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A. Personal Statement
I am an MD PhD and work at the Federal University of Minas Gerais (UFMG) since 1997 where I head a large group of scientists interested in the study of various aspects of the inflammatory response in the context of infection and sterile inflammation. My group is a leading inflammation research center in Brazil. In the context of chronic inflammation, we are interested in the development of novel resolution-based therapies. In the context of infection, our studies have provided convincing evidence that the inflammatory response contributes to disease during host x microbial interactions and aspects of the inflammatory response can be targeted for the development of novel inflammation-based therapies to treat infection. For the last 15 years and because of the local relevance of these infections, I have coordinated the National Institute of Science and Technology in dengue and host-microbial interactions. My clinical interest is mostly related to infectious diseases of local relevance, in particular, arboviral infections and pulmonary viral infections. I have conducted clinical trials with vaccines and therapies for the prevention or treatment of dengue, COVID-19, Chikungunya and influenza. In 2021, we have created and I coordinate the Center for Advanced and Innovative Therapies and its Clinical Research Unit at UFMG aimed at translating basic research in infectious disease and Inflammation into novel therapies.
B. Positions and Honors
Positions and Employment
1995-1997	Post Doctoral Research Fellow, National Heart and Lung Institute, University of London
1997-2000	Associate Professor, Department of Pharmacology, Universidade Federal de Minas Gerais (UFMG)
2000-2005	Associate Professor, Department of Biochemistry and Immunology, UFMG
2005-			Professor, Department of Biochemistry and Immunology, UFMG
2021-			Head, Center for Advanced and Innovative Therapies, UFMG

Other Experience and Professional Memberships
Member of Editorial Board: Inflammation Research (2012- present), Frontiers in Immunology (2012-present), Frontiers in Pharmacology (2012-present); Inflammation and Regeneration (From 2020-present); Pharmacological Research (From 2018-present) British Journal of Pharmacology (Senior Editor, 2017-2025)
2002-2010	Member of the Board Brazilian Society of Pharmacology
2010-2012	Vice-president Brazilian Society of Pharmacology
2012-2014	President Brazilian Society of Pharmacology
2013-2022	Vice-president of the Brazilian Academy of Science (MG and Center-East)
2014-2019	Member of the Scientific Advisory Board of ANVISA (the Brazilian “FDA”)
2016- present	Previous vice president (2012-2016) and current member of the Board of the Immunopharmacology Section of the International Union of Pharmacological Societies (IUPHAR)
2018-2024	President – Immunopharmacology committee of the International Union of Immunological Societies (IUIS)
2018-2021	President of the Brazilian Society of Inflammation
2022-2024	Vice-President, International Association of Inflammation Societies (IAIS)
2024-present President, International Association of Inflammation Societies (IAIS)

Honors 
2005	Fellow of John Simon Guggenheim Memorial Foundation
2009	Medal of The National Order of Scientific Merit, Brazilian Government
2009	Elected Member of the Brazilian Academy of Science 
2012	Elected Member of TWAS (the World Academy of Sciences)
2023 	Elected as ASTMH Distinguished International Fellow
C. Contribution to Science
Complete List of Published Work (861 items – IH 119) in MyBibliography at PubMed: 
https://www.ncbi.nlm.nih.gov/myncbi/1XG6e8IJV2w/bibliography/public/

