Journal of Food Quality and Hazards Control 10 (2023) 55-59

Chlorhexidine Gluconate Tolerance by Acinetobacter spp. Isolated
from Foods Originated from Brazil
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HIGHLIGHTS

o |solates from goat's milk were sensitive to low concentrations of Chlorhexidine Gluconate (CG).
e Minimum Inhibitory Concentration of CG for some Acinetobacter isolates from salads was similar to that of clinical

isolates.

o Despite being effective, CG should be used sparingly for food handlers.
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ABSTRACT

Background: In recent years, Acinetobacter spp. have emerged as opportunistic food-
borne pathogens worldwide. The purpose of this study was to evaluate the tolerance to
chlorhexidine by Acinetobacter spp. isolated from foods that are handled and consumed
without any prior heat treatment.
Methods: Eleven Acinetobacter spp. isolates from ready-to-eat salads and four from raw
goat milk were previously collected. The samples were evaluated for tolerance to
Chlorhexidine Gluconate (CG) based on the Minimum Inhibitory Concentration (MIC)
and the Minimum Bactericidal Concentration (MBC). The evaluation was performed
using the dilution method in titration microplates. Statistical analysis by GraphPad
software was performed using the t-test to compare the values.
Results: The MIC and MBC of CG varied according to the origin of the isolates. Goat
milk Acinetobacter spp. isolates were inhibited at MIC and MBC of <7.8 ppm CG. For
most Acinetobacter spp. isolated from salads, however, MIC and MBC values ranged
between 31.2-62.5 ppm, which are values generally correlated with clinical isolates. An
MIC of 250 ppm was verified for only one isolate (F2R21).
Conclusion: Even food isolates can present MIC and MBC values for CG comparable to
those of multidrug resistant isolates from clinical origin, suggesting that this sanitizer
should be used sparingly for food handlers.

© 2023, Shahid Sadoughi University of Medical Sciences. This is an open access article

under the Creative Commons Attribution 4.0 International License.

Introduction

Some species from the genus Acinetobacter, such as A.
baumannii complex, are considered important pathogens
in hospital settings and other healthcare units. However,
in recent years, several studies have described the
isolation of antibiotic-resistant strains of Acinetobacter
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spp. in food. These findings suggest that food of both
animal and plant origin may be vectors of infectious
bacteria, which is a cause for great concern as it would
impact public health due to the potential for the
transmissions occurring outside the health care units

To cite: Fernandes L.M., Nascimento J.S. (2023). Chlorhexidine gluconate tolerance by Acinetobacter spp. isolated from foods originated
from Brazil. Journal of Food Quality and Hazards Control. 10: 55-59.

DOI: 10.18502/jfghc.10.1.11990

Journal website: http://jfghc.ssu.ac.ir




Fernandes and Nascimento: Tolerance of Acinetobacter spp. to Chlorhexidine

(Elbehiry et al., 2021; Malta et al., 2020).

Workers in the food sector have been implicated in
various outbreaks of food-borne diseases due to cross-
contamination of ready-to-eat foods with contaminated
raw ingredients and hands acting as the main vectors of
pathogen transfer (Margas and Holah, 2014; Todd et al.,
2010). Therefore, proper hand hygiene is fundamental for
avoiding the spread of pathogens.

Chlorhexidine Gluconate (CG) is one of the products
approved by the Food and Drug Administration for
use as an antiseptic by food handlers. Food Handlers
Antiseptics are defined as “antiseptic products intended
for use by professional food handlers in commercial
or regulated environments where food is grown,
harvested, produced, manufactured, processed, packaged,
transported, stored, prepared, served, or consumed”
(FDA, 2020). CG is active against bacteria, some
enveloped viruses, and fungi which are used in hand
rubs, body washes, and even mouthwashes (Kampf,
2016; Leshem et al., 2022). This compound exerts
bacteriostatic or bactericidal activity depending on the
concentration. Its mode of action involves the binding of
the positively charged CG molecules to the negatively
charged bacterial membranes including the cell wall
(Horner et al.,, 2012). At low concentrations, their
interaction with the bacterial cell membrane results in the
loss of osmoregulatory and metabolic capabilities,
leading to the loss of important ions from within the
bacterial cell. At higher concentrations, CG results in the
loss of membrane integrity and leakage of cellular
contents, consequently leading to lysis and cell death
(Horner et al., 2012; Leshem et al., 2022).

The tolerance of different hospital-derived bacteria to
biocides, such as CG, has been reported previously
(Kampf, 2016; Wand et al., 2017). However, few studies
have described the tolerance of Acinetobacter spp. in
food to sanitizing agents. Therefore, the objective of this
study was to evaluate the tolerance to chlorhexidine
exhibited by Acinetobacter spp. isolated from foods that
are handled and consumed without any prior heat
treatment such as milk and salads.

