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ABSTRACT Objective: Presently, BacLight/CSLM criteria require sterile MQ water for the preparation of specimen in bacteria
biofilm (BBF) detection. The hypotonic effect of sterile MQ water disturbs observation results by reducing living cells. In this study, the
samples were prepared with sterile natural saine (NS) and sterile MQ water, respectively, and differences between two methods were
compared. Methods: The mucosa of nasal sinus of 27 patients with chronic rhinosinusitis (CRS) was collected during endoscopic sinus
surgery, and BBF was detected by laser confocal microscopy (CSLM). For 16 BBF positive cases, BBF samples were prepared by sterile
NS and sterile MQ water respectively. BacLight/CSLM method was applied in the observation of BBF, and BBF scores were measured.
Difference of BBF score between the two groups was statistically analyzed. Results: BBF image was restored more accurately in NS
group. BBF scoreof MQwater group wassignificantly lower thanthat of NSgroup (2125+ 0.885vs 1500+ 0.632, P=0.029). Conclusions: De-
tection of BBF by NS method reflects the morphology of mucosal cells and BBF in the paranasal sinuses more accurately, and is helpful
for BBF scoring.
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Fig.1 CSLM images of BBF with different BBF scores( 63x )

Note: a—0 score,b—1 score,c—2 scores, d—3 scores, e—4 scores, one arrow point to one BBF structure.
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Fig.2 CSLM images of sinus mucosa managed by normal saine (a) and MQ water (b) (63% )
Note: long arrow point to live cdll; short arrow point to dead cell.
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Table 1 Distribution of BBF scoresin two groups

Group 1 point 2 points 3 points 4 points
Normal saline group 4(25%) 7(43.75%) 4(25%) 1(6.25%)
MQ water group 9(56.25%) 6(37.5%) 1(6.25%) 0(0%)

Note: each figure means the number of CRS casesin different BBF score set.
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Fig.3 CSLM images of BBF in sinus mucosa managed by normal sdine (a) and MQ water (b) (63% )
Note: one arrow point to one BBF structure. * P<0.005, BBF score of MQ water group was significantly lower than that of NS group.
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