
•  A combination of manual disinfection and UV has shown additional 
reduction in overall bacterial contamination compared with manual 
disinfection alone.  

•  UV light may be considered as an additional room disinfection method to 
reduce overall pathogenic bacterial contamination.  

• Further studies needed to correlate disinfection and the theoretical 
decreased risk of hospital acquired infections.  

• Ultraviolet (UV) light disinfection following a manual terminal 
cleaning process for hospital rooms has been proposed as an 
additional method to reduce the bacterial burden on surfaces.  

• The impact of UV light disinfection and the level of interdependence 
between the modalities remains unclear. 
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BACKGROUND

• Samples were collected from 5 high touch surfaces from 10 
patients room following discharge prior to manual disinfection, 
following manual disinfection, and following pulsed xenon UV 
disinfection using the Replicate Organism Detection and 
Counting (RODAC) contact plates (total 150 samples).  

• Colonies were identified using Matrix-Assisted Last Desorption - 
Ionization - Time of Flight Mass Spectrometry (MALDI-TOF) 
mass spectrometry. 

• The bacterial colony counts were recorded and analyzed as 
pathogenic or commensal organisms (based on CDC criteria).

METHODS

•  Average colony counts for the rooms prior to disinfection was 
185.8 CFU +/- SD 280, post disinfection 43 CFU +/- 121, and post 
UV light, 20 CFU +/- 36.7 respectively. 

• The average drop in colony-forming units of the five high touch 
areas in patient's rooms can be seen in table 1.  

• Reductions in the predominant bacterial species following 
disinfection modality are noted in table 2. 

RESULTS CONCLUSION
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Table 2