1.  Determination of mechanisms of leukocyte recruitment in vivo and potential for these mechanisms as targets for the development of novel anti-inflammatory drugs. These studies were initiated during my PhD. Using animal models to study leukocyte trafficking to various organs, we provided the initial framework for understanding mechanisms (both chemoattractants, cell adhesion molecules and intracellular pathways) involved in the recruitment of leukocytes in vivo. Subsequent studies found a novel class of chemokine binding proteins and inhibitors derived from ticks. In collaboration with a company in Italy, we have co-developed novel allosteric inhibitors of CXCR1/2 and C5aR. 
a) Teixeira MM, Giembycz MA, Lindsay MA, Hellewell PG. Pertussis toxin shows distinct early signalling events in platelet-activating factor-, leukotriene B4-, and C5a-induced eosinophil homotypic aggregation in vitro and recruitment in vivo. Blood. 1997 Jun 15;89(12):4566-73.
b) Teixeira MM, Wells TN, Lukacs NW, Proudfoot AE, Kunkel SL, Williams TJ, Hellewell PG. Chemokine-induced eosinophil recruitment. Evidence of a role for endogenous eotaxin in an in vivo allergy model in mouse skin. J Clin Invest. 1997 Oct 1;100(7):1657-66.
c) Moriconi A, Cunha TM, Souza GR, Lopes AH, Cunha FQ, Carneiro VL, Pinto LG, Brandolini L, Aramini A, Bizzarri C, Bianchini G, Beccari AR, Fanton M, Bruno A, Costantino G, Bertini R, Galliera E, Locati M, Ferreira SH, Teixeira MM, Allegretti M. Targeting the minor pocket of C5aR for the rational design of an oral allosteric inhibitor for inflammatory and neuropathic pain relief. Proc Natl Acad Sci U S A. 2014;111(47):16937-42.
a) Tavares LP, Garcia CC, Gonçalves APF, Kraemer LR, Melo EM, Oliveira FMS, Freitas CS, Lopes GAO, Reis DC, Cassali GD, Machado AM, Mantovani A, Locati M, Teixeira MM, Russo RC. ACKR2 contributes to pulmonary dysfunction by shaping CCL5:CCR5-dependent recruitment of lymphocytes during influenza A infection in mice. Am J Physiol Lung Cell Mol Physiol. 2020 Apr 1;318(4):L655-L670.
2. Definition of the role of the microbiota in driving acute responses. Very early on my return to Brazil, we established a range of animal models to study sterile inflammation, in an attempt to compare inflammatory responses in sterile inflammation to that caused by infection. We found several molecules important for the process of ischemia and reperfusion injury. During these studies, we discovered a previously unrecognized role of the microbiota in driving acute inflammatory responses. We found some of the mechanisms involved in this process and the relevance of the microbiota for other signs of inflammation, including pain and fever. These studies were unique and preceded much of the current knowledge of the interaction of the microbiota with the immune system.
a) Souza DG, Vieira AT, Soares AC, Pinho V, Nicoli JR, Vieira LQ, Teixeira MM. The essential role of the intestinal microbiota in facilitating acute inflammatory responses. J Immunol. 2004 Sep 15;173(6):4137-46
b) Amaral FA, Sachs D, Costa VV, Fagundes CT, Cisalpino D, Cunha TM, Ferreira SH, Cunha FQ, Silva TA, Nicoli JR, Vieira LQ, Souza DG, Teixeira MM. Commensal microbiota is fundamental for the development of inflammatory pain. Proc Natl Acad Sci U S A. 2008 Feb 12;105(6):2193-7.
c) Maslowski KM, Vieira AT, Ng A, Kranich J, Sierro F, Yu D, Schilter HC, Rolph MS, Mackay F, Artis D, Xavier RJ, Teixeira MM, Mackay CR. Regulation of inflammatory responses by gut microbiota and chemoattractant receptor GPR43. Nature. 2009 Oct 29;461(7268):1282
d) Sencio V, Barthelemy A, Tavares LP, Machado MG, Soulard D, Cuinat C, Queiroz-Junior CM, Noordine ML, Salomé-Desnoulez S, Deryuter L, Foligné B, Wahl C, Frisch B, Vieira AT, Paget C, Milligan G, Ulven T, Wolowczuk I, Faveeuw C, Le Goffic R, Thomas M, Ferreira S, Teixeira MM, Trottein F. Gut Dysbiosis during Influenza Contributes to Pulmonary Pneumococcal Superinfection through Altered Short-Chain Fatty Acid Production. Cell Rep. 2020 Mar 3;30(9):2934-2947.e6.
