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ABSTRACT Opportunistic pathogens can linger on surfaces in hospital and building
plumbing environments, leading to infections in at-risk populations. Furthermore,
biofilm-associated bacteria are protected from removal and inactivation protocols
such as disinfection. Bacteriophages show promise as tools to treat antibiotic-resist-
ant infections. As such, phages may also be useful in environmental applications to
prevent newly acquired infections. In the current study, the potential of synergies
between bacteriophage and chemical disinfection against the opportunistic patho-
gen Pseudomonas aeruginosa was assessed under various conditions. Specifically, sur-
face-associated P. aeruginosa was treated with various concentrations of phages (P1
or JG004), chemical disinfectants (sodium hypochlorite or benzalkonium chloride), or
combined sequential treatments under three distinct attachment models (spot inoc-
ulations, dry biofilms, and wet biofilms). Phages were very effective at removing bac-
teria in spot inoculations (.3.2 log10 removal) and wet biofilms (up to 2.6 log10 re-
moval), while phages prevented the regrowth of dry biofilms in the application time.
In addition, phage treatment followed by chemical disinfection inactivated P. aerugi-
nosa cells under wet biofilm conditions better than either treatment alone. This
effect was hindered when chemical disinfection was applied first, followed by phage
treatment, suggesting that the additive benefits of combination treatments are lost
when phage is applied last. Furthermore, we confirm previous evidence of greater
phage tolerance to benzalkonium chloride than to sodium hypochlorite, informing
choices for combination phage-disinfectant approaches. Overall, this paper further
supports the potential of using combination phage and chemical disinfectant treat-
ments to improve the inactivation of surface-associated P. aeruginosa.

IMPORTANCE Phages are already utilized in the health care industry to treat antibiotic-
resistant infections, such as those on implant-associated biofilms and in compassionate-
care cases. Phage treatment could also be a promising new tool to control pathogens
in the built environment, preventing infections from occurring. This study shows that
phages can be combined effectively with chemical disinfectants to improve the removal
of wet biofilms and bacteria spotted onto surfaces while preventing regrowth in dry
biofilms. This has the potential to improve pathogen containment within the built envi-
ronment and drinking water infrastructure to prevent infections by opportunistic
pathogens.

KEYWORDS biofilm, phage therapy, opportunistic pathogens

Infections due to opportunistic pathogens (OPs) (such as Pseudomonas aeruginosa,
Legionella pneumophila, and nontuberculous mycobacteria) are on the rise and result

in up to $45 billion in direct health care costs annually in the United States (1). OPs,
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often members of the natural environment and/or human flora, typically do not cause
disease in healthy individuals but can be problematic for at-risk populations, such as
those in nursing homes and hospitals. Hospital-acquired infections (HAIs) from OPs
represent a growing risk to patients and can negatively affect patient outcomes (2, 3).
Additionally, these infections are increasingly resistant to antibiotics (2, 3). In 2017, P.
aeruginosa alone was responsible for 32,600 multidrug-resistant HAIs in the United
States, resulting in 2,700 deaths (4).

OPs are readily transmitted via the built environment. In hospitals, approximately
7.6% of patients in high-income countries and 15.5% in low-income countries will ac-
quire a secondary bacterial infection (5, 6). Patients are particularly prone to acquiring
a secondary infection in the hospital when they are placed in a room where the previ-
ous patient had the infection (7). Environmental cleaning and disinfection are impor-
tant parts of an infection control strategy; however, pathogens can linger on surfaces
in both wet and dry biofilms and can rapidly recolonize disinfected surfaces due to per-
sonnel interactions (8–12). Surfaces are now recognized as an important source of
infection (12), with one study finding dry biofilms contaminating all studied surfaces in
a hospital environment (9). Dry biofilms can regrow when coming into contact with
nutrients and moisture, the source of which can be the cleaning products themselves
(13–15). In addition, bacteria can acquire resistance to disinfectants similarly to the ac-
quisition of resistance to antibiotics, through repeated exposure to subinhibitory con-
centrations (16, 17). Importantly, resistance to disinfectants can be correlated with anti-
biotic resistance and vice versa (18–21).

OPs can also be a threat through the building plumbing environment (22, 23),
where they can live in biofilms and slough off where individuals can be exposed
through the aerosolization of the OPs through activities such as showering, handwash-
ing, and toilet flushing. Currently, best practices for eliminating the growth of these
pathogens require on-site treatment such as additional disinfection, heat shock treat-
ment, or an increased boiler temperature (24). However, these practices can be costly,
require additional maintenance, and can select for different pathogens or allow more
resistant subpopulations of pathogens to later populate the system (24). For both water
and surface disinfection, there is a clear need for novel methods for controlling pathogens
in the built environment.

Bacteriophages have received increased interest in recent years as alternative treat-
ment strategies to combat the antibiotic resistance crisis. Most research into phages as
antibacterial agents has focused on applications such as using phages to treat bacterial
infections in patients due to antibiotic-resistant bacteria (25, 26). Less attention has
been paid to the opportunity to use phages as biocontrol agents in the environment
(27). Yet, increasingly, phages are being used in other industries such as for medical
devices (28), agriculture (29), aquaculture (29–31), and the food industry (29, 32) as
prophylactic treatments to prevent disease. However, challenges remain in the wide-
spread implementation of phage treatments, including the development of phage re-
sistance, regulation of phage-based products, and unknown environmental conse-
quences of phage treatment (33). While there are many challenges, there are also
numerous benefits of phage treatment, including better control and penetration of
biofilms (34), resensitization of antibiotic-resistant bacteria (35), and the ability to
evolve to evade bacterial defenses (36).

These benefits make phages promising agents for pathogen control in the built
environment, such as disinfection agents against OPs. However, it is unclear how
phages may interact with chemical disinfectants that are also used in these environ-
ments, either for use in beneficial combinations to improve inactivation or in the pres-
ence of residual levels of chemicals that may interfere with phage effectiveness. In con-
trast, there has been substantial interest in investigating the combination of phage
and antibiotic treatments (37–44). Phage and antibiotic combination treatments enhance
biofilm removal relative to either treatment alone (38, 41, 44), prevent resistance develop-
ment (39, 41), and allow antibiotics to be effective at lower concentrations (38–40, 42). It

Stachler et al. Applied and Environmental Microbiology

October 2021 Volume 87 Issue 20 e00980-21 aem.asm.org 2

D
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//j

ou
rn

al
s.

as
m

.o
rg

/jo
ur

na
l/a

em
 o

n 
13

 J
an

ua
ry

 2
02

2 
by

 1
31

.1
52

.2
25

.4
0.

https://aem.asm.org


has also been shown that the treatment order can affect the outcome, with phage pre-
treatment before antibiotic treatment enhancing removal more than antibiotic pretreat-
ment or even simultaneous treatment (41, 42, 44). In contrast, less attention has been
given to the interplay of phages and chemical disinfectants for use in combination treat-
ments. Previous research has looked at simultaneous treatment with phage and disinfec-
tants, with varying success (45–48), likely due to the confounding of the two treatments
by the inactivation of the phages by the disinfectants. Also, most studies have shortcom-
ings in the thoroughness of testing of a range of concentrations and a small dynamic
quantification range since they determine removal by crystal violet staining or optical den-
sity (OD) measurement (46–49), which limits the amount of inactivation that can be seen.

The current study looks at the interplay between phage treatment and chemical
disinfection to understand how these treatments could be used in sequential treat-
ments to improve pathogen removal associated with surfaces. Models for wet biofilms,
dry biofilms, and spot inoculations were investigated. Tests were conducted to evalu-
ate each treatment type individually as well as after a combination of sequential treat-
ments. Additionally, the effect of the order of the treatments was investigated, as was
the effect of the chemical disinfectants on the phages themselves.