Materials and methods

Samples collection

In this study, 15 Acinetobacter spp. isolates were used.
These isolates were obtained from raw goat milk (n=4)
and ready-to-eat salads (n=11), and were identified using
mass spectrometry (MALDI-TOF, Microflex LT, Bruker,
United States) in previous studies. Ready-to-eat raw
vegetable salads were acquired from different self-
service restaurants in Niterdi, Brazil. Sample collection

was performed over a 13-month period from November
2017 to November 2018 (Beltrdo, 2019). Raw goat milk
was purchased directly from producers based in
several regions of the state of Rio de Janeiro. These
samples were collected over a period of five months
between March to August 2018 (Ramos and Nascimento,
2019).

Samples preparation

Before commencing the experiments, the isolates were
subcultured on Casoy agar (Merck, Sdo Paulo, Brazil)
from a frozen stock culture stored at -20 °C in Casoy
broth (Merck, Sdo Paulo, Brazil) containing 40%
glycerol (Merck, Germany). The subcultures were
incubated at 37 °C for 24 h.

Determination of Minimum Inhibitory Concentration
(MIC)

The MIC of CG was determined using a 2% solution
(RIOHEX, Rioquimica, Sao Paulo, Brazil) and following
the dilution method in titration microplates, as described
by Obe et al. (2021). CG (200 pl) was added to the first
well of the titration microplates, and 100 pl of Tryptic
Soy Broth (TSB; Himedia, Sao Paulo, Brazil) were added
to the remaining wells in the same row. CG was diluted
by transferring 100 pl from the first to the last well.
Colonies of each isolate were inoculated in 0.85% (w/v)
saline solution until the turbidity was equivalent to
McFarland's 0.5 scale (approximately 1.5x10® Colony
Forming Unit (CFU)/ml). Then, 100 ul of this cell
supension was added to each well, resulting in
concentration of approximately 10° CFU per well,
that was confirmed by plating. MIC was defined as
the lowest concentration of sanitizer that inhibited
the growth of each Acinetobacter spp. The final
concentration of CG in the wells was 1.9-1,000 ppm. The
experiment was repeated thrice for each isolate. An
isolate was considered CG-tolerant, if it exceeded the
cut-off value of 64 ppm, as defined by Morrissey et al.
(2014).

Determination of Minimum Bactericidal Concentration
(MBC)

The MBC was evaluated as described by Haubert et al.
(2022). MBC was evaluated from wells without visible
bacterial growth, as described in the previous experiment.
Aliquots from these wells were cultured on TSA plates
and incubated at 37 °C for 24 h. After incubation,
the colonies were counted. Then, MBC was defined
as the lowest concentration of sanitizer which
resulted in the death of 99.9% of the initially inoculated
cells.
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Statistical analysis

Differences in the MIC and MBC values between the
isolates obtained from salads and raw milk were
compared using unpaired t-test using GraphPad software.
The p values <0.05 were considered significant.

Results and discussion

Fifteen isolates belonging to the Acinetobacter spp.,
namely five A. baumannii, five A. nosocomialis, and one
A. gerneri were isolated from ready-to-eat salads. Two A.
guillauiae and two A. ursingii isolates were obtained
from raw goat milk. The tolerance to CG was evaluated

in all the isolates. The MIC of CG was identical to that of
MBC for all isolates, which ranged between 3.9-62.5
ppm (Table 1) for all 15 Acinetobacter spp. isolates.
Interestingly, the four isolates from goat milk showed the
lowest values (3.9-7.8 ppm). Statistical analysis,
however, showed no significant difference between the
MIC and MBC values presented by the two groups
of isolates (p=0.14). Out of the 11 isolates from salads,
the MIC and MBC values for CG for 10 isolates ranged
from 31.2-62.5 ppm. The remaining isolate F2R21
identified as A. baumannii had corresponding MIC
and MBC values of 250 ppm, which is a high value for
CG.