3) Characterized novel mediators and pathways of the resolution of inflammation. In the last 10 years or so, it has become clear that the resolution of inflammation is a very active process dependent on the production of mediators (known as mediators of anti-inflammation), much akin to the need of an active effort to mount an inflammatory response. It is believed that failure to resolve inflammation may contribute significantly to chronic inflammatory diseases (and also to infection) and that administration of pro-resolving molecules or drugs that mimic their action may have significant anti-inflammatory actions. In the last few years, the literature has seen much effort in trying to define the range of mediators of resolution of inflammation and the relevance of these mediators in the context of disease. We have provided several important discoveries to the field, more specifically the discovery of crucial novel pathways involved in the resolution of inflammation, including the role of PI3K-gamma for leukocyte survival in vivo and discovery of the pro-resolving effects of reactive oxygen species (H2O2) annexin-A1, angiotensin-(1-7), plasminogen, Short chain fatty acids and GILZ in vivo.
a) Sugimoto MA, Ribeiro ALC, Costa BRC, Vago JP, Lima KM, Carneiro FS, Ortiz MMO, Lima GLN, Carmo AAF, Rocha RM, Perez DA, Reis AC, Pinho V, Miles LA, Garcia CC, Teixeira MM, Sousa LP Plasmin and plasminogen induce macrophage reprogramming and regulate key steps of inflammation resolution via annexin A1. Blood. 2017 May 25;129(21):2896-2907. 
b) Melo EM, Del Sarto J, Vago JP, Tavares LP, Rago F, Gonçalves APF, Machado MG, Aranda-Pardos I, Valiate BVS, Cassali GD, Pinho V, Sousa LP, A-Gonzalez N, Campagnole-Santos MJ, Bader M, Santos RAS, Machado AV, Ludwig S, Teixeira MM. Relevance of angiotensin-(1-7) and its receptor Mas in pneumonia caused by influenza virus and post-influenza pneumococcal infection. Pharmacol Res. 2021 Jan;163:105292.
c) Zaidan I, Tavares LP, Sugimoto MA, Lima KM, Negreiros-Lima GL, Teixeira LC, Miranda TC, Valiate BV, Cramer A, Vago JP, Campolina-Silva GH, Souza JA, Grossi LC, Pinho V, Campagnole-Santos MJ, Santos RA, Teixeira MM, Galvão I, Sousa LP. Angiotensin-(1-7)/MasR axis promotes migration of monocytes/macrophages with a regulatory phenotype to perform phagocytosis and efferocytosis. JCI Insight. 2022;7(1):e147819.
d) Almeida PRJ, Periard AM, Tana FL, Avila RE, Milhorato LB, Alcantara KMM, Resende CB, Serufo AV, Santos FR, Teixeira DC, Queiroz-Junior CM, Fonseca TCM, Silva BLV, Costa VV, Souza RP, Perretti M, Jonassen TEN, Teixeira MM. Effects of a pro-resolving drug in COVID-19: preclinical studies to a randomized, placebo-controlled, phase Ib/IIa trial in hospitalized patients. Br J Pharmacol. 2024 Dec;181(23):4750-4765.
4) Provided proof-of-concept studies showing that there are mediators that are preferentially associated with disease in the context of infection and that treating inflammation may be beneficial in the context of certain infections. Upon encounter with a potential pathogen, leukocytes and tissue resident cells present in the potential host release a series of mediators of inflammation. These mediators of the inflammatory response are needed for the host to mount an effective innate and adaptive immune response against the pathogen. However, inadequate (decreased, enhanced, altered or misplaced) production of mediators of inflammation may contribute to development of disease. We have been working with the hypothesis that it may be possible to differentiate mediators of inflammation crucial for disease development from those necessary for the immune response against the host. If these are indeed different, it may be possible to generate drugs that prevent disease in the context of infection.
a) Marino AP, da Silva A, dos Santos P, Pinto LM, Gazzinelli RT, Teixeira MM, Lannes-Vieira J. Regulated on activation, normal T cell expressed and secreted (RANTES) antagonist (Met-RANTES) controls the early phase of Trypanosoma cruzi-elicited myocarditis. Circulation. 2004;110(11):1443-9.
b) Souza DG, Fagundes CT, Sousa LP, Amaral FA, Souza RS, Souza AL, Kroon EG, Sachs D, Cunha FQ, Bukin E, Atrasheuskaya A, Ignatyev G, Teixeira MM. Essential role of platelet-activating factor receptor in the pathogenesis of Dengue virus infection. Proc Natl Acad Sci U S A. 2009; 106(33):14138-43.