RESULTS
Spot inoculations. Phages were effective at inactivating bacteria spotted onto plas-

tic surfaces and much more effective than chemical disinfectants for the tested param-
eters. Sodium hypochlorite achieved a 0.29 to 0.86 log10 removal value (LRV) for con-
centrations (initial intact-cell count [ICC] of approximately 105 bacteria per slide)
ranging from 5 to 200 ppm (Fig. 1a), while benzalkonium chloride achieved a 0.07 to
1.1 LRV (Fig. 1b). Phage treatment resulted in a 1.0 to .3.2 LRV for phage JG004 (Fig.
1c) and a 2.0 to .2.9 LRV for phage P1 (Fig. 1d), representing multiplicities of infection

FIG 1 Log reduction of P. aeruginosa in spot tests. The data represent the averages and standard
deviations from four replicates of the log10 reduction of the intact-cell counts of P. aeruginosa treated
with sodium hypochlorite (a), benzalkonium chloride (b), phage JG004 (c), or phage P1 (d). The
dotted lines at the bottom of panels c and d represent the lower limit of quantification (LLOQ) of the
FCM measurements. The applied phage concentrations correspond to multiplicities of infection
(MOIs) of approximately 2 � 1025 to 20.
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(MOIs) from 2 � 1025 to 20. Combination experiments were not able to be conducted
with the spot inoculation setup since the lower limit of quantification (LLOQ) of the
flow cytometer (FCM) was reached even with a very low phage MOI (2 � 1023). This is
partially due to the lower concentration inoculated onto each slide for the spot tests as
well as the greater effect of phages on the more readily available spotted bacteria than
on bacteria living in biofilms.

Dry biofilms. In the dry biofilm setup, 24-h biofilms were dried in a biohood for 2 h
before treatment with either phage or sodium hypochlorite. Phage treatment mixtures
and controls were seeded in nutrient-rich broth to simulate a product that would
include nutrients to allow efficient phage infection. Sodium hypochlorite inactivated
bacteria in a range similar to that with the spot inoculations, exhibiting a 0.16 to 0.58
LRV with concentrations ranging from 5 to 200 ppm (initial ICC of approximately 105

bacteria per biofilm). In contrast to the spot inoculation, however, initial tests of phage
treatment of dry biofilms (incubation time of 4 h) resulted in essentially no removal of
the biofilm, regardless of the phage concentration. To explore this phenomenon fur-
ther, growth curves of cells recovered from biofilms before and after drying for 2 h
were established to explore the growth properties of the two applied conditions (see
Fig. S1 in the supplemental material). No significant difference was found for the carry-
ing capacity, initial population size, or growth rate of the two populations. However,
there was a statistically significant (P , 0.01) difference in the lag times between the
two populations (3.06 6 0.17 h for undried biofilms compared to 6.97 6 0.13 h for
dried biofilms). Bacteriophages need actively growing hosts for efficient infection (50);
therefore, it is plausible that the effectiveness of phage treatment is reduced on dry
biofilms because P. aeruginosa cells have entered a dormant growth phase, which can-
not support efficient phage infection and replication, particularly if the treatment dura-
tion (here, 4 h) is shorter than the lag phase (estimated here at ;7 h). To test this hy-
pothesis, additional dry biofilm experiments were conducted with phage P1 for longer
application times (up to 8 h). Figure 2 shows that even though the positive controls
grew without phage challenge, the presence of phages prevented the regrowth of the
dry biofilms, although they did not work to remove the already existing dry biofilm. An
additional experiment investigating the effect of the phage concentration on the
extended treatment (Fig. S2) showed that phage could potentially result in some re-
moval of dry biofilms; however, the removal was independent of the phage concentra-
tion due to the length of the application (P . 0.59 for 101 to 109 PFU/ml).

Wet biofilms. In the wet biofilm setup, both phage and chemical disinfection treat-
ments were effective at inactivating the bacteria in the biofilms, with disinfection alone
leading to a 2 LRV, while phage treatment alone reached a 2.6 LRV (initial ICC of
approximately 106 to 107 bacteria per biofilm). However, a .3 LRV could be achieved
only with combined treatment. In combination experiments, more bacteria were

FIG 2 Log reduction of P. aeruginosa in dry biofilms after rehydration. The data represent the
averages and standard deviations from four replicates of the log10 reduction of the intact-cell counts
of P. aeruginosa treated with 106 PFU/ml of phage P1 for various treatment times compared with no-
treatment control biofilms.
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inactivated when phage pretreatment was followed by sodium hypochlorite (200 ppm)
treatment than with either treatment alone (Fig. 3a and c). This effect is seen for phage
concentration levels at or above approximately 105 PFU/ml, equivalent to an MOI of
approximately 0.01. With both phages, the LRV of the highest applied phage-only treat-
ment (MOI = 10) is achieved with a much lower MOI of 0.01 plus chlorine. In addition, this
removal is significantly greater than that with chlorine alone. At chlorine concentrations
lower than this (5 and 20 ppm), phage treatment dominates (Fig. S1).

The order of the applied treatments was also reversed, with sodium hypochlorite
application being followed by phage treatment. With phage JG004, an increase in re-
moval is also seen with phage concentrations of over 105 PFU/ml; however, this benefit
is less pronounced than when phage treatment is applied first. For phage P1, the chlo-
rine treatment dominates over the entire concentration range of phages applied. To
investigate this further, this application order was also tested with lower chlorine con-
centrations of 5 and 20 ppm (Fig. S3). For 20 ppm, chlorine also dominates over the
entire range of phage concentrations, with phage treatment offering no additional
benefit. For 5 ppm, a small added benefit is seen for phage concentrations of over 106

PFU/ml; however, this results in lower LRVs than with phage treatment on its own.
Inactivation of phages by disinfectants. To understand how phages may interact

with chemical disinfectants in the environment, phage inactivation by the disinfectants
used in this study was evaluated (Fig. S4). Both phage JG004 and phage P1 are readily
inactivated by sodium hypochlorite, reaching the limit of detection (.7 LRV) with CT
(concentration � time) values of 15 and 50, respectively. In contrast, the phages were
more resistant to inactivation by benzalkonium chloride (BAC). Both phages were sta-
ble up to a CT value of 20, where phage JG004 reached a 1.6 LRV that did not increase

FIG 3 Log reduction of P. aeruginosa in wet biofilms by phage and chlorine. The data represent the averages and
standard deviations from five replicates of the log10 reduction of the intact-cell counts of P. aeruginosa in wet biofilms
due to various sequential treatments with phages and sodium hypochlorite compared with phage-only and chemical-
only treatment control biofilms: phage JG004 followed by chlorine (a), chlorine followed by phage JG004 (b), phage
P1 followed by chlorine (c), and chlorine followed by phage P1 (d). Phages were used at concentrations of 101 to 109

PFU/ml (corresponding to multiplicities of infection of 1026 to 10), while sodium hypochlorite was used at 200 ppm.
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further up to a CT value of 200, while phage P1 reached a 0.23 LRV at a CT value of 20,
which linearly increased to a 4.7 LRV at a CT value of 200.

DISCUSSION
Phages are effective at removing surface-associated bacteria. While this paper

sought to uncover the potential benefits of combined treatment with phages and dis-
infectants, a clear result from this paper is the effectiveness of phage treatment on its
own for certain attachment models. Specifically, combination treatment of spotted
bacteria was not possible due to the effectiveness of phage treatment at MOIs as
low as 1023 combined with the limit of quantification of the methods used. Many other
studies have looked at phage treatment of spotted bacteria and wet biofilms, with sim-
ilar results (49, 51–53). A Salmonella phage mixture at an MOI of 10 effectively reduced
Salmonella dried on glass and steel surfaces by 2.1 to 4.3 log10 units, which corre-
sponded to a .99% removal rate (51). Similarly, Escherichia coli cells dried on stainless
steel, ceramic, and polyethylene were successfully treated with bacteriophage mixture
BEC8. With testing at room temperature at an MOI of 100, E. coli cells were reduced by
5 log10 units within 2 to 4 h (52). D’Accolti et al. reported the efficient removal of wild-
type drug-resistant Staphylococcus aureus, E. coli, and P. aeruginosa isolates collected
from hospital surfaces on ceramic, plastic, and glass test surfaces. Relatively high MOIs
of 103 were applied and reduced the spread of 100 CFU on the surfaces by over 90% in
1 h (53). In comparison, our study found that the phage managed the removal of
approximately 3 log10 units at a low MOI of 0.1 within 4 h, further demonstrating the
utility of phage as a treatment for bacteria on surfaces. In wet biofilms, Alves et al.
found a .95% reduction in P. aeruginosa static biofilms treated with a cocktail of six
phages at an MOI of 10 for 4 h (54), while Zhang and Hu found ;75% biofilm removal
for an MOI of 1 after 72 h (49). Comparatively, the current study found .99% biofilm
removal at a similar MOI for monophage treatments lasting 4 h. However, it has also
been demonstrated that phage can have the opposite effect and actually promote the
growth of biofilms at low concentrations (55). While the phages used in this study were
effective at inactivating biofilms at very low MOIs, this emphasizes the importance of
phage selection and characterization for future product formulations.