Table 1: Minimum Inhibitory Concentration (MIC) and Minimum Bactericidal Concentration (MBC) of Chlorhexidine Gluconate (CG) against

Acinetobacter spp. studied in this work

Source Isolate Identification MIC (ppm) MBC (ppm)
F3R18/7 Acinetobacter baumannii 31.2 31.2
F3R13/1 Acinetobacter baumannii 31.2 31.2
F1R13/6 Acinetobacter baumannii 31.2 31.2
F2R21 * Acinetobacter baumannii 250 250
F2R13/7 Acinetobacter baumannii 31.2 31.2
Ready-to-eat salads F4R15/7 Acinetobacter nosocomialis 31.2 31.2
F4R15/6 Acinetobacter nosocomialis 62.5 62.5
F3R12/7 Acinetobacter nosocomialis 15.6 15.6
F4R15/3 Acinetobacter nosocomialis 62.5 62.5
F1R13/7 Acinetobacter nosocomialis 62.5 62.5
F5R14/3 * Acinetobacter gerneri 31.2 31.2
1708 Acinetobacter guillauiae 3.9 3.9
Goat’s raw milk 1715 Acin_etobacter guill_aui_z_ie 7.8 7.8
2017 Acinetobacter ursingii 3.9 7.8
2008 Acinetobacter ursingii 7.8 7.8

*: Biofilm-producing isolate.

In 2014, Morrissey et al. published an extensive study
proposing appropriate breakpoints for defining biocide
resistance  for triclosan, benzalkonium chloride,
hypochloride, and CG, based on data from 3,327 clinical
isolates. Although Acinetobacter spp. was not included in
this study, the maximum epidemiological cut-off value to
determine the tolerance of the microorganisms included
in the study to CG is 64 ppm (Morrissey et al., 2014).

In general, Acinetobacter spp. isolated from the foods
tested in this study tended to be susceptible to CG, with
the MIC ranging from 3.9-62.5 ppm. The lowest MIC
values (3.9-7.8 ppm) were obtained for the four isolates
from raw goat milk. Most studies involving clinical
isolates have shown low MIC values for CG against
Acinetobacter spp., which generally range from 8-64
ppm (Kampf, 2016). The 11 isolates from the ready-to-
eat salads included in this study presented MIC and MBC

values of 15.8-62.6 ppm for CG. These higher values
were comparable to those obtained for some clinical
isolates including A. baumannii. Recently, a study was
conducted in Israel, which showed that the MIC for CG
in 17 A. baumannii isolates from clinical samples of
hospitalized patients ranged from 8-64 ng/ml (8-64 ppm),
with most isolates presenting the MIC of 16 or 64 ppm
(Leshem et al., 2022). However, clinical isolates with the
MIC for CG of up to 400 ppm have been reported. In a
study involving 288 Acinetobacter spp. isolates in Japan,
28 (9.9%) presented reduced susceptibility to different
disinfectants, 13 of which had MIC between 100-400
ppm for CG (Kawamura-Sato et al., 2010).

Of all 15 isolates included in this study, the isolate
F2R21 presented the highest MIC and MBC values for
CG (250 ppm). These values were comparable to those
of clinical isolates with reduced susceptibility to CG and
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multidrug resistance (Kawamura-Sato et al., 2010). The
reduced susceptibility could be attributed to previous
exposure of the strains isolated from the ready-made
salads to CG or other sanitizers at a different stage of the
food production process. A similar phenomenon has been
verified in A. baumannii isolates that showed reduced
sensitivity to CG and benzalkonium chloride. The
reduced sensitivity has been associated with resistance
to other sanitizers, carbapenems, aminoglycosides,
tetracycline, and ciprofloxacin (Fernandez-Cuenca et al.,
2015; Gadea et al., 2017). Notably, the isolate F2R21 is a
biofilm producer. Microbial persistence due to biofilms
in food processing environments can represents a
challenge for food safety, as it is source of persistent or
recurrent food contamination through microorganisms
that are resistant to biocides and antibiotics (Oniciuc et
al., 2019).

The most effective way to interrupt the transmission
cycle of Acinetobacter spp. during food preparation and
in the surrounding environment is by following the main
control strategies that have been implemented in health
care settings, including proper hand hygiene, cleaning the
environment, and compliance with infection control
measures (Cheng et al., 2015). Particularly, food care is a
major factor in the success of these measures, since
undercooked or raw foods can be potential carriers of
Acinetobacter species. A. baumannii strains recovered
from food are known to cause infections in the
community and are also associated with nosocomial
infections (Carvalheira et al., 2016, 2017).

Conclusion

To the best of our knowledge, this is the first study to
assess the tolerance of CG in isolates of Acinetobacter
spp. derived from food. Most of the studies described in
literature were performed with clinical isolates, and MIC
values for CG in Acinetobacter spp. are still debatable
due to a lack of data. Our results showed that even food
isolates can present MIC and MBC values for CG
comparable to those of multidrug resistant isolates from
clinical origin, suggesting that this sanitizer should be
used sparingly for food handlers. Despite being effective,
since residues of this biocide could cause an increase in
the accumulation of antimicrobial-resistant bacteria such
as Acinetobacter spp. through food, especially those
consumed without any thermal treatment.