c) Garcia CC, Russo RC, Guabiraba R, Fagundes CT, Polidoro RB, Tavares LP, Salgado AP, Cassali GD, Sousa LP, Machado AV, Teixeira MM. Platelet-activating factor receptor plays a role in lung injury and death caused by Influenza A in mice. PLoS Pathog. 2010 Nov 4;6(11):e1001171
d) Costa VV, Sugimoto MA, Hubner J, Bonilha CS, Queiroz-Junior CM, Gonçalves-Pereira MH, Chen J, Gobbetti T, Libanio Rodrigues GO, Bambirra JL, Passos IB, Machado Lopes CE, Moreira TP, Bonjour K, Melo RCN, Oliveira MAP, Andrade MVM, Sousa LP, Souza DG, Santiago HDC, Perretti M, Teixeira MM. Targeting the Annexin A1-FPR2/ALX pathway for host-directed therapy in dengue disease. Elife. 2022 Mar 16;11. doi: 10.7554/eLife.73853. 
5) Cohorts and clinical studies. In the last 8 years, we have put considerable effort in developing clinical cohorts and clinical studies (both vaccines and treatments), mostly related to viral infections, especially arboviruses. We have conducted vaccine trials for dengue, COVID-19, influenza and Chikungunya and clinical trials with drugs for Dengue and COVID-19. We are currently conducting a city wide trial to study the impact of the release of adult mosquitos with Wobalchia on the transmission of arboviral infections and have a large cohort of chronic Chikungunya patients. The below references describe some of the work that is published but there are several ongoing studies.
a) Collins MH, Potter GE, Hitchings MDT, Butler E, Wiles M, Kennedy JK, Pinto SB, Teixeira ABM, Casanovas-Massana A, Rouphael NG, Deye GA, Simmons CP, Moreira LA, Nogueira ML, Cummings DAT, Ko AI, Teixeira MM, Edupuganti S. EVITA Dengue: a cluster-randomized controlled trial to EValuate the efficacy of Wolbachia-InfecTed Aedes aegypti mosquitoes in reducing the incidence of Arboviral infection in Brazil. Trials. 2022 Mar 2;23(1):185.
b) Resende GG, da Cruz Lage R, Lobê SQ, Medeiros AF, Costa E Silva AD, Nogueira Sá AT, Oliveira AJA, Sousa D, Guimarães HC, Gomes IC, Souza RP, Aguiar RS, Tunala R, Forestiero F, Bueno Filho JSS, Teixeira MM. Blockade of interleukin seventeen (IL-17A) with secukinumab in hospitalized COVID-19 patients - the BISHOP study. Infect Dis (Lond). 2022 Aug;54(8):591-599.
c) Buerger V, Hadl S, Schneider M, Schaden M, Hochreiter R, Bitzer A, Kosulin K, Mader R, Zoihsl O, Pfeiffer A, Loch AP, Morandi E Jr, Nogueira ML, de Brito CAA, Croda J, Teixeira MM, Coelho IC, Gurgel R, da Fonseca AJ, de Lacerda MVG, Moreira ED Jr, Veiga APR, Dubischar K, Wressnigg N, Eder-Lingelbach S, Jaramillo JC. Safety and immunogenicity of a live-attenuated chikungunya virus vaccine in endemic areas of Brazil: interim results of a double-blind, randomised, placebo-controlled phase 3 trial in adolescents. Lancet Infect Dis. 2025 Jan;25(1):114-125
d) Kallás EG, Cintra MAT, Moreira JA, Patiño EG, Braga PE, Tenório JCV, Infante V, Palacios R, de Lacerda MVG, Batista Pereira D, da Fonseca AJ, Gurgel RQ, Coelho IC, Fontes CJF, Marques ETA, Romero GAS, Teixeira MM, Siqueira AM, Barral AMP, Boaventura VS, Ramos F, Elias Júnior E, Cassio de Moraes J, Covas DT, Kalil J, Precioso AR, Whitehead SS, Esteves-Jaramillo A, Shekar T, Lee JJ, Macey J, Kelner SG, Coller BG, Boulos FC, Nogueira ML. Live, Attenuated, Tetravalent Butantan-Dengue Vaccine in Children and Adults. N Engl J Med. 2024 Feb 1;390(5):397-408.
e Schilling WHK, Jittamala P, Watson JA, Boyd S, Luvira V, Siripoon T, Ngamprasertchai T, Batty EM, Cruz C, Callery JJ, Singh S, Saroj M, Kruabkontho V, Ngernseng T, Tanglakmankhong N, Tubprasert J, Abdad MY, Madmanee W, Kouhathong J, Suwannasin K, Pagornrat W, Piaraksa N, Hanboonkunupakarn P, Hanboonkunupakarn B, Poovorawan K, Potaporn M, Srisubat A, Loharjun B, Taylor WRJ, Chotivanich V, Chotivanich K, Imwong M, Pukrittayakamee S, Dondorp AM, Day NPJ, Teixeira MM, Piyaphanee W, Phumratanaprapin W, White NJ; PLATCOV Collaborative Group.Antiviral efficacy of molnupiravir versus ritonavir-boosted nirmatrelvir in patients with early symptomatic COVID-19 (PLATCOV): an open-label, phase 2, randomised, controlled, adaptive trial. Lancet Infect Dis. 2023 Sep 28:S1473-3099(23)00493-0. 

