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Abstract

Bacteria escape from the host's immune system by forming a biofilm (BF), and disinfectants become
less effective. It is therefore considered that the use of ultraviolet (UV) light is effective as a bactericidal
method that does not use disinfectant agents. In this study, we investigated the inhibitory effect of a UV-
light emitting diode (LED) on Methicillin resistant Staphylococcus aureus (MRSA) BF formation using,
which causes nosocomial infection and opportunistic infection. UV-LED irradiation of MRSA was
performed at 20, 200, and 1000 mJ / cm?. Our results showed that UV-LED irradiation of the MRSA BF
formed within 3 hours suppressed the subsequent BF formation, but UV-LED irradiation of the MRSA
BF formed over 24 hours did not significantly suppress the subsequent BF formation. We concluded
that UV could suppress the subsequent formation of MRSA BF by killing the bacteria inside.
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