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Abstract : Objective

pression of virulence of Staphylococcus aureus,and to analyze the inhibitory principle of different components

To investigate the effects of four different antibacterial lotions on the growth and ex-
lotions on Staphylococcus aureus. Methods The minimum inhibitory concentrations of four antibacterial lo-
tions were determined by broth microdilution method. The integrity of bacterial cytoplasmic membrane was
detected by ultraviolet absorption spectrophotometry. Finally, the effect of Staphylococcus aureus after lotions
on the secretion of tumor necrosis factor (TNF)-¢ by human mononuclear macrophages was determined by
TNF-o detection kit (ELISA). Results

6.20 mg/mL. The minimum inhibitory concentration of lotion A and lotion C was 3. 10 mg/mL, the inhibition

The minimum inhibitory concentration of lotion B and lotion D was

effect from high to low was as following: A>>C>B>D,and the differences were statistically significant (P <C
0. 05). Conclusion Four kinds of antibacterial lotion have certain antibacterial effect,and the antibacterial lo-
tion C has good antibacterial effect,which is widely used.moderate in price and suitable for promotion.
bacteriostasis effect
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