In the current study, phage and chemical disinfectants can be used together to
increase removal. This study found that the use of sequential treatment with phages
and chemical disinfectants could result in greater removal of biofilms than either treat-
ment alone. Importantly, combining lower concentrations of phages with chemical dis-
infectants could reach the same level of inactivation as that of the highest tested
phage concentrations alone. This could ease the burden of scaling up phage produc-
tion for further products built on this principle. In addition, previous research has
shown that the use of lower concentrations of phage and antibiotics in combined
treatments reduces the development of resistance to either treatment (39, 56). This
phenomenon may also be applicable to sequential disinfectant and phage approaches,
although this still needs to be validated. Previous research has mostly focused on com-
paring phage treatment alone to chemical disinfection alone. Fewer studies have
looked at the combinatory effect. The simultaneous treatment of Listeria monocyto-
genes dried on surfaces with a quaternary ammonium compound (QAC) and Listeria
phages resulted in the same removal efficiency as that with the QAC alone at higher
concentrations (45). Agún et al. found that phage did not increase the removal of bio-
films when added to chemical disinfectants, although that study also found some inac-
tivating effect of the chemical disinfectant on the phages themselves (46). For com-
bined treatment with sodium hypochlorite and phages, beneficial effects on wet
biofilms were reported. Simultaneous treatment with a phage and sodium hypochlo-
rite revealed additive effects as wet biofilms of Salmonella enterica serovar Typhimurium
were completely removed, whereas the phage or chemical alone could not remove the
biofilms completely (47). In contrast, the combined treatment of phage and benzalkonium
chloride was no more effective in biofilm reduction than benzalkonium chloride alone
(47). Zhang and Hu looked at the interactions of phage and sodium hypochlorite on the
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formation and removal of P. aeruginosa wet biofilms and reported synergistic effects in
biofilm lysis (49). Another study found that adding Triton X-100 (a nonionic detergent)
could enhance biofilm removal by an S. aureus phage, although it reached the same level
of removal as that of phage alone after 48 h, as determined by OD measurements (48).
However, the current study reports this interaction on wet biofilms thoroughly over a
range of concentrations (difference of 9 orders of magnitude in MOIs), showing that signif-
icantly lower phage concentrations can be used in combination with a chemical disinfect-
ant to achieve the same inactivation as that with higher phage concentrations alone.

In contrast, treatment of wet biofilms with sodium hypochlorite followed by phage
reduced the impact of the phage treatment in the current study. Since the chemical
disinfectant was physically removed and quenched before the application of phages, it
is unlikely that this is due to the inactivation of the phages by the disinfectant.
Applying chlorine first may make the cells enter a more protective, inactive state that
inhibits efficient phage attachment and infection, reducing the effect of phage treat-
ment. Alternatively, chlorine may damage the bacteria in the outer layer of the biofilm,
preventing phage infection that can subsequently self-propagate deeper into the bio-
film (57–59). This has important implications for how combined treatments may be
applied as well as warning against potential interactions with disinfectant residuals
that may be present in environments where phages are applied. Sukumaran et al.
tested chemical disinfection sequentially followed by phage treatment on chicken fil-
ets and found that phage application resulted in an additional log unit of removal (60).
However, Sukumaran et al. did not compare this treatment to phage treatment fol-
lowed by disinfection.

Environmental conditions greatly affect phage treatment. In the present study,
phages were incubated at the optimal temperature for bacterial growth in the host.
This may lead to an overestimation of the effect of phage treatment on environmental
systems, where the environmental conditions (such as temperature or humidity) may
not be as ideal for phage infection. It was found that phage prevented the regrowth of
bacteria in dry biofilms but could not necessarily remove the biofilms, which may be
due to insufficient microbial activity of Pseudomonas aeruginosa. Phage infection effi-
ciency depends on the growth rate of the host bacteria (50). This may help explain
why no known studies have investigated phage treatment of dry biofilms, whereas
there is extensive research on chemical treatment of dry biofilms (61–65). In environ-
mental systems, many stressors are present and could potentially reduce phage infec-
tivity. To overcome this, phages may need to be applied for longer times or may need
to be applied in combination with nutrients to allow efficient infection.

Phage treatment will be impacted by residual disinfectants. In order for phage
treatment to be a feasible option in environments where disinfectants are used, the
order of treatment will impact effectiveness. If the phages and disinfectants are to be
combined either simultaneously or sequentially, the effect of disinfectants on the
phages themselves must be determined for three reasons. First, simultaneous applica-
tion will be effective only if the phage is resistant to the disinfectant. Second, residual
disinfectant concentrations lingering on surfaces or in the water environment may
render phage treatment useless if the phage used is particularly sensitive to the disin-
fectant present. Finally, it may be beneficial to disinfectant systems after phage treat-
ment to prevent large quantities of phage particles from being released into the envi-
ronment unregulated, where it is uncertain how they may affect the natural microbiota.
We found that even low sodium hypochlorite concentrations (5 and 20 ppm) would be
high enough to inactivate the phage for the applied contact time (10 min). On the other
hand, higher phage resistance to benzalkonium chloride (BAC) suggests that a combined
BAC and phage formulation may be able to be applied simultaneously.

Phage diversity is vast; it will be important to verify each phage individually for
treatment use. Studies on phage sensitivity to sodium hypochlorite demonstrate a
wide range, with most phages exhibiting susceptibility (66–69) (as in the present
study), while other phages are highly resistant to sodium hypochlorite, even with high
concentrations and long exposures (800 ppm for 30 min) (66, 70). Similarly, results
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from other studies indicate no uniform effect of QACs on phages. Many studies dem-
onstrate phages to be readily inactivated by QACs (46, 69), while others show phages
to be resistant to all tested concentrations and exposure times, even at 10 times the
recommended concentration (70, 71). Both phages in the current study are readily
inactivated by sodium hypochlorite but are more resistant to inactivation by benzalko-
nium chloride. Furthermore, phage JG004 shows more resistance to BAC than phage
P1. JG004 has been previously characterized and does not have an external envelope
(72), which could explain this greater resistance, as it has been shown that enveloped
viruses are more sensitive to QACs (73). This further illustrates the wide variation in
phage susceptibility, and more research is needed in order to predict how phages may
respond to chemical disinfection based on viral characteristics, especially because
these products could be used in many environments with diverse chemical residuals.
In addition, this emphasizes that individual phage formulations will need to be evaluated
on a case-by-case basis for future product development.

Limitations and future directions. This study was conducted in a controlled labo-
ratory setting to understand the interactions of phage and chemical treatments; thus,
it can only limitedly inform how these treatments would behave in practical applica-
tions. More research will be necessary to translate this research for use in real-world
settings, including looking at a range of environmental conditions, application times,
sensitivities to residual chemicals, and nutrient formulations. However, this study
begins to inform how to build combination experiments for practical testing, namely,
by demonstrating how treatment order can influence applicability and that lower
phage MOIs can be just as effective as higher MOIs when combined with chemical dis-
infection. In addition, this study evaluated single-species surface-associated commun-
ities. In real-world scenarios, many species of bacteria will be present, which will com-
plicate treatment. Nonhost bacteria could impede the infection of target bacteria,
while on the other hand, phages have been shown to “hitchhike” on carrier bacteria to
more effectively reach their targets (74). Future research should investigate multispe-
cies communities and how phage treatment is altered for target bacteria as well as
how nontarget bacteria may be affected. This study demonstrated variability in phage
performance and susceptibility to chemical disinfectants even when comparing two
phages. Given the wide variety of phages active against P. aeruginosa, potential phage-
based treatments should consider this breadth and investigate combining phage types
for a more robust treatment regime. Finally, this study utilized flow cytometry to be able
to quickly evaluate the inactivation of bacteria in samples, allowing high sample
throughput. However, this led to a higher limit of quantification than could be achieved
by more traditional culture-based methods. For applications that require showing higher
log removal values, other methods of quantification may need to be considered.

Overall, the present study supports the potential use of phage-based treatment
options as a strategy for the reduction or elimination of pathogenic bacteria in the
built environment, including within biofilms, which are more resistant to traditional re-
moval methods. In addition, combining chemical disinfection with phage treatment
has the potential to result in greater removal of bacteria than with either treatment
alone, although evidence suggests that the application order may be important to con-
sider. Importantly, this study demonstrates that formulations with lower phage con-
centrations can reach the removal rates of higher phage concentrations when com-
bined with chemical disinfection, a phenomenon that has been widely shown with
antibiotics. This will make the scale-up of these formulations more feasible and poten-
tially make it less likely that environmental bacteria will develop resistance to either
treatment. Despite initial promising results, more research is warranted into the inter-
action of chemical disinfectants and phage-based treatments and their application in
real-world settings.

