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Bactericidal Clothes Protect Against Respiratory
Infections in the Elderly Patients

by
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ABSTRACT

Infections in elderly bed—bound nursing home patients are serious
care problems. In order to protect against infections we adopted
bactericidal clothes (Sanmo Co., Kyoto, Japan). First, we studied how
bactericidal clothes sterilise bacteria in vitro. The bactericidal clothes
kill methicillin—resistant Staphylococcus aureus (MRSA), E. Coli
Krebsiella and Pseudomonas aureus, over 99%, 3h after contact, while
these bacteria can survive over 18 h on conventional cotton clothes.
Second, ninety elderly patients were divided into two groups ; the
control group and the ‘treated’ group with bactericidal clothes.

In Period 1 neither group received particular treatment for three
months and in Period 2 only the treated group used bactericidal
clothes for three months. The control group in Period 2 used regular

clothes throughout. The number of febrile days was significantly

FH v b AE—vEEE Vol. 15



— 20—

lower for the treated group, compared with the control group. It is

suggested that the bactericidal clothes reduce infections in elderly

patients.
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# 1 Clinical characteristics and infectious signs of the two groups

Tub thral :
Sex |Dementia*| ADL u' i bt Decubitus Number of patients with abnormality
feeding | cathether Number
. . Febrile
Patients Age Period White Pathogen | Pathogen Baye of
MF|NBDIABC|+ - |+ - CPR|blood|”* | in | in deaths
|globulin .
cell sputum | Urine

Control 7686 39| 2 4 39|14 8 23{1926| 6 39

1 )113] 5 7 11 5 |27x21] O

group 16 | 11 9 16 6 (3827 4
n =45
Treated 76+10{ 9 36|/ 0 2 43|20 4 21|12025| 8 37 18 8 10 18 6 |39%+28| 0
group 2 115 10 11 15 6 (3529 2
n=45

Pathogens in sputum are Streptococus pneumonia, Staphylococcus aureus, some of them are MRSA,
Pseudomonas aeruginosa, Escherichia coli, Candida albicans, Haemophilus influenza and Klebsiella

preumonia.
Values are mean =+ S.D.
*N, Normal ; B, Borderline ; D, Dementia
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(A) Time course of bacterial number on the surface of the bactericidal sheets (closed
circles) and conventional sheets (open circles), B shows base line bacterial number. Dotted
line shows the bacteria was not counted because of fusion of colony. (B) Time course of
bacterial number both inside and on the surface of the clothes.
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B 2?2 Comparison of numbers of patients with improved and deteriorated febrile days between
the control and the bactericidal groups. For each patient, total days with fever above 37°C
(febrile day) were counted in Periods 1 and 2 and the difference in the number of febrile
days between Periods 1 and 2 (improved or deteriorated) was determined. Number of
patients with improved (open symbols) and deteriorated (closed symbols) febrile days in
Period 2 compared with Period 1 were plotted for control (----) and treated group (——)
against the number of improved or deteriorated days. The ordinate represents the sum of
patients who experienced improved or deteriorated days which are equal to, or above, the
days indicated on the abscissa. There are significant differences of febrile days between
control and treated groups in degradated or improved days of 10 and 15 days (P< 0.05).

# 2 Number of patients in Period 2 degradated or improved compared with that in
Period 1

Treated with antibiotics
days degradated or
improved more than

5 days |10 days|15 days|20 days|25 days|10 days|20 days|30 days

Fever up days degradated or
improved more than

Control group

Degradated 15 12 11 7 7 22 12 10

Improved 15 6 1 0 0 10 2 0

Unchanged 15 28 33 38 38 13 31 35
Treated group '

Degradated 14 12 9 6 4 18 4 8

Improved 16 12 5 2 2 8 6 2

Unchanged 15 22 31 37 39 19 25 35
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