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Mycobactericidal activity of selected
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Summary: In this study, a quantitative suspension test carried out under both clean and dirty
“conditions was used to assess the activity of various instrument and environmental disinfectants
against the type strain NCT'C 946 and an endoscope washer disinfector isolate of Aycobacterium
chelonae, Mycobacterium foriuitum NCTC 10394, Mycobacterium tuberculosis H37 Rv NCTC 7416
and a clinical isolate of Adycobacterium avivin-intracellulare (MAIL). The disinfectants tested were; a
“chlorine releasing agent, sodium dichloroisocvanurate (NalDCC) at 1000 ppm and 10 000 ppm av Cl; -
chlorine clioxide at 1100 ppra av ClO, (Tristel, MediChem [nternational Limited); 70% industrial
muti};,blu.d spirits (IVS): 2% alkaline glutaraldehyde (Asep, Galan); 10% succinedialdenyde and
tormaldehyde misture (Gigasept, Schulke & Mayr): 0-35% perdcetic acid (NuCidex, Johnson &
Johnson); and a perosygen compound at 1% and 3% (Virkon, Artec International). Results showed
that-the clinical isolare of MAT was much more resistant thaw 3. tuberculosis to all the disinfecrants,
while the type struing of M. cielonae and M. fortuitum were tav nww sensitive, T'he washer disinfector
isolate of M. chelonae was extremily resistant to 2% alkaline activated glutaraldehyvde and appeared
to be slightly more resistant than the type strain to Nu-Cidex®, Gigasept®, Virkon® and :he lower
concentration of NaDCC. This study has shown pevacetic acid (Nu-Cidex), chlorine dioxide
(r rfStel(-’) alcohol (IMS) and high concentrations of a chlorine releasing agent (NaDCC) are rapidly
mycobactericidal. Glutaraldehyde, although effective, is a slow myeobactericide. Gigaseptand Virkon
are poor myvohactericidal agents and are not therefore recommended for instruments or apillage if
mycobacteria are likely to be present.
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