MATERIALS ANDMETHODS
Bacterial and viral strains and growth conditions. Pseudomonas aeruginosa strain PAO1 (DSM

19880, provided by Konstanze Schiessl and Martin Ackermann, Eawag) and bacteriophage JG004 (DSM
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19871) were obtained from the Deutsche Sammlung von Mikroorganismen und Zellkulturen (DSMZ)
(Braunschweig, Germany). Phage P1 was isolated from wastewater by ZnCl2 precipitation followed by a
double-agar-layer assay with PAO1 as the host bacterium. PAO1 was grown in tryptic soy broth (TSB)
(Sigma-Aldrich, St. Louis, MO, USA) and incubated overnight at 37°C for all experiments.

Experimental setup. To test the surface disinfection efficacy of integrated chlorine-based chemical
disinfection and phage control, the opportunistic pathogen Pseudomonas aeruginosa was seeded onto
surfaces under spot inoculation (representing surfaces or fomites), dry biofilm (representing commun-
ities on noncritical hospital surfaces) (8), and wet biofilm (representing building plumbing or medical
devices) conditions. The spot inoculations and biofilms were then disinfected with phage treatment fol-
lowed by chlorination, or chlorination followed by phage treatment, under various combinations of
phage concentrations and chlorine concentrations. Intact-cell counts (ICCs) of P. aeruginosa were quanti-
fied using flow cytometry after treatment, and log10 removal values (LRVs) were calculated based on
reductions relative to a no-treatment control.

To inoculate surfaces with biofilms, a culture of PAO1 grown overnight was diluted to an OD at 600
nm (OD600) of 0.05 (equivalent to approximately 107 CFU/ml, confirmed by culturing) in LB medium
(AppliChem, Darmstadt, Germany) and used for seeding in all experiments. For spot inoculation experi-
ments, plastic coverslips were placed flat in the bottom of 12-well microtiter plates (Greiner Bio-One,
Frickenhausen, Germany). Coverslips were prepared prior to experimentation by washing with 70%
ethanol followed by irradiation with UV light for 20 min (Puritec HNS 30W G13 UV-C germicidal lamp;
Osram, Munich, Germany). Next, 10 ml of the seed culture (equivalent to 105 CFU) was spotted onto
each test coverslip, while sterile LB medium was spotted for negative controls (nspot = 2 per plate). The
coverslips were dried in a biosafety cabinet for 30 min before treatment to ensure attachment to the
surface.

For dry biofilms, plastic coverslips were prepared as described above for the spot inoculation experi-
ments but inserted perpendicularly to the bottom of the well to be used as the surface for cell attach-
ment and biofilm growth. Each well was seeded with 1 ml of the seed culture. Coverslips were trimmed
prior to use to allow the lid of the microwell plate to close. For wet biofilms, 96-well microtiter plates
(Nunc MicroWell microplates with a Nunclon Delta cell culture-treated surface; Thermo Scientific,
Waltham, MA, USA) were seeded with 200 ml of the seed culture (equivalent to 2 � 106 CFU) in each test
well. The outermost wells on each plate were not used for experiments but were instead filled with
nanopore water to eliminate evaporation effects on testing. Negative controls were included on each
microplate by inoculating the wells with sterile LB medium instead of the seed culture (nwet = 5 and ndry = 2
per plate). Microplates were incubated at 37°C under static growth conditions for 24 h for biofilm growth.
After 24 h, the unattached cells were removed from the wells, and biofilms were washed twice with phos-
phate-buffered saline (PBS). Wet biofilms proceeded directly to treatment, while dry biofilms were first
placed under laminar flow conditions in a biohood to dry the biofilms for 2 h before proceeding to
treatment.

Treatment of surface-attached bacteria. Biofilms and spot inoculations were then treated with
either the bacteriophage (JG004 or P1), the disinfectant (sodium hypochlorite or benzalkonium chloride),
or a combination of the phage and disinfectant applied sequentially (nspot = 4, ndry = 4, and nwet = 5
under each test condition). All phage treatment mixtures were incubated at 37°C for 4 h, except for the
extended dry biofilm treatments, which were incubated for up to 8 h. Phage solutions (102 to 109 PFU/
ml) were prepared in LB medium to ensure a nutrient-rich environment for efficient phage infection.
Volumes of phage preparations applied for each test setup were a spot inoculation volume (Vspot) of 20 ml,
Vdry of 1 ml, and Vwet of 200 ml. After phage treatment, biofilms were washed twice with PBS, while for the
remaining spots, the liquid was carefully pipetted off before proceeding to sample evaluation or disinfectant
treatment. All disinfectants were prepared and applied in PBS for 10 min at room temperature (5 to 200
ppm sodium hypochlorite and 5 to 200 ppm benzalkonium chloride), followed by solution removal and the
application of a neutralizing agent for 10 min (1% sodium thiosulfate for sodium hypochlorite treatment or
D/E neutralizing broth [BD, Heidelberg, Germany] for benzalkonium chloride treatment). Benzalkonium chlo-
ride was evaluated only in the spot inoculation experiments. After disinfectant quenching, biofilms were
washed twice with PBS, while for the remaining spots, the liquid was carefully pipetted off before proceeding
to sample evaluation. Untreated positive controls received either LB medium (during phage treatment) or
PBS (during disinfectant treatment). For wet biofilms, the order of the combination treatment was explored
by sequentially applying phage and then disinfectant as well as applying disinfectant followed by phage.
Treatments were applied sequentially instead of simultaneously to prevent disinfectants from inactivating
the phages.

Recovery and evaluation of surface-attached bacteria. After treatment, the remaining bacteria
were recovered from spot inoculations and dry biofilms by placing the coverslips into 15-ml Falcon
tubes (Fisher Scientific, Waltham, MA, USA) containing 5 ml of PBS. The tubes were vortexed at maxi-
mum speed for 1 min to detach cells from the coverslip. Similarly, wet biofilms were preserved in 200 ml
PBS, and biofilms were detached from the well surface by manual scraping with a wooden applicator
stick (Sigma-Aldrich, St. Louis, MO, USA) for 5 s each to remove attached biofilms. The well contents
were then pipetted to resuspend the cells and break apart cell clumps.

Flow cytometry. All samples were evaluated for ICCs on an Accuri C6 sampler flow cytometer (FCM)
(BD Biosciences, San Jose, CA, USA). Samples were stained with SYBR green I (SG) stain (Invitrogen AG,
Basel, Switzerland) (100-fold diluted in 10 mM Tris buffer [pH 8]) at a final concentration of 1� as well as
propidium iodide (final concentration of 1 � 106 mM) to suppress fluorescence signals from cells that
had been damaged and 5 mM EDTA to improve clustering. Samples were incubated for 10 min at 37°C
to allow staining of the samples. Samples were then resuspended by pipetting or vortexing before
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measurement. Samples were appropriately diluted so that the measurements did not exceed 3,000
events/ml. All samples were prepared in Evian bottled water that had been filtered through a 0.1-mm fil-
ter to eliminate background bacteria (Millex VV Durapore polyvinylidene difluoride [PVDF] membrane).
Fifty microliters of each sample was run on the FCM for measurement. Individual gates were drawn for
each experimental setup to discriminate background signals from cells and used throughout these
experiments. If the total number of events detected within the gate was ,50, the value of that sample
was set to 50 as the limit of quantification of the FCM (corresponding to a coefficient of variation [CV] of
15%) (75). This higher percent CV was determined to be allowable since the experiments were con-
ducted with a single bacterial species and rare-event capture was not necessary. Individual measure-
ments were normalized to the total for each sample (per well) and multiplied by the dilution factor to
obtain the raw data. Data were then log transformed, and LRVs for each treatment were calculated by
subtracting the log-transformed cell counts by the average of the corresponding positive-control log-
transformed cell counts.

Growth curves. Growth curves were completed to determine the effect of drying on biofilm growth
characteristics (lag time, population capacity, and growth rate). After biofilms were formed as described
above, half of the biofilms were recovered before drying, while the other half were dried as described
above. The biofilms were recovered and resuspended in TSB instead of PBS and used to fill 3 wells each
on a microwell plate. The samples were incubated at 37°C under continuous shaking, and the cell den-
sity was inferred based on the optical density measured using the absorbance at 600 nm every 2 min for
20 h on an Eon microplate spectrophotometer (BioTek Instruments, Inc., Winooski, VT, USA).

