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Study on bacteriostatic efficacy of alginate impression materials impregnated

with bromogeramine
PENG Ming—yong,et al
(Depatrment of Restoration,the Affiliated Stomatology Hospital , Chongging Medical University )

[ Abstract JObjective: To observe the bacteriostatic efficacy of bromogeramine of different concentrations made with potassium alginate
impression materials. Methods: Based on the methods described in “Disinfection Technical Guidelines,2002 ed ‘the second chap—
ter—xxxx’ ' ( Ministry of Public Health of the People’s Republic of China),the bacteriostatic efficacy was evaluated through measuring the
size of inhtbition zone formed by mixing bromogeramine with potassium alginate impression material.Results: Bromogeramine of any con—
centration had no effect on Pseudomonas aeruginosa. When the concentration of bromogeramine was above 0.4 mg/ml, the size of bacterio—
static ring did not change. However,when the concentration increased to 0.05 % ,0.1 % ,0.2 “70 ,or 0.4% ,the diameter of the inhibition
zone was increasinly enlarged. Conclusions: Bromogeramine of certain concentration had some bacteriostatic effect on bacteria except
pseudomonas aeruginosa. Besides,the bacteriostatic efficacy increased with the concentration increasing,but it did not change when the
concentration of hromogeramine was above 0.4 mg/ml.
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Haerus BERRAF ENETH (3R K i PR IR A A,
SHETHIE R R CEFLIRGE , ERE A IZE ), K.

TRk

ASTLEEIREE ATCC 25175, FERFLAT T ATCC 4356, K5 TE
R ATCC 15978( LA LA 4ET7E O s A M¢ TR B WE
ML ERM); KBFE ATCC 25922, & B A& ERE
ATCC 25923, (AT E ATCC 27853, & L A BBk EG R 488
Btk (L BB RER KR Y =R 4
12 HBAE

FEMKER S, AR, RENHSEE, BiREE
Kiige, B TEEG. BFRFECEHE 0.001g)
13 RBEFE
1.3.1 HEHFEAHEHE 124 MH B3esb (2580 E),
9 4~ BHI 5 FEE (O IMTEAR IS SR 4 ), MH B AT S 3%
3, BHI RN R EUE3R 5, SRR HE 3 TR,
132 HEEFRSEE SERAEERSEFEREER
o, % e MAE Rk, PABEE , A PBS W E &
W, BRI R 10° CFU/ml, PR BB B 5118
FHRGEMH.
133 AFEERESHRKEH BEERM S%RFTE R K5
R 20K Bl B M 3 M 0,059 .0.10% .0.20% .0.40%
0.60% T i R RIEW

1.1

134 EFREOB T BIHIE  FHRFREFRE 5.0 ¢ SRR
ENELAY 6 4%, 2 IR /K AT 0.05% .0.10%.0.20% .0.40%
0.6%HIHT i R KBS WVETE , AR IR B4 10 g:23 ml MY HLAR)
YRR F B RIRFTIL SRS 1 mm, B2 10 mm B
HEMEA, YNBSS 2BA NHENER L, 81
SEARAY R R E XA, EIEIKA R EI R 4 EE
AN RV B i IR KRB R BR BN
135 HEEEE EORBETFNHEE R PRSIRERET
EMREBAFEREFPMREIEFARER, FEREEH
24 h, JREFEHESR 48 h,
13.6 WMEFME EMEFRRERACMEER S K, BF
WM ZMEFMEZ KN
1.4 %itaar

SRS SPSS 120 HHTERE R, FZEHHT, L 0 =005
R EIKHE,

EE A MEAEAMBERLE 1.2,

F 1.2 G5 R0, 20K 0 B8 AR B EDASLAE
BT B I I EROR . LR E T MFE R
KX 47 AT BB TERL, 0.4% F1 0.6% 8937 15 7R K %o 48
ERMER RN, THBH K, 251T50KH, M
IR K B U BE R B 0, 90 B I I L AR 3 R (P<
0.05).

1 TRAREHSRMEACESEHIERER(mm)
ENEI): % SEOEERE R HEIRE KB E BT
RN 1 2 3 BE 2 3 B 1 2 3 HE 1 2 3 HE
FEIEK 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0.05%HIFHERK 268 266 264 266 248 254 254 252 131 135 133 133 0 0 0 0
0.1%IFE/RK 284 29 284 286 267 267 269 268 174 168 167 17 0 0 0 0
02%HIFHE/RK 306 308 31 308 278 29 28 283 204 204 189 199 0 0 0 0
04%MFIE/RE 316 322 316 31.8 29 30 289 293 222 218 203 214 O 0 0 0
06%FIEAK 322 32 318 32 29 304 30 298 214 217 211 214 O 0 0 0
#2 FAREYSROERMREHGNEFRER(mm)
NG %y KRR IR AT
RYERRE 1 2 3 ¥y 1 2 3 ¥ 1 2 3 ¥l
7&K 0 0 0 0 0 0 0 0 0 0 0 0
0.05%IBRIE/RK 22 242 22 227 156 129 151 145 225 266 265 252
0.1%MEERK 258 285 254 266 204 164 197 188 253 279 298 277
02%HIBHFRK 30 325 302 309 255 227 253 245 286 327 312 308
0A%BIEIERK 343 363 358 355 269 256 277 267 301 332 318 317
06%HFIHEARE 378 387 384 383 282 271 287 28 31 336 333 326
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