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ing solutions three times. The direct colony counts 
after being plated and incubated are displayed below. 

Table 2. Raw data. In each column with a bacterial 
test strain label, the exp. denotes the expected 
CFU/ml after exposure to the solution. The actual 
CFU/ml as determined from the plate counts is dis­
played below. The "p" or "f" designation notates 
whether the solution passed or failed to meet the 3-
log reduction. 

Incubation 
Period 

35.5-42 hours 
for all plates 

Opti-Free Rep-
lenish ® 

1 

2 
3 

Complete® 1 

2 
3 

Re-Nu Sensi-
tive® 

1 
2 
3 

Equate® 
1 
2 
3 

DISCUSSION 

Ocular 
Cocci 

Exp. 
119 

10 P 
OP 

10 P 

OP 

20 P 
OP 

10 p 
10 P 
OP 

20P 
OP 

OP 

Gram 
(-) Rods 

Exp. 
17 

50 F 
OP 

70 F 

20 F 
10 p 
10 P 

120F 
90 F 

210F 

60 F 
60 F 
90 F 

Gram(+) 
Rods 

Exp. 36 

60 F 
90 F 
OP 

10 p 
30 P 
100F 

80 F 
110F 
120F 

40 F 
30 P 
40 F 

Of considerable notability, the solutions all met the 3-
log reduction when exposed to the ocular strain of 
cocci; however, no solution met the 3-log reduction 
for all three repetitions of the Gram positive and 
Gram negative rods which were not ocular in origin. 
The results cannot be interpreted as absolute regard­
ing the comparisons between solutions for each bac­
terial strain tested. The power of the ANOVA tests 
was considerably lower for those comparisons which 
failed to detect any significant difference. The power 
was only 0.145 whereas the desired power was 
0.800 for the evaluation of the differences between 
solutions when exposed the Gram positive rods. 
Power of the ANOVA used to evaluate the difference 
in interactions amongst solutions exposed to cocci 
Was only 0.05 rather than 0.800. However, the pow­
er of the ANOVA which detected the significant dif­
ference amongst the solutions exposed to the Gram 
negative rods was 0.915. The Holm-Sidak test re-

vealed a significantly greater CFU/ml remaining after 
exposure to Re-Nu Sensitive® in contrast to CFU/ml 
remaining after exposure to either Complete® or Op­
ti-Free Replenish®. To further increase the power of 
the tests and reduce the variability of the results, one 
should use more repetitions of each solution-strain 
combination. Accuracy of the initial inoculating con­
centrations used to test solutions could be further 
ensured by making replicate serial dilution plates to 
verify the reproducibility of colony counts. 

One additional possible source of error in this ex­
periment is the prolonged storage periods in both the 
incubator and refrigerator. Multiple re-cultures in the 
laboratory and varying storage conditions can cause 
the bacterial population to deviate from the original 
sample; previous studies recommended that no more 
than five re-cultures should be taken if the subcul­
tures are to remain representative of the original bac­
terial population. The samples used in solution test­
ing were re-cultured more than five times, and there­
fore there may be genetic discrepancy between the 
test culture and the original culture (ATCC, 2010). 

When considering the results of this experiment, 
one should note that the methodology of this study 
differed from the previous experiment conducted by 
Hume et. al. (2007), because their team used 10 µl 
of cell culture in 1 ml of disinfecting solution. Hume 
et. al. previously noted that 10 ml of disinfecting 
solution is the volume recommended by the ISO ra­
ther than 1 ml; therefore the larger test volume was 
implemented in this study. Also note that this study 
used longer incubation periods in contrast to previous 
studies. The extended incubation period was imple­
mented to allow for sufficient time to detect the 
growth of the slower growing ocular strain. 

While these results suggest that certain disinfect­
ing solutions may be less effective against the non­
ocular isolates of bacteria, further testing of clinically 
isolated bacterial strains of ocular origin is necessary 
to draw conclusions sufficient to warrant any change 
in the current disinfection systems. In addition, future 
experiments could test microorganisms representa­
tive of the fungal or protozoa! pathogens. One could 
also evaluate the effects of biofilms and solution inte­
ractions since the observations of this study were 
restricted to the evaluation of microbial behavior in 
the planktonic form. 
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