Phage inactivation by disinfectants. Phage inactivation by disinfectants was assessed to determine
the impact of disinfectants on phages and inform the extent to which disinfectant treatment following
phage treatment would influence the infectivity of the phage. To investigate the effect of the disinfec-
tants on the phages, phage P1 or JG004 (initial concentration of 1 � 108 PFU/ml) was combined with
various concentrations of sodium hypochlorite (to a final concentration of 5, 10, 15, 20, 50, 100, or
200 ppm) or benzalkonium chloride (to a final concentration of 5, 10, 20, 50, 100, or 200 ppm). Reactions
were carried out for 1 min before being quenched with the appropriate neutralizing agent. Phage con-
centrations were then enumerated by a double-agar-layer assay (76) to determine log removal as a func-
tion of the CT (concentration � time) value.

Statistical analyses. Statistical analysis was performed in GraphPad Prism 8 (GraphPad, La Jolla, CA,
USA) on log-transformed data normalized to the positive controls. Graphs were drawn in GraphPad
Prism 8 using averages and standard deviations of data sets. Outliers were identified using “identify out-
liers” analysis, choosing the ROUT method with a Q value of 1% (77). One-way (phage-only or disinfect-
ant-only experiments) or two-way (combination experiments) analysis of variance (ANOVA) was used to
determine statistical differences between the applied treatments and control treatments. Multiple pair-
wise comparisons were corrected for using Tukey 95% confidence intervals.

The calculation of growth curve parameters was completed using R statistical software version
3.6.1 for OS X (R Core Team, Vienna, Austria [www.R-project.org]) within the RStudio integrated devel-
opment environment. Growth characteristics, including the carrying capacity (K), initial population
size (N0), and growth rate (r), were estimated using the Growthcurver R package (78). The lag-phase
duration (l) was estimated as the time of the intersection point of the horizontal line going through
the initial absorbance, with the straight line describing the exponential growth phase. The initial ab-
sorbance was estimated as the average of the first 10 absorbance rates measured. The straight line
describing the exponential growth phase was approximated as a tangent fitted to the inflection point
of the logistic curve (occurs at half of the carrying capacity, obtained from the Growthcurver R pack-
age). This calculation of l is a common approximation used for lag-phase description (79, 80). With av-
erage values of K, N0, r, and l under each condition, t tests for growth curve comparisons were carried
out in GraphPad Prism.

Data availability. All data have been deposited in the Eawag Research Data Institutional Collection
(ERIC) for public availability at https://doi.org/10.25678/0004S5.

SUPPLEMENTAL MATERIAL

Supplemental material is available online only.
SUPPLEMENTAL FILE 1, PDF file, 0.1 MB.

ACKNOWLEDGMENTS
E.S. was supported by Eawag through a departmental postdoctoral fellowship.
We declare no competing financial interest.

REFERENCES
1. Scott RD, II. 2009. The direct medical costs of healthcare-associated infec-

tions in U.S. hospitals and the benefits of prevention. Centers for Disease
Control and Prevention, Atlanta, GA.

2. Despotovic A, Milosevic B, Milosevic I, Mitrovic N, Cirkovic A, Jovanovic S,
Stevanovic G. 2020. Hospital-acquired infections in the adult intensive care
unit—epidemiology, antimicrobial resistance patterns, and risk factors for

acquisition and mortality. Am J Infect Control 48:1211–1215. https://doi.org/
10.1016/j.ajic.2020.01.009.

3. Barrasa-Villar JI, Aibar-Remón C, Prieto-Andrés P, Mareca-Doñate R, Moliner-
Lahoz J. 2017. Impact on morbidity, mortality, and length of stay of hospital-
acquired infections by resistant microorganisms. Clin Infect Dis 65:644–652.
https://doi.org/10.1093/cid/cix411.

Stachler et al. Applied and Environmental Microbiology

October 2021 Volume 87 Issue 20 e00980-21 aem.asm.org 10

D
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//j

ou
rn

al
s.

as
m

.o
rg

/jo
ur

na
l/a

em
 o

n 
13

 J
an

ua
ry

 2
02

2 
by

 1
31

.1
52

.2
25

.4
0.

http://www.R-project.org
https://doi.org/10.25678/0004S5
https://doi.org/10.1016/j.ajic.2020.01.009
https://doi.org/10.1016/j.ajic.2020.01.009
https://doi.org/10.1093/cid/cix411
https://aem.asm.org


4. Centers for Disease Control and Prevention. 2013. Antibiotic resistance
threats in the United States, 2013. Centers for Disease Control and Pre-
vention, Atlanta, GA.

5. Allegranzi B, Nejad SB, Combescure C, Graafmans W, Attar H, Donaldson L,
Pittet D. 2011. Burden of endemic health-care-associated infection in devel-
oping countries: systematic review and meta-analysis. Lancet 377:228–241.
https://doi.org/10.1016/S0140-6736(10)61458-4.

6. World Health Organization. 2011. Report on the burden of endemic
health care-associated infection worldwide. World Health Organization,
Geneva, Switzerland.

7. Otter JA, Yezli S, Salkeld JA, French GL. 2013. Evidence that contaminated
surfaces contribute to the transmission of hospital pathogens and an over-
view of strategies to address contaminated surfaces in hospital settings. Am
J Infect Control 41:S6–S11. https://doi.org/10.1016/j.ajic.2012.12.004.

8. Ledwoch K, Dancer S, Otter J, Kerr K, Roposte D, Rushton L, Weiser R,
Mahenthiralingam E, Muir D, Maillard J-Y. 2018. Beware biofilm! Dry bio-
films containing bacterial pathogens on multiple healthcare surfaces; a
multi-centre study. J Hosp Infect 100:e47–e56. https://doi.org/10.1016/j
.jhin.2018.06.028.

9. Costa DM, Johani K, Melo DS, Lopes LKO, Lopes Lima LKO, Tipple AFV, Hu
H, Vickery K. 2019. Biofilm contamination of high-touched surfaces in in-
tensive care units: epidemiology and potential impacts. Lett Appl Micro-
biol 68:269–276. https://doi.org/10.1111/lam.13127.

10. Han JH, Sullivan N, Leas BF, Pegues DA, Kaczmarek JL, Umscheid CA.
2015. Cleaning hospital room surfaces to prevent health care-associated
infections: a technical brief. Ann Intern Med 163:598–607. https://doi.org/
10.7326/M15-1192.

11. Doll M, Stevens M, Bearman G. 2018. Environmental cleaning and disin-
fection of patient areas. Int J Infect Dis 67:52–57. https://doi.org/10.1016/j
.ijid.2017.10.014.

12. Dancer SJ. 2014. Controlling hospital-acquired infection: focus on the role
of the environment and new technologies for decontamination. Clin
Microbiol Rev 27:665–690. https://doi.org/10.1128/CMR.00020-14.

13. Göttsching A, Schmidt S. 2007. Productive degradation of the biocide
benzylbenzoate by Acinetobacter sp. strain AG1 isolated from the River
Elbe. Res Microbiol 158:251–257. https://doi.org/10.1016/j.resmic.2006.12
.003.

14. Otter JA, Vickery K, Walker JT, deLancey Pulcini E, Stoodley P, Goldenberg
SD, Salkeld JAG, Chewins J, Yezli S, Edgeworth JD. 2015. Surface-attached
cells, biofilms and biocide susceptibility: implications for hospital clean-
ing and disinfection. J Hosp Infect 89:16–27. https://doi.org/10.1016/j.jhin
.2014.09.008.

15. Ying G-G. 2006. Fate, behavior and effects of surfactants and their degra-
dation products in the environment. Environ Int 32:417–431. https://doi
.org/10.1016/j.envint.2005.07.004.

16. Martínez-Suárez JV, Ortiz S, López-Alonso V. 2016. Potential impact of the
resistance to quaternary ammonium disinfectants on the persistence of
Listeria monocytogenes in food processing environments. Front Micro-
biol 7:638. https://doi.org/10.3389/fmicb.2016.00638.

17. Voumard M, Venturelli L, Borgatta M, Croxatto A, Kasas S, Dietler G,
Breider F, von Gunten U. 2020. Adaptation of Pseudomonas aeruginosa
to constant sub-inhibitory concentrations of quaternary ammonium com-
pounds. Environ Sci Water Res Technol 6:1139–1152. https://doi.org/10
.1039/C9EW01056D.