Author contributions

L.M.F. conducted the experimental work; L.M.F. and
J.S.N. analyzed the data and wrote the manuscript. Both
authors read and approved the final manuscript.

Conflicts of interest

There was no conflict of interest.

Acknowledgements

JSN thanks the Research Productivity grant from
Conselho Nacional de Desenvolvimento Cientifico e
Tecnolégico (CNPqg) and Fundagdo de Amparo a
Pesquisa do Estado do Rio de Janeiro (FAPERJ). This
work was also financially supported by the program
Prociéncia from the Instituto Federal de Educacéo,
Ciéncia e Tecnologia do Rio de Janeiro (IFRJ).

References

Beltrdo J.C.D.C. (2019). Evaluation of the microbiological quality
of ready-to-eat raw vegetable salads and identification of the
antibiotic resistance profile of isolated enterobacteria. Master's
dissertation. Fluminense Federal University. Niter6i, Brazil.
URL: https://app.uff.br/riuff/handle/1/12702. [Portuguese with
English abstract]

Carvalheira A., Ferreira V., Silva J., Teixeira P. (2016). Enrichment
of Acinetobacter spp. from food samples. Food Microbiology.
55:123-127. [DOI: 10.1016/j.fm.2015.11.002]

Carvalheira A., Silva J., Teixeira P. (2017). Lettuce and fruits as a
source of multidrug resistant Acinetobacter spp. Food
Microbiology. 64: 119-125. [DOI: 10.1016/j.fm.2016.12.005]

Cheng V.C.C., Wong S.C.Y., Ho P.-L., Yuen K.-Y. (2015).
Strategic measures for the control of surging antimicrobial
resistance in Hong Kong and mainland of China. Emerging
Microbes and Infections. 4: 1-13. [DOI: 10.1038/emi.2015.8]

Elbehiry A., Marzouk E., Moussa I.M., Dawoud T.M., Mubarak
A.S., Al-Sarar D., Alsubki R.A., Alhaji J.H., Hamada M.,
Abalkhail A., Hemeg H.A., Zahran R.N. (2021). Acinetobacter
baumannii as a community foodborne pathogen: peptide mass
fingerprinting analysis, genotypic of biofilm formation and
phenotypic pattern of antimicrobial resistance. Saudi Journal
of Biological Sciences. 28: 1158-1166. [DOI: 10.1016/j.sjbs.
2020.11.052]

Fernandez-Cuenca F., Tomas M., Caballero-Moyano F.-J., Bou G.,
Martinez-Martinez L., Vila J., Pachon J., Cisneros J.-M.,
Rodriguez-Bafio J., Pascual A. (2015). Reduced susceptibility
to biocides in Acinetobacter baumannii: association with
resistance to antimicrobials, epidemiological behaviour,
biological cost and effect on the expression of genes
encoding porins and efflux pumps. Journal of Antimicrobial
Chemotherapy. 70: 3222-3229. [DOI: 10.1093/jac/dkv262]

Food and Drug Administration (FDA). (2020). Over-the-counter
(OTC) food handler antiseptic drug products regulatory
considerations. URL: https://www.fda.gov/media/135559/
download. pdf. Accessed 11 March 2020.

Gadea R., Glibota N., Pérez-Pulido R., Galvez A., Ortega E. (2017).
Adaptation to biocides cetrimide and chlorhexidine in bacteria
from organic foods: association with tolerance to other
antimicrobials and physical stresses. Journal of Agricultural
and Food Chemistry. 65: 1758-1770. [DOI: 10.1021/acs.jafc.
6b04650]

Haubert L., Maia D.S.V., Rauber Wirfel S.D.F., Vaniel C., Da
Silva W.P. (2022). Virulence genes and sanitizers resistance in
Salmonella isolates from eggs in southern Brazil. Journal of
Food Science and Technology. 59: 1097-1103. [DOI:_10.1007/
$13197-021-05113-5]

Horner C., Mawer D., Wilcox M. (2012). Reduced susceptibility to
chlorhexidine in staphylococci: is it increasing and does it
matter?. Journal of Antimicrobial Chemotherapy. 67: 2547-
2559. [DOI: 10.1093/jac/dks284]

