N

N

Decreased susceptibility to didecyldimethylammonium
chloride among clinical strains of Pseudomonas
aeruginosa, a ten years retrospective study, at the
University Hospital of Caen, France.

Marine Pottier, Francois Gravey, Sophie Castagnet, Michel Auzou, Leduc

Guillaume, Marion Demuynck, Albertine Léon, Simon Le Hello

» To cite this version:

Marine Pottier, Frangois Gravey, Sophie Castagnet, Michel Auzou, Leduc Guillaume, et al.. De-
creased susceptibility to didecyldimethylammonium chloride among clinical strains of Pseudomonas
aeruginosa, a ten years retrospective study, at the University Hospital of Caen, France.. The 31st Eu-
ropean Congress of Clinical Microbiology & Infectious Diseases (ECCMID), Jul 2021, online, Austria.
hal-03418585

HAL Id: hal-03418585
https://normandie-univ.hal.science/hal-03418585

Submitted on 7 Nov 2021

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of sci-
entific research documents, whether they are pub-
lished or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépot et a la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche francais ou étrangers, des laboratoires
publics ou privés.


https://normandie-univ.hal.science/hal-03418585
https://hal.archives-ouvertes.fr

_—
p
UNIVERSITE S , m
CAEN A
NORMANDIE w
Pdle d'analyses et de recherche
de Normandie

Decreased susceptibility to didecyldimethylammonium chloride among clinical strains of Pseudomonas
aeruginosa, a ten years retrospective study, at the University Hospital of Caen, France.

d 497

Q NBISE

Normande de Biologie Intégrative,
Santé, Environnement

CHG

CAENNORMANDIE

-

Normandie Université

Online

“ECCMID

2 ESCMID

9 — 12 July 2021

EUROPEAN SOCIETY OF CLINICAL
MICROBIOLOGY AND INFECTIOUS DISEASES

Marine Pottier' 2 3, Francois Gravey', Sophie Castagnet?, Michel Auzou#, Guillaume Leduc*, Marion Demuynck’, Albertine Léon4 3.", Simon Le Hello?. 4.5~
" Normandie Univ, UNICAEN, GRAM 2.0 - Caen (France), 2Laboratoire LABEO, Saint Contest - Caen (France), 3Normandie Univ, UNICAEN, U2RM - Caen (France), *Service de microbiologie, CHU - Caen (France), 5Service d’hygiéne hospitaliére, CHU - Caen (France), *Equivalent coordination

RESULTS

» For each year (Figure I) and each type of sample tested (Figure Il) at least one DS strain was found.
» Overall, 28 of all the tested strains presented a DS to DDAC.
» MIC range for DS strains was : 64 mg.L! or 128 mg.L™.

Table I: Repartition of strains origins.
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Figure I: Temporal evolution of MICs to DDAC for PSAE strains isolated
from patients (n=100). Red dot: strains with DDAC decreased susceptibility;
green dot: DDAC susceptible strains; dot size: headcount.

Origin of samples

Figure Il: Dispersion of MICs to DDAC according to strains origin (n=100). Red: strains
with DDAC decreased susceptibility; green: DDAC susceptible strains; dot size: headcount.

METHOD

The annual average rate of DS to DDAC was 28 % (Figure ).

Among the 100 strains, the three main origins were (Table I): * For a given sample type, the average rate of DS to DDAC was 27 % (Figure II).

* DS to DDAC was the mainly found in:
1) respiratory samples (n=8/25 2 32 %),
2) surgical pus samples (h=4/13 2 31 %),
3) urinary samples (n=6/21 =2 29 %) and digestive samples (n=4/14 2> 29 %).

This annual rate varied:
- from 10 % for years 2015, 2017 and 2020,
- to 60 % for 2014.

No significant variation of MICs between and throughout

1) respiratory samples = 25 strains
2) urinary samples = 21 strains

Determination of Minimum inhibitory concentrations (MICs), in triplicate 3) blood culture or catheter samples = 15 strains

by broth dilution method.
According to the International Organization for Standardization (3).
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Decrease susceptibility cutoff corresponding to the concentration of DDAC in a disinfectant

vears (Kruskal-Wallis test, p-value > 0,1).

solution in regard of the manufacturer’s instructions.
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CONCLUSIONS

. The decreased susceptibility to DDAC is not a new phenomenon but steady over

time and still present.

. As nearly one-third of the tested strains have a decreased sensitivity to CDMA,

this could explain, in part, why PSAE is a persistent bacteria in hospital.

. Studies are ongoing to 1) Test PSAE strains isolated from hospital environment

samples and from animals 2) Explore the mechanism(s) involved in DS to DDAC.
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