18. Kim M, Weigand MR, Oh S, Hatt JK, Krishnan R, Tezel U, Pavlostathis SG,
Konstantinidis KT. 2018. Widely used benzalkonium chloride disinfectants
can promote antibiotic resistance. Appl Environ Microbiol 84:e01201-18.
https://doi.org/10.1128/AEM.01201-18.

19. Cadena M, Kelman T, Marco ML, Pitesky M. 2019. Understanding antimi-
crobial resistance (AMR) profiles of Salmonella biofilm and planktonic
bacteria challenged with disinfectants commonly used during poultry
processing. Foods 8:275. https://doi.org/10.3390/foods8070275.

20. Kampf G. 2018. Biocidal agents used for disinfection can enhance antibi-
otic resistance in Gram-negative species. Antibiotics (Basel) 7:110. https://
doi.org/10.3390/antibiotics7040110.

21. Nasr AM, Mostafa MS, Arnaout HH, Elshimy AAA. 2018. The effect of expo-
sure to sub-inhibitory concentrations of hypochlorite and quaternary ammo-
nium compounds on antimicrobial susceptibility of Pseudomonas aerugi-
nosa. Am J Infect Control 46:e57–e63. https://doi.org/10.1016/j.ajic.2018.04
.201.

22. Falkinham JO, Pruden A, Edwards M. 2015. Opportunistic premise plumb-
ing pathogens: increasingly important pathogens in drinking water.
Pathogens 4:373–386. https://doi.org/10.3390/pathogens4020373.

23. Falkinham JO. 2015. Common features of opportunistic premise plumb-
ing pathogens. Int J Environ Res Public Health 12:4533–4545. https://doi
.org/10.3390/ijerph120504533.

24. Ji P, Rhoads WJ, Edwards MA, Pruden A. 2018. Effect of heat shock on hot
water plumbing microbiota and Legionella pneumophila control. Micro-
biome 6:30. https://doi.org/10.1186/s40168-018-0406-7.

25. Melo LD, Oliveira H, Pires DP, Dabrowska K, Azeredo J. 2020. Phage ther-
apy efficacy: a review of the last 10 years of preclinical studies. Crit Rev
Microbiol 46:78–99. https://doi.org/10.1080/1040841X.2020.1729695.

26. Kortright KE, Chan BK, Koff JL, Turner PE. 2019. Phage therapy: a renewed
approach to combat antibiotic-resistant bacteria. Cell Host Microbe 25:
219–232. https://doi.org/10.1016/j.chom.2019.01.014.

27. Merikanto I, Laakso JT, Kaitala V. 2018. Outside-host phage therapy as a
biological control against environmental infectious diseases. Theor Biol
Med Model 15:7. https://doi.org/10.1186/s12976-018-0079-8.

28. Donlan RM. 2009. Preventing biofilms of clinically relevant organisms
using bacteriophage. Trends Microbiol 17:66–72. https://doi.org/10.1016/
j.tim.2008.11.002.

29. Doss J, Culbertson K, Hahn D, Camacho J, Barekzi N. 2017. A review of
phage therapy against bacterial pathogens of aquatic and terrestrial
organisms. Viruses 9:50. https://doi.org/10.3390/v9030050.

30. _Zaczek M, Weber-Dąbrowska B, Górski A. 2020. Phages as a cohesive pro-
phylactic and therapeutic approach in aquaculture systems. Antibiotics
(Basel) 9:564. https://doi.org/10.3390/antibiotics9090564.

31. Kowalska JD, Kazimierczak J, Sowi�nska PM, Wójcik EA, Siwicki AK, Dastych J.
2020. Growing trend of fighting infections in aquaculture environment—
opportunities and challenges of phage therapy. Antibiotics (Basel) 9:301.
https://doi.org/10.3390/antibiotics9060301.

32. Endersen L, O’Mahony J, Hill C, Ross RP, McAuliffe O, Coffey A. 2014. Phage
therapy in the food industry. Annu Rev Food Sci Technol 5:327–349. https://
doi.org/10.1146/annurev-food-030713-092415.

33. Pires DP, Costa AR, Pinto G, Meneses L, Azeredo J. 2020. Current chal-
lenges and future opportunities of phage therapy. FEMS Microbiol Rev
44:684–700. https://doi.org/10.1093/femsre/fuaa017.

34. Motlagh AM, Bhattacharjee AS, Goel R. 2016. Biofilm control with natural
and genetically-modified phages. World J Microbiol Biotechnol 32:67.
https://doi.org/10.1007/s11274-016-2009-4.

35. Chan BK, Sistrom M, Wertz JE, Kortright KE, Narayan D, Turner PE. 2016.
Phage selection restores antibiotic sensitivity in MDR Pseudomonas aeru-
ginosa. Sci Rep 6:26717. https://doi.org/10.1038/srep26717.

36. Samson JE, Magadán AH, Sabri M, Moineau S. 2013. Revenge of the phages:
defeating bacterial defences. Nat Rev Microbiol 11:675–687. https://doi.org/
10.1038/nrmicro3096.

37. Jansen M, Wahida A, Latz S, Krüttgen A, Häfner H, Buhl EM, Ritter K, Horz
H-P. 2018. Enhanced antibacterial effect of the novel T4-like bacterio-
phage KARL-1 in combination with antibiotics against multi-drug resist-
ant Acinetobacter baumannii. Sci Rep 8:14140. https://doi.org/10.1038/
s41598-018-32344-y.

38. Chang RYK, Das T, Manos J, Kutter E, Morales S, Chan H-K. 2019. Bacterio-
phage PEV20 and ciprofloxacin combination treatment enhances re-
moval of Pseudomonas aeruginosa biofilm isolated from cystic fibrosis
and wound patients. AAPS J 21:49. https://doi.org/10.1208/s12248-019
-0315-0.

39. Dickey J, Perrot V. 2019. Adjunct phage treatment enhances the effec-
tiveness of low antibiotic concentration against Staphylococcus aur-
eus biofilms in vitro. PLoS One 14:e0209390. https://doi.org/10.1371/
journal.pone.0209390.

40. Ryan EM, Alkawareek MY, Donnelly RF, Gilmore BF. 2012. Synergistic phage-
antibiotic combinations for the control of Escherichia coli biofilms in vitro.
FEMS Immunol Med Microbiol 65:395–398. https://doi.org/10.1111/j.1574
-695X.2012.00977.x.

41. Chaudhry WN, Concepcion-Acevedo J, Park T, Andleeb S, Bull JJ, Levin BR.
2017. Synergy and order effects of antibiotics and phages in killing Pseu-
domonas aeruginosa biofilms. PLoS One 12:e0168615. https://doi.org/10
.1371/journal.pone.0168615.

42. Kumaran D, Taha M, Yi Q, Ramirez-Arcos S, Diallo J-S, Carli A, Abdelbary H.
2018. Does treatment order matter? Investigating the ability of bacterio-
phage to augment antibiotic activity against Staphylococcus aureus bio-
films. Front Microbiol 9:127. https://doi.org/10.3389/fmicb.2018.00127.

43. Segall AM, Roach DR, Strathdee SA. 2019. Stronger together? Perspectives
on phage-antibiotic synergy in clinical applications of phage therapy.
Curr Opin Microbiol 51:46–50. https://doi.org/10.1016/j.mib.2019.03.005.

44. Akturk E, Oliveira H, Santos SB, Costa S, Kuyumcu S, Melo LDR, Azeredo J.
2019. Synergistic action of phage and antibiotics: parameters to enhance

Combined Phage and Disinfectant Treatment of Biofilms Applied and Environmental Microbiology

October 2021 Volume 87 Issue 20 e00980-21 aem.asm.org 11

D
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//j

ou
rn

al
s.

as
m

.o
rg

/jo
ur

na
l/a

em
 o

n 
13

 J
an

ua
ry

 2
02

2 
by

 1
31

.1
52

.2
25

.4
0.

