


Effective Technologies for Disinfection



Role of surfaces in the spread of HAI

▪ Disinfection of surfaces therefore represents a fundamental
procedure for the prevention of infections and to break the
infection transmission chain!

▪ However, in most cases surface disinfection is only carried
out manually with lots of limitations…

▪ It is widely recognized that the surfaces of medical devices represent an important source of pathogens and
therefore play an important role in the spread of hospital infections.

▪ Epidemiological studies have shown that, following the discharge of an infected or colonized patient, the risk
of acquisition of the same pathogen by the next occupant of the room increases.



Issues with manual disinfection

Ordinary manual cleaning and disinfection have important limitations

Process affected by human errors (rush,
operator’s accuracy and motivation affect a lot
the outcomes).

Impossibility to establish if all surfaces have been
uniformly treated (complex geometry, cables,
etc.).

Impossibility of verifying if contact time has been
correctly respected.

Process not replicable and many variables to
control.

Often products are diluted down before the use
with the possibility of making a mistake in the
effective concentration.



H2O2 –based automated disinfection systems

To overcome the numerous limitations of manual disinfection procedures, several automated
disinfection systems based on the nebulization of hydrogen peroxide solutions were born in the last
years.

Anyway, Hydrogen peroxide alone often is not enough…

At concentration <8% it is not toxic nor corrosive and shows
extensive compatibility with materials

Fully biodegradable

At the right concentration broad spectrum of activity



Issued with H2O2 –based automated disinfection systems

The use of a solution based on simple H2O2 can present important limitations, due to the fact
that most pathogens are catalase producers. Therefore, they are able to defend themselves
from low concentrations and low doses of disinfectant solution.

Alcuni produttori di catalasi
• Staphylococcus aureus
• Acinetobacter baumannii
• Klebsiella pneumoniae
• Escherichia coli
• Candida albicans
• Enterobacter species
• Mycobacterium tuberculosis
• Molti altri

Other factors (e.g. surfaces that are not perfectly clean, not perfectly dry) can emphasize these limits
and make the disinfection process ineffective against these pathogens!

It is essential to use innovative solutions where the peroxide is supported by other
components to be more active on catalase-producing pathogens !!
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Propriety formula containing a patented non-toxic 

formulation containing low level hydrogen peroxide 

with carefully selected co-formulants, boosting its 

biocidal activity and overall stability making it effective 

against spores, fungi, viruses, bacteria and mycobacteria.

The portable micro-nebulizer converts the solution into an ultra-
fine dry mist (droplets less 1 µm) , resulting in complete and 

homogenous coverage providing excellent material 
compatibility, safely.

Efficacy 

Compatibility  

Safe 

Ease of Use 

Efficiency  

Compatibility  

Safe

The 99T disinfection system is based on the innovative HyperDRYMist® Technology which relies on the
synergistic action of the two components of the system:

The 99T disinfection System



Catalase producing pathogens: 
• Staphylococcus aureus
• Acinetobacter baumannii
• Klebsiella pneumoniae
• Escherichia coli
• Candida albicans
• Bacillus subtilis
• Aspergillus
• Mycobacterium tuberculosis
• Many other microorganisms

What makes 99S solution so special as compared to other hydrogen peroxide solutions?

In 99S solution, selected co-formulants added at very low concentration act synergistically with hydrogen
peroxide to:

• Increase the overall effectiveness of the solution
• Stabilize hydrogen peroxide
• Boost hydrogen peroxide action against the pathogens, in particular against catalase-producing

microorganisms.

+
SELECTED 

CO-FORMULANTS
(<0.2%)

=

The 99S proprietary formula



99S solution at 6,6% H2O2 and Silver cations + less than  0,2% patented formula   VS H2O2 and Silver cations alone

The EN 17272 distribution test is the most challenging
efficacy test for airborne surface disinfection systems, as it
requires to achieve >5 Log reduction against S. aureus in 8
points located in all sides of the room.

The EN 17272 Distribution test was conducted exactly
under the same conditions to prove that 99T solutions are
far more effective than H2O2 only based solutions.

EN 17272 Distribution test Airborne surface disinfection test 

VS

Much more effective than simple H2O2



Log Reduction

99S H2O2 6.6% (+AgNO3)

D1: >6.27 D1: >6.45

D2: >6.27 D2: <1.73

D3: >6.27 D3: <3.88

D4: >6.27 D4: >6.45

D5: >6.27 D5: <1.91

D6: >6.27 D6: <0.90

D7: >6.27 D7: >5.74

D8: >6.27 D8: <3.80

Much more effective than simple H2O2

EN 17272 Distribution test Airborne surface disinfection test 



Clinically Proven

HyperDryMist® is trusted by healthcare facilities across the globe that seek an 
automated disinfection solution proven to be clinically effective in the prevention 

and reduction of hospital acquired infections (HCAIs).

More than 20 studies, articles and posters have been published confirming the 
eectiveness of HyperDryMist Technology.



Effective tool for 
reducing 
Clostridium difficile 
infections



Filling the gap between autamated and manual disinfection

HyperDRYMist® system

99J Spray

Wipes, manual triggers and 
aerosol sprays with LPG
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Automated high level disinfection system
for high risk environments. Disinfection
cycle requires absence of people and a
minimum of 30 minutes of contact time.

Most commonly used disinfectants on the
market, that have several limitations in terms
of efficacy, efficiency and safety.

It does not require any mechanical
action such as the use of a wipe or the 
rinsing step, reducing the risk of cross 

contamination



Disinfection of contaminated hospital bathrooms (vs Clostridium difficile) 

• Bathrooms play an important role in transmission of nosocomial pathogens: infections can occur through primary
exposure to bioaerosols generated by rinsing or secondary exposure through contact with contaminated surfaces
(1,6), which can remain contaminated for long time, up to 24 rinses (1,4).

• C. difficile is the most common pathogen that can be found in hospital bathrooms, leading to very severe disease
especially in immunosuppressed individuals (5).

• Other most commonly found pathogens that can persist for long time in dry surfaces are Aeromonas sp., Bacillus sp.,
Campylobacter sp., Escherichia sp., Klebsiella sp., Pseudomonas sp., Salmonella sp., Serratia sp., Shigella sp., and
Staphylococcus sp. (2,6) .

• Effective cleaning and disinfection procedures with the right products on targeted microorganisms can effectively
reduce the risk of infection in hospital bathrooms (1,2,3).

• Scientific literature shows that the use of sponges and wipes to clean surfaces can contribute to the spread of enteric
pathogens from the bathroom to other surfaces (3).

Areas of application for the 99J Spray
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3-Steps procedure in case of high infectious risk (vs Clostridium difficile)

All the disinfection processes, including the 99J must be conducted after an accurate surface cleaning, to remove any dirt
and organic residue. However, since the use of 99J spray does not require a mechanical action and a direct contact of the
user with the contaminated surfaces, it can be a valid tool also before cleaning, in order to reduce the infectious risk and the
risk of accidental cross contamination.

Reducing the risk of cross contamination



If you have any 
questions, please don't 
hesitate to contact.

Via Silvio Calloni, 1/A - 6900 Lugano – Switzerland
Tel: 0041 91 970 29 29 / Cell: 0041 76 681 49 99

p.mussardo@99technologies.ch 
www.99technologies.ch


