Alternating Magnetic Fields (AMF) and Antibiotics Eradicate Biofilm on Metal in a Synergistic Fashion
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Device and Methods S. aureus (UAMS1) Treated with AMF and Ceftriaxone Understanding the Mechanism of Action
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Microscopy of the P. aeruginosa biofilm under AMF and antibiotic treatment.
Prolongated cells were showed in the graph with AMF treatment and antibiotics
incubation at 12 hr, suggesting the antibiotics had strong interaction with the
bacteria, while no obvious cell prolongation was found in the antibiotics only group.

cell integrity was damaged due to AMF, so meropenem had enhanced entry into the
cell and bind to the target site, showing enhanced bactericidal effect. Through
ciprofloxacin entry was enhanced by AMF, no enhanced bactericidal effect was shown
because the binding of Ciprofloxacin to DNA gyrase was still inhibited.
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The concept of treating Metal Implant Infection using AMF. The AMF is generated
by the coil around the metal implant.
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