https://doi.org/10.1016/S0140-6736(10)61458-4
https://doi.org/10.1016/j.ajic.2012.12.004
https://doi.org/10.1016/j.jhin.2018.06.028
https://doi.org/10.1016/j.jhin.2018.06.028
https://doi.org/10.1111/lam.13127
https://doi.org/10.7326/M15-1192
https://doi.org/10.7326/M15-1192
https://doi.org/10.1016/j.ijid.2017.10.014
https://doi.org/10.1016/j.ijid.2017.10.014
https://doi.org/10.1128/CMR.00020-14
https://doi.org/10.1016/j.resmic.2006.12.003
https://doi.org/10.1016/j.resmic.2006.12.003
https://doi.org/10.1016/j.jhin.2014.09.008
https://doi.org/10.1016/j.jhin.2014.09.008
https://doi.org/10.1016/j.envint.2005.07.004
https://doi.org/10.1016/j.envint.2005.07.004
https://doi.org/10.3389/fmicb.2016.00638
https://doi.org/10.1039/C9EW01056D
https://doi.org/10.1039/C9EW01056D
https://doi.org/10.1128/AEM.01201-18
https://doi.org/10.3390/foods8070275
https://doi.org/10.3390/antibiotics7040110
https://doi.org/10.3390/antibiotics7040110
https://doi.org/10.1016/j.ajic.2018.04.201
https://doi.org/10.1016/j.ajic.2018.04.201
https://doi.org/10.3390/pathogens4020373
https://doi.org/10.3390/ijerph120504533
https://doi.org/10.3390/ijerph120504533
https://doi.org/10.1186/s40168-018-0406-7
https://doi.org/10.1080/1040841X.2020.1729695
https://doi.org/10.1016/j.chom.2019.01.014
https://doi.org/10.1186/s12976-018-0079-8
https://doi.org/10.1016/j.tim.2008.11.002
https://doi.org/10.1016/j.tim.2008.11.002
https://doi.org/10.3390/v9030050
https://doi.org/10.3390/antibiotics9090564
https://doi.org/10.3390/antibiotics9060301
https://doi.org/10.1146/annurev-food-030713-092415
https://doi.org/10.1146/annurev-food-030713-092415
https://doi.org/10.1093/femsre/fuaa017
https://doi.org/10.1007/s11274-016-2009-4
https://doi.org/10.1038/srep26717
https://doi.org/10.1038/nrmicro3096
https://doi.org/10.1038/nrmicro3096
https://doi.org/10.1038/s41598-018-32344-y
https://doi.org/10.1038/s41598-018-32344-y
https://doi.org/10.1208/s12248-019-0315-0
https://doi.org/10.1208/s12248-019-0315-0
https://doi.org/10.1371/journal.pone.0209390
https://doi.org/10.1371/journal.pone.0209390
https://doi.org/10.1111/j.1574-695X.2012.00977.x
https://doi.org/10.1111/j.1574-695X.2012.00977.x
https://doi.org/10.1371/journal.pone.0168615
https://doi.org/10.1371/journal.pone.0168615
https://doi.org/10.3389/fmicb.2018.00127
https://doi.org/10.1016/j.mib.2019.03.005
https://aem.asm.org


the killing efficacy against mono and dual-species biofilms. Antibiotics
(Basel) 8:103. https://doi.org/10.3390/antibiotics8030103.

45. Roy B, Ackermann H, Pandian S, Picard G, Goulet J. 1993. Biological inacti-
vation of adhering Listeria monocytogenes by listeriaphages and a qua-
ternary ammonium compound. Appl Environ Microbiol 59:2914–2917.
https://doi.org/10.1128/aem.59.9.2914-2917.1993.

46. Agún S, Fernández L, González-Menéndez E, Martínez B, Rodríguez A, García
P. 2018. Study of the interactions between bacteriophage phiIPLA-RODI and
four chemical disinfectants for the elimination of Staphylococcus aureus
contamination. Viruses 10:103. https://doi.org/10.3390/v10030103.

47. Chandra M, Thakur S, Chougule SS, Narang D, Kaur G, Sharma N. 2015.
Combined effect of disinfectant and phage on the survivality of S. Typhi-
murium and its biofilm phenotype. Internet J Food Saf 17:25–31.

48. Song J, Ruan H, Chen L, Jin Y, Zheng J, Wu R, Sun D. 2021. Potential of
bacteriophages as disinfectants to control of Staphylococcus aureus bio-
films. BMC Microbiol 21:57. https://doi.org/10.1186/s12866-021-02117-1.

49. Zhang Y, Hu Z. 2013. Combined treatment of Pseudomonas aeruginosa bio-
films with bacteriophages and chlorine. Biotechnol Bioeng 110:286–295.
https://doi.org/10.1002/bit.24630.

50. Nabergoj D, Modic P, Podgornik A. 2018. Effect of bacterial growth rate
on bacteriophage population growth rate. Microbiologyopen 7:e00558.
https://doi.org/10.1002/mbo3.558.

51. Woolston J, Parks AR, Abuladze T, Anderson B, Li M, Carter C, Hanna LF,
Heyse S, Charbonneau D, Sulakvelidze A. 2013. Bacteriophages lytic for
Salmonella rapidly reduce Salmonella contamination on glass and stain-
less steel surfaces. Bacteriophage 3:e25697. https://doi.org/10.4161/bact
.25697.

52. Viazis S, Labuza TP, Diez-Gonzalez F. 2015. Bacteriophage mixture inacti-
vation kinetics against Escherichia coli O157:H7 on hard surfaces. J Food
Saf 35:66–74. https://doi.org/10.1111/jfs.12160.

53. D’Accolti M, Soffritti I, Piffanelli M, Bisi M, Mazzacane S, Caselli E. 2018. Effi-
cient removal of hospital pathogens from hard surfaces by a combined
use of bacteriophages and probiotics: potential as sanitizing agents.
Infect Drug Resist 11:1015–1026. https://doi.org/10.2147/IDR.S170071.

54. Alves DR, Perez-Esteban P, Kot W, Bean J, Arnot T, Hansen LH, Enright MC,
Jenkins ATA. 2016. A novel bacteriophage cocktail reduces and disperses
Pseudomonas aeruginosa biofilms under static and flow conditions.
Microb Biotechnol 9:61–74. https://doi.org/10.1111/1751-7915.12316.

55. Zhang B, Yu P, Wang Z, Alvarez PJ. 2020. Hormetic promotion of biofilm
growth by polyvalent bacteriophages at low concentrations. Environ Sci
Technol 54:12358–12365. https://doi.org/10.1021/acs.est.0c03558.

56. Liu CG, Green SI, Min L, Clark JR, Salazar KC, Terwilliger AL, Kaplan HB,
Trautner BW, Ramig RF, Maresso AW. 2020. Phage-antibiotic synergy is
driven by a unique combination of antibacterial mechanism of action and
stoichiometry. mBio 11:e01462-20. https://doi.org/10.1128/mBio.01462-20.

57. Ferriol-González C, Domingo-Calap P. 2020. Phages for biofilm removal.
Antibiotics (Basel) 9:268. https://doi.org/10.3390/antibiotics9050268.

58. Abedon ST. 2012. Spatial vulnerability: bacterial arrangements, microcol-
onies, and biofilms as responses to low rather than high phage densities.
Viruses 4:663–687. https://doi.org/10.3390/v4050663.

59. Barron B, Fischetti V, Zabriskie J. 1970. Studies of the bacteriophage
kinetics of multicellular systems: a statistical model for the estimation of
burst size per cell in streptococci. J Appl Bacteriol 33:436–442. https://doi
.org/10.1111/j.1365-2672.1970.tb02216.x.

60. Sukumaran AT, Nannapaneni R, Kiess A, Sharma CS. 2015. Reduction of
Salmonella on chicken meat and chicken skin by combined or sequential
application of lytic bacteriophage with chemical antimicrobials. Int J
Food Microbiol 207:8–15. https://doi.org/10.1016/j.ijfoodmicro.2015.04
.025.

61. Ledwoch K, Said J, Norville P, Maillard JY. 2019. Artificial dry surface bio-
film models for testing the efficacy of cleaning and disinfection. Lett Appl
Microbiol 68:329–336. https://doi.org/10.1111/lam.13143.

62. Nkemngong CA, Voorn MG, Li X, Teska PJ, Oliver HF. 2020. A rapid model for
developing dry surface biofilms of Staphylococcus aureus and Pseudomonas

aeruginosa for in vitro disinfectant efficacy testing. Antimicrob Resist Infect
Control 9:134–139. https://doi.org/10.1186/s13756-020-00792-9.

63. Almatroudi A, Gosbell IB, Hu H, Jensen SO, Espedido BA, Tahir S, Glasbey
TO, Legge P, Whiteley G, Deva A, Vickery K. 2016. Staphylococcus aureus
dry-surface biofilms are not killed by sodium hypochlorite: implications
for infection control. J Hosp Infect 93:263–270. https://doi.org/10.1016/j
.jhin.2016.03.020.

64. Chowdhury D, Rahman A, Hu H, Jensen SO, Deva AK, Vickery K. 2019.
Effect of disinfectant formulation and organic soil on the efficacy of oxi-
dizing disinfectants against biofilms. J Hosp Infect 103:e33–e41. https://
doi.org/10.1016/j.jhin.2018.10.019.

