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LEGIONELLA/WATER SAMPLE/HOSPITAL

Legionella especially L. pneumophila are recognized as opportunistic
pathogen causing nosocomial Legionnaires’disease in immuno-compromised person
such as patients in the hospitals. They were found in worldwide aquatic environments.
This study aims to detect Legionella from water samples in Suranaree Army Hospital,
Nakhon Ratchasima province for the vigilance of the outbreak of
Legionnaires’disease. A total of 109 municipal tap water samples and biofilm samples
from showerheads, faucets and dental units were cultured. Four samples (3.67%) were
positive for L. pneumophila. This result was likely the same as other studies in
Thailand that was 2.6-6%. Staphylococcus, Pseudomonas, Acinetobacter, Alcaligenes
and Flavobacterium were found 9.17, 89.0, 76.15, 57.8 and 49.54%, respectively. All
samples were not found coliform bacteria. From dental unit water systems, all 9
samples from 3 dental unit sites were not found Legionella but carried more viable
microorganisms than the maximum allowable load recommended by American Dental
Association (<200 CFU/ml). After decontamination at the Legionella positive sites,
samples from decontaminated sites were repeated cultivation. Legionella and other
microorganisms were not found, except Pseudomonas and Acinetobacter. In this

study, the comparison of the effects of 3 pre-treatments (heat, acid and heat with 1%



III

saponin) which affected the growth of L. pneumophila ATCC 33152 showed non
significantly difference (p<0.05). The effect of saponin on L. pneumophila biofilm
samples showed no observable difference in the microbial quantity. The susceptibility
of L. pneumophila ATCC 33152 to free chlorine was observed at 0.1-0.5 mg/] after 3
hours of the exposure. The free chlorine concentrations of all collected water samples
were not detectable (0 mg/l) whereas the Metropolitan Waterworks Authority,

Thailand recommended the standard level of free chlorine at 0.2-0.5 mg/1.
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