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Effectiveness of Three Disinfection
Methods on Contaminated Latex Injection
Ports for Intravenous Tubing

Hui-Chi Lin, Li-Hua Wang, Ying-Ying Chang, Shiou-Hwa Wang,
Chun-Chuan Sun, Mel-Ling Chen, Hul-Ju Pan, Li-Se Yang,
Shan-Chwen Chang

Infection Control Committee, National Taiwan University Hospital, Taipel, Taiwan

Intravenous lock (IV lock) is a commonly used device for the venous access. We carried out an expariment to evaluate the effectiveness
of three different disinfection methods for the latex injection port of the IV lock. These are using:(1) cotton ball soaked with 70% alcohol; (2)
cotton swab soaked with 70% alcohol; and (3) both povidone iodine soaked swab and alcchol-soaked swab. We artificially contaminated 3
groups, 30 in each, of the latex port with three different amounts of Staphyloccocus aureus: 1x10 2 CFU, 5x10 3 CFU, or 1x10 5 CFU. We
also tested two additional groups, centaminated with two different amounts of Candida albicans: 1x10 2 CFU, or 1x10 6 CFU. Following
disinfection manually, and the alcohol and povidone 1odine have dried, culture of the port was done with a sterile swab soaked with 0.9%
NaCl solution, and the colonies were counted after culture on blood agar plates. A control group with no disinfection was prepared for each of
the 5 test groups. In all control groups, there were more than 250 colofies of microorganisms upon culture. The experiment showed that with
the lowest tested amounts of bacteria and yeasts on the latex suwrface, all three methods were effective in killing all microorganisms; whereas
there were from 0 to 60 colonies remaining when the amounts of organisms are large. With alcohol cotton, S. aursus was most effectively
cleanad up. We believe that disinfection with 70% alcohol cotton has not only the chemical but also the mechanical effect on eliminating the
bacteria, rendering the best result.(Nosocom Infect Control J 2001;11:12-9)
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