65. Buckingham-Meyer K, Goeres DM, Hamilton MA. 2007. Comparative eval-
uation of biofilm disinfectant efficacy tests. J Microbiol Methods 70:
236–244. https://doi.org/10.1016/j.mimet.2007.04.010.

66. Halfhide D, Gannon B, Hayes C, Roe J. 2008. Wide variation in effective-
ness of laboratory disinfectants against bacteriophages. Lett Appl Micro-
biol 47:608–612. https://doi.org/10.1111/j.1472-765X.2008.02474.x.

67. Capra M, Quiberoni A, Reinheimer J. 2004. Thermal and chemical resistance
of Lactobacillus casei and Lactobacillus paracasei bacteriophages. Lett Appl
Microbiol 38:499–504. https://doi.org/10.1111/j.1472-765X.2004.01525.x.

68. Quiberoni A, Guglielmotti DM, Reinheimer JA. 2003. Inactivation of Lacto-
bacillus delbrueckii bacteriophages by heat and biocides. Int J Food
Microbiol 84:51–62. https://doi.org/10.1016/S0168-1605(02)00394-X.

69. Parker R, Elliker P. 1951. Destruction of lactic acid Streptococcus bacterio-
phage by hypochlorite and quaternary ammonium compounds. J Milk
Food Technol 14:52–54. https://doi.org/10.4315/0022-2747-14.2.52.

70. Murphy J, Mahony J, Bonestroo M, Nauta A, van Sinderen D. 2014. Impact
of thermal and biocidal treatments on lactococcal 936-type phages. Int
Dairy J 34:56–61. https://doi.org/10.1016/j.idairyj.2013.06.011.

71. Solomon EB, Fino V,Wei J, Kniel KE. 2009. Comparative susceptibilities of hepa-
titis A virus, feline calicivirus, bacteriophage MS2 and bacteriophage UX-174
to inactivation by quaternary ammonium and oxidative disinfectants. Int J
Antimicrob Agents 33:288–289. https://doi.org/10.1016/j.ijantimicag.2008.09
.004.

72. Garbe J, Bunk B, Rohde M, Schobert M. 2011. Sequencing and characteri-
zation of Pseudomonas aeruginosa phage JG004. BMC Microbiol 11:102.
https://doi.org/10.1186/1471-2180-11-102.

73. Gerba CP. 2015. Quaternary ammonium biocides: efficacy in application.
Appl Environ Microbiol 81:464–469. https://doi.org/10.1128/AEM.02633-14.

74. Yu Z, Schwarz C, Zhu L, Chen L, Shen Y, Yu P. 2021. Hitchhiking behavior
in bacteriophages facilitates phage infection and enhances carrier bacte-
ria colonization. Environ Sci Technol 55:2462–2472. https://doi.org/10
.1021/acs.est.0c06969.

75. Sommer U, Eck S, Marszalek L, Stewart JJ, Bradford J, McCloskey TW,
Green C, Vitaliti A, Oldaker T, Litwin V. 2021. High-sensitivity flow cyto-
metric assays: considerations for design control and analytical validation
for identification of rare events. Cytometry B Clin Cytom 100:42–51.
https://doi.org/10.1002/cyto.b.21949.

76. Kropinski AM, Mazzocco A, Waddell TE, Lingohr E, Johnson RP. 2009. Enu-
meration of bacteriophages by double agar overlay plaque assay. Meth-
ods Mol Biol 501:69–76. https://doi.org/10.1007/978-1-60327-164-6_7.

77. Motulsky HJ, Brown RE. 2006. Detecting outliers when fitting data with
nonlinear regression—a new method based on robust nonlinear regres-
sion and the false discovery rate. BMC Bioinformatics 7:123. https://doi
.org/10.1186/1471-2105-7-123.

78. Sprouffske K, Wagner A. 2016. Growthcurver: an R package for obtaining
interpretable metrics from microbial growth curves. BMC Bioinformatics
17:172. https://doi.org/10.1186/s12859-016-1016-7.

79. Bréand S, Fardel G, Flandrois J-P, Rosso L, Tomassone R. 1997. A model
describing the relationship between lag time and mild temperature
increase duration. Int J Food Microbiol 38:157–167. https://doi.org/10
.1016/S0168-1605(97)00093-7.

80. Yates GT, Smotzer T. 2007. On the lag phase and initial decline of microbial
growth curves. J Theor Biol 244:511–517. https://doi.org/10.1016/j.jtbi.2006
.08.017.

Stachler et al. Applied and Environmental Microbiology

October 2021 Volume 87 Issue 20 e00980-21 aem.asm.org 12

D
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//j

ou
rn

al
s.

as
m

.o
rg

/jo
ur

na
l/a

em
 o

n 
13

 J
an

ua
ry

 2
02

2 
by

 1
31

.1
52

.2
25

.4
0.

https://doi.org/10.3390/antibiotics8030103
https://doi.org/10.1128/aem.59.9.2914-2917.1993
https://doi.org/10.3390/v10030103
https://doi.org/10.1186/s12866-021-02117-1
https://doi.org/10.1002/bit.24630
https://doi.org/10.1002/mbo3.558
https://doi.org/10.4161/bact.25697
https://doi.org/10.4161/bact.25697
https://doi.org/10.1111/jfs.12160
https://doi.org/10.2147/IDR.S170071
https://doi.org/10.1111/1751-7915.12316
https://doi.org/10.1021/acs.est.0c03558
https://doi.org/10.1128/mBio.01462-20
https://doi.org/10.3390/antibiotics9050268
https://doi.org/10.3390/v4050663
https://doi.org/10.1111/j.1365-2672.1970.tb02216.x
https://doi.org/10.1111/j.1365-2672.1970.tb02216.x
https://doi.org/10.1016/j.ijfoodmicro.2015.04.025
https://doi.org/10.1016/j.ijfoodmicro.2015.04.025
https://doi.org/10.1111/lam.13143
https://doi.org/10.1186/s13756-020-00792-9
https://doi.org/10.1016/j.jhin.2016.03.020
https://doi.org/10.1016/j.jhin.2016.03.020
https://doi.org/10.1016/j.jhin.2018.10.019
https://doi.org/10.1016/j.jhin.2018.10.019
https://doi.org/10.1016/j.mimet.2007.04.010
https://doi.org/10.1111/j.1472-765X.2008.02474.x
https://doi.org/10.1111/j.1472-765X.2004.01525.x
https://doi.org/10.1016/S0168-1605(02)00394-X
https://doi.org/10.4315/0022-2747-14.2.52
https://doi.org/10.1016/j.idairyj.2013.06.011
https://doi.org/10.1016/j.ijantimicag.2008.09.004
https://doi.org/10.1016/j.ijantimicag.2008.09.004
https://doi.org/10.1186/1471-2180-11-102
https://doi.org/10.1128/AEM.02633-14
https://doi.org/10.1021/acs.est.0c06969
https://doi.org/10.1021/acs.est.0c06969
https://doi.org/10.1002/cyto.b.21949
https://doi.org/10.1007/978-1-60327-164-6_7
https://doi.org/10.1186/1471-2105-7-123
https://doi.org/10.1186/1471-2105-7-123
https://doi.org/10.1186/s12859-016-1016-7
https://doi.org/10.1016/S0168-1605(97)00093-7
https://doi.org/10.1016/S0168-1605(97)00093-7
https://doi.org/10.1016/j.jtbi.2006.08.017
https://doi.org/10.1016/j.jtbi.2006.08.017
https://aem.asm.org

	RESULTS
	Spot inoculations.
	Dry biofilms.
	Wet biofilms.
	Inactivation of phages by disinfectants.

	DISCUSSION
	Phages are effective at removing surface-associated bacteria.
	In the current study, phage and chemical disinfectants can be used together to increase removal.
	Environmental conditions greatly affect phage treatment.
	Phage treatment will be impacted by residual disinfectants.
	Phage diversity is vast; it will be important to verify each phage individually for treatment use.
	Limitations and future directions.

	MATERIALS AND METHODS
	Bacterial and viral strains and growth conditions.
	Experimental setup.
	Treatment of surface-attached bacteria.
	Recovery and evaluation of surface-attached bacteria.
	Flow cytometry.
	Growth curves.
	Phage inactivation by disinfectants.
	Statistical analyses.
	Data availability.

	SUPPLEMENTAL MATERIAL
	ACKNOWLEDGMENTS
	REFERENCES