D) Major active Sources of support:

CNPq/Instituto Nacional de Ciencia e Tecnologia (National Institute for Science and Technology (INCT) for Dengue and host-microbial interactions - (05/2025 - )	2.4 calendar
Role: PI		R$ 13,000,000.00


FAPEMIG (Research Network on Immunobiologicals and biodrugs for innovative and advanced therapies - RED-00202-22)	(07/2022 – 07/2026)	0.6 calendar
Role: PI	R$ 1,500,000

Finep (Nucleic acid vaccines for neglected, tropical vector-transmitted diseases - 0439/22) 	(07/2022 – 07/2026)	0.6 calendar.  Role: PI	R$ 2.728.530


E- Ongoing clinical studies:

DMID/NIH (Emory VTEU DMID Protocol Number: 17-0111)  (06/2018-06/2026)	1.2 calendar
A cluster-randomized trial to Evaluate the efficacy of Wolbachia-Infected Aedes aegypti mosquitoes in reducing the incidence of Arboviral infection in Brazil (Evita Dengue). 
Role: PI		US$ 8,000,000

Wellcome Trust (MORU Tropical health)	(07/2021-12/2026)	0.6 calendar
Finding treatments for COVID-19: A phase 2 multi-centre adaptive platform trial to assess antiviral pharmacodynamics in early symptomatic COVID-19 (PLATCOV)
Role: co-PI (PI for the Brazilian side of the project)				R$ 4,773,674


Yale University-UFMG
A cohort study of individuals vaccinated with Qdenga and comparative immune response to dengue infection (Dengue Protect study) (05/2024 – 12/2025) 			0.6 calendar
Role: PI		US$ 120,000


Butantan Institute
Randomized, double-blind, placebo-controlled Phase I/II clinical trial to evaluate the safety and immunogenicity of two formulations of the monovalent influenza type A (H5N8) vaccine (fragmented, inactivated and adjuvanted) from the Butantan Institute, in adults and the elderly. Started November/2025.


GHIT Fund/Ohio State University - 2024-101 Contract - 332410
Evaluation of the safety and efficacy of cGMP LmCen-/- vaccine in Phase I clinical trials and controlled human infection model (CHIM) - (01/2025 – 12/2026) 			0.6 calendar
Role: PI		US$ 550,000


	

Butantan Institute VLA1553-402 -  A test negative, case-control study to evaluate the effectiveness of VLA1553 against chikungunya virus disease during a pilot vaccination strategy in Brazil. Due to start 01/2026.
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