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Table 1 In vitro susceptibilities of 106 clinical isolates of fungi toMethylrosaniline Chlo-

ride, under aerobic conditions. (35T, 48hr)

Cumulative % susceptible at :

Organism No. tested

1 ug/mL 10 ng/mL 100 pg/mL 500 pg/mL

Candida albicans 40 100 100 100 100
C. parapsilosis 32 16 47 100 100
C. tropicalis 13 100 100 100 100
C. glabrata 10 0 80 100 100
C. guilliermondii 5 100 100 100 100
C. lusitaniae 1 100 100 100 100
C. krusei 1 0 100 100 100
Trichosporon spp. 4 0 0 100 100

Total 106 60 78 100 100

® Essential Medicines” 12 b Al SN TV 5. HAHE
RAEYTIEBEREEEL LT01~10% E TR S b
e ROWNEDRFEICHV OGN, 2% ELxFroy
=V, 1% TV TIIEY, 1% 7YY T Vb
FYVOREBWTH DL ZFR L L CVEERGR
#IZ (1960 4E1R), F/-miLTld, MRSA (X F3Y
VT B ERE) ISF T AR S, &
FNTIME RO TIRES, HE ORFEICHH
WwWHoih, ZOEHUENHFRERINO0H .

Mg (B7—7NVEmEED) LYo h bR
WoH b, ¥t FYERE, BIERE, 7853 K
RERE L SNED, IhFETELZ, HELxF Loy
=) YOPEIEHIZDWT, MRSA B X OFkIEH %2
SEATHET L CE R SN, mERdsko A v v
Y, M) azRo YRR F vy
O MIC 26 R-HREORBEHRE 21T - 720 T
s 5.

MR EHE

199546 H & 0 2004 4% 6 H O, MR &K~
(5 7= 508 B e MR R 2 [2% 5 C ML FH 3K D BRIRARAR & 1) 45l
S N7z, Candida albicans 40 ¥, Candida parapsilosis 32
¥k, Candida glabrata 10 ¥k, Candida tropicalis 13 #%,
Candida guilliermondii 5 ¥, Candida krusei 1 ¥, Can-
dida lusitaniae 1 ¥k, Trichosporon spp. 4 ¥, &t 106 #k
R E L7

¥ 72, C. albicans ATCC34433, ATCC70028, C.
parapsilosis ATCC22019, Z xRtk E LTHW.
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Merck #) #Hw7z. F72, 70 —ZRKEH# (5
BE) &YW 72 & O SEHNR S PN 8 T B Hh 12 v 72,

HRIZH 5 MIC (Minimum inhibitory concentra-
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(100 pg/mL = 0.01%)
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7z (Table 1, 2). BRI 35C, 24 WERF#EHZIC
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1. WF5:#E (48 M) [Table 1]

Wb xFva=y »o®, C. albicans, C. tropicalis,
C. guilliermondii, C. lusitaniae \Z xf 3 % MIC i%, 4
T lug/mL UL FTH o7z C krusei W23 % MIC 1%
10ug/mL, C. glabrata ® MICy i 10ug/mL TH - 72.
—%, C. parapsilosis, Trichosporon spp.\ZXf3 % MIC
1% 100pug/mL &, C. albicans 1t L T &\ MIC i &
RL7z.

2. BRSEEAE (96 WgH]) [Table 2]

Wb xFva=y >, C. albicans, C. tropicalis,
C. guilliermondii \2%+3 % MIC 1%, 4T lug/mL BLF
Tho7z. C krusei, C. lusitaniae \ZX3 % MIC i 10
ug/mL T& o 7z. — ), C. glabrata, C. parapsilosis
\ZR3 % MICwid 100ug/mL &, C. albicans \2M L T
mWMIC %R L7z, 7z, Trichosporon spp X
% MIC 13 500ug/mL TH - 7z,

3. % B, B ¥ K (C albicans ATCC34433,
ATCC70028, C. parapsilosis ATCC22019) (22T
1Z, R, BESEEETO MIC I, wWihd lug/
mL LT Th o7z
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Table 2 In vitro susceptibilities of 106 clinical isolates of fungi toMethylrosaniline Chlo-

ride, under anaerobic conditions. (35C, 96hr)

Cumulative % susceptible at :

Organism No. tested
1 pg/mL 10 pg/mL 100 pg/mL 500 pg/mL

Candida albicans 40 100 100 100 100
C. parapsilosis 32 13 38 91 100
C. tropicalis 13 100 100 100 100
C. glabrata 10 0 50 90 100
C. guilliermondii 5 100 100 100 100
C. lusitaniae 1 0 100 100 100
C. krusei 1 0 100 100 100
Trichosporon spp. 4 0 0 75 100

Total 106 58 73 95 100
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B, BEBAICBWTIE, &Y Y5 E MRSA®
R R B 25 LI LIERE® S5 A%, MRSA 1255
% MIC b M TIEfE (lug/mL LLF) TH Bz &
25, BAEAF VT =Y ¥ 100ug/mL (0.01%)
OB X 5 FBi - 1h#IE, MRSA B X OHHF
WX BBENBIR RICAENTIE R eELONS.
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In Vitro Activity of Methylrosaniline Chloride (Gentian Violet) as Disinfectant Against Candida spp. and
Trichosporon spp. Isolated from Blood Samples

Shigemi KONDO", Toshihiko YAMADA"?, Naotake SATOH"?,
Katsu SAIONJI"”, Toyoko OGURI” & Jun IGARI”
"Department of Clinical Pathology, Juntendo University School of Medicine,
“Department of Clinical Laboratory, Juntendo University Hospital,
*chikawa City, Health Service Facility for the Aged,
"Department of Clinical Laboratory, Juntendo Koto Geriatric Medical Center,
"Department of Laboratory Medicine, National Defense Medical College

Objective : Methylrosaniline Chloride (MRC) is recognized as a disinfectant, but recently is rarely used
in the clinic, because of its cytotoxicity when used continuously with conventional concentrations (1% MRC).
We have reported the antibacterial activity of MRC with lower concentration against Methicillin-resistant
Staphylococcus aureus (MRSA). In this study, we evaluated the antifungal activity of MRC with lower concen-
trations.

Material and Methods: Antifungal activities of MRC against Candida spp. and Trichosporon spp. were
tested. All strains tested were isolated from 106 blood or intravenous catheter samples at Juntendo Univer-
sity Hospital from 1995 to 2004. Minimum inhibitory concentrations against fungi were assayed by agar dilu-
tion, under both aerobic and anaerobic conditions.

Results: A 0.01% or less concentration of MRC solutions showed marked antifungal activity against
Candida spp. and Trichosporon spp. under aerobic or anaerobic conditions.

Conclusion : A 0.01% or less concentration of MRC should be reevaluated for the control of fungal infec-
tion and MRSA infection control.
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