Antifungal

susceptibility testing was carried out using AST-YS08 cards, with results interpreted
according to CLSI breakpoints (M27-Ed4 and M60-Ed2) via the VITEK® 2 Advanced

Expert System. Clinical data including demographics, comorbidities, risk factors,

and outcomes were extracted from prospective medical records.
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Background: Antibiotic-resistant infections emphasize the urgent need to identify

and test novel antimicrobial agents. Numerous areas are currently under investiga-
tion, including antimicrobial peptides, bacteriophage therapy, and plant-derived

compounds. The re-evaluation of historical remedies for their antimicrobial activity

is another promising avenue of research. The Agave plant held significant social,
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religious, andmedicinal value for IndigenousMesoamerican communities, including

the Mexica (Aztecs) as documented in the Florentine Codex, a sixteenth-century text
authored by Spanish Franciscan friar Bernardino de Sahagún.

Objectives: To honour the historical use of agave syrup in the treatment of wounds

and infections by evaluating the antimicrobial activity of five commercially available

syrups, primarily derived from Agave tequilana.

Methods: Commercial syrupswere selected as a readily accessible and standardized
material for laboratory testing. MICs were determined using themicrobroth dilution

method, whilst anti-biofilm activity was assessed using crystal violet staining.

Results: Our findings demonstrate that agave syrups significantly inhibit the plank-

tonic growth of six clinically relevant organisms known to cause wound infections.

These included the Gram positive bacteria Staphylococcus aureus, Staphylococcus

epidermidis and Streptococcus pyogenes, as well as the Gram negative bacteria

Pseudomonas aeruginosa, Escherichia coli and Acinetobacter baumannii. The trad-

itional practice of mixing the agave syrup with salt as detailed in the codex en-

hanced the syrups’ antibacterial efficacy against E. coli. Moreover, the Agave

syrups significantly inhibited biofilm formation across all bacterial species tested, al-

though their ability to disrupt pre-formed biofilms appears to be species specific.

Conclusions: Investigations into the antimicrobial mechanisms suggests that the
syrups activity arises from a combination of factors, including acidic pH, the pres-

ence of the dicarbonyl compound methylglyoxal, and hydrogen peroxide, all of

which are known to contribute to the antimicrobial activity of honey. Overall, these

findings support the growing reappraisal of historical infection remedies and high-

light the value of ethnopharmacology and Indigenous knowledge in identifying no-

vel antimicrobial agents.
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th among 119 countries. Given the mandatory yellow fever vac-

cination requirement in certain countries, the vaccine is acceptable. A significant

proportion of these travellers often return with other illnesses like traveler’s diar-

rhoea, febrile illness, Hepatitis A and B infection, and typhoid. This warrants the

need for transitioning the yellow fever vaccination centre to a travel clinic. To start

with, the pre-travel vaccination is one of the important strategies to address this

issue.

st January to 31st January 2026. The data is maintained by the designated

nursing officer of the adult vaccination centre under the Department of

Community Medicine, AIIMS Rishikesh. The data extracted from record were age,

sex, address, occupation, country of travel, vaccine advised, vaccine administered,

and reason for not getting vaccinated. The data was obtained in MS Excel and ana-

lysed using R Studio. The acceptance of the pre-travel vaccination and the reasons

for non-acceptance were presented as frequencies and proportions. The pre-travel

vaccinationwas defined as the administration of country specific vaccine other than

the mandatory vaccines for travel, like the yellow fever vaccine and oral polio vac-

cine. The pre-travel vaccination was categorized as complete (if all advised vaccines

were administered) and partial (if any of the advised vaccines were not adminis-

tered). The pre-travel vaccination was advised as per the Centre for Disease

Control and Prevention (CDC) guidelines 2025.
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