
bacteria. The presence of a heating device was associated with
reduced risk of detectable gram-negative organisms, specifically
Enterobacterales, in sink drains. The limitations of this study
included low overall rates of positivity for certain pathogens,
including CPE, and suboptimal, inconsistent performance
across heating devices. Further work with a larger sample size
and more consistent heating devices is warranted, as are data
regarding patient outcomes as a result of such interventions.
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Background:UV-C light reduces contamination of high-touch clini-
cal surfaces. Few studies have tested the relative efficacy ofUV-Cdevi-
ces in real-world clinical environments. Methods: We assessed the
efficacy of the Tru-D (SmartUVC) and Moonbeam-3 UV-C
(Diversey) devices at eradicating important clinical pathogens in 2
hyperbaric chambers at a tertiary-care hospital. Formica sheets were
inoculated with 106–107 CFU of MRSA (USA300) or 104–105 CFU
ofC. difficile (NAP1). Sheets were placed in 6 predetermined locations
throughout the chambers. Two Moonbeam-3 UV-C devices were
positioned in the center of each chamber and were run for 3-minute
(per manufacturer’s instructions) and 5-minute cycles. One Tru-D
was positioned in the center of the chamber and was run on the veg-
etative cycle for MRSA and the spore cycle for C. difficile.UV-C dos-
age was measured for both machines. Quantitative cultures were
collected using Rodac plates withDE neutralizing agar andwere incu-
bated at 37°C for 48 hours.C. difficilewas likewise plated onto sheep’s
blood agar. Results:We ran each combination of chamber, microbe,
and UV-C device in triplicate for In total, 108 samples per species.

ForMRSA, theTru-Dvegetative cycle, the 5-minuteMoonbeamcycle,
and the 3-minute Moonbeam cycle resulted in average CFU log10
reductions of 7.02 (95% CI, 7.02–7.02), 6.99 (95% CI, 6.95–7.02),

Fig. 1.

Fig. 2.
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and 6.58 (95%CI, 6.37–6.79), respectively (Fig. 1). The Tru-D vegeta-
tive and 5-minuteMoonbeam cycles were similarly effective (P> .99),
andbothweremore effective than the 3-minuteMoonbeamcycle (P<
.001 andP< .001, respectively).MRSA samples receiving directUV-C
exposure had significantly greater log10 reductions (6.95; 95% CI,
6.89–7.01) than did indirect exposure (6.67; 95% CI, 6.46–6.87; P <
.05) (Fig. 2). ForC. difficile, the Tru-D sporicidal, the 5-, and 3-minute
Moonbeam cycles resulted in average CFU log10 reductions of 1.78
(95% CI, 1.43–2.12), 0.57 (95% CI, 0.33–0.81) and 0.64 (95% CI,
0.42–0.86), respectively (Fig. 1). Tru-Dwas significantlymore effective
than either the 3- or 5-minute Moonbeam cycles (P< .00). C. difficile
samples receivingdirectUV-Cexposurehadhigherdosageandsignifi-
cantly greater log10 reductions (1.34; 95%CI, 1.10–1.58) thandid indi-
rect exposure (0.58; 95%CI, 0.31–0.86; P< .01) (Fig. 2).Conclusions:
Use of theTru-Dvegetative cycle and theMoonbeam3- and 5-minute
cycles resulted in similar reductions in MRSA; both resulted in

significantly greater reductions than the manufacturer’s recom-
mended 3-minute Moonbeam cycle. Therefore, healthcare facili-
ties should carefully evaluate manufacturer-recommended run
times in their specific clinical setting. For C. difficile, the Tru-D
sporicidal cycle was significantly more effective than either of
the Moonbeam cycles, likely due to higher irradiation levels. As
such, directUV-Cexposure resulted in greater average reductions
than indirect exposure.
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