58 Journal website: http://jfghc.ssu.ac.ir


https://doi.org/10.1016/j.fm.2015.11.002
https://doi.org/10.1016/j.fm.2016.12.005
https://doi.org/10.1038/emi.2015.8
https://doi.org/10.1016/j.sjbs.2020.11.052
https://doi.org/10.1016/j.sjbs.2020.11.052
https://doi.org/10.1093/jac/dkv262
https://doi.org/10.1021/acs.jafc.6b04650
https://doi.org/10.1021/acs.jafc.6b04650
https://doi.org/10.1007/s13197-021-05113-5
https://doi.org/10.1007/s13197-021-05113-5
https://doi.org/10.1093/jac/dks284

Journal of Food Quality and Hazards Control 10 (2023) 55-59

Kampf G. (2016). Acquired resistance to chlorhexidine — is it time
to establish an ‘antiseptic stewardship’ initiative?. Journal of
Hospital Infection. 94: 213-227. [DOI: 10.1016/j.jhin.2016.08.
018]

Kawamura-Sato K., Wachino J.-I., Kondo T., Ito H., Arakawa Y.
(2010). Correlation between reduced susceptibility to
disinfectants and multidrug resistance among clinical
isolates of Acinetobacter species. Journal of Antimicrobial
Chemotherapy. 65: 1975-1983. [DOI: 10.1093/jac/dkq227]

Leshem T., Gilron S., Azrad M., Peretz A. (2022). Characterization
of reduced susceptibility to chlorhexidine among Gram-
negative bacteria. Microbes and Infection. 24: 104891. [DOI:
10.1016/j.micinf.2021.104891]

Malta R.C.R., Ramos G.L.D.P.A., Nascimento J.D.S. (2020). From
food to hospital: we need to talk about Acinetobacter
spp. Germs. 10:  210-217. [DOIl:  10.18683/germs.2020.
1207]

Margas E., Holah J.T. (2014). Personal hygiene in the food industry.
In: Lelieveld H.L.M., Holah J.T., Napper D. (Editors).
Hygiene in food processing. Woodhead Publishing,
Cambridge. pp. 408-440. [DOI: 10.1533/9780857098634.3.
408]

Morrissey 1., Oggioni M.R., Knight D., Curiao T., Coque T.,
Kalkanci A., Martinez J.L. (2014). Evaluation of
epidemiological cut-off values indicates that biocide resistant
subpopulations are uncommon in natural isolates of clinically-
relevant microorganisms. Plos One. 9: e86669. [DOI: 10.1371/

journal.pone.0086669]

Obe T., Nannapaneni R., Schilling W., Zhang L., Kiess A. (2021).
Antimicrobial tolerance, biofilm formation, and molecular
characterization of Salmonella isolates from poultry
processing equipment. Journal of Applied Poultry Research.
30: 100195. [DOI: 10.1016/j.japr.2021.100195]

Oniciuc E.-A., Likotrafiti E., Alvarez-Molina A., Prieto M., Lépez
M., Alvarez-Ordéfiez A. (2019). Food processing as a risk
factor for antimicrobial resistance spread along the food
chain. Current Opinion in Food Science. 30: 21-26. [DOI:
10.1016/j.cofs.2018.09.002]

Ramos G.L.D.P.A., Nascimento J.D.S. (2019). Characterization of
Acinetobacter spp. from raw goat milk. Ciéncia Rural. 49:
€20190404. [DOI: 10.1590/0103-8478cr20190404]

Todd E.C.D., Greig J.D., Michaels B.S., Bartleson C.A., Smith D.,
Holah J. (2010). Outbreaks where food workers have been
implicated in the spread of foodborne disease. Part 11. Use of
antiseptics and sanitizers in community settings and issues of
hand hygiene compliance in health care and food industries.
Journal of Food Protection. 73: 2306-2320. [DOI: 10.4315/
0362-028X-73.12.2306]

Wand M.E., Bock LJ., Bonney L.C., Sutton JM. (2017).
Mechanisms of increased resistance to chlorhexidine and
cross-resistance to colistin following exposure of Klebsiella
pneumoniae clinical isolates to chlorhexidine. Antimicrobial
Agents and Chemotherapy. 61: e01162-16. [DOI: 10.1128/
AAC.01162-16]

Journal website: http://jfghc.ssu.ac.ir


https://doi.org/10.1016/j.jhin.2016.08.018
https://doi.org/10.1016/j.jhin.2016.08.018
https://doi.org/10.1093/jac/dkq227
https://doi.org/10.1016/j.micinf.2021.104891
https://doi.org/.18683/germs.2020.1207
https://doi.org/.18683/germs.2020.1207
https://doi.org/10.1371/journal.pone.0086669
https://doi.org/10.1371/journal.pone.0086669
https://doi.org/10.1016/j.japr.2021.100195
https://doi.org/10.1016/j.cofs.2018.09.002
https://doi.org/10.1590/0103-8478cr20190404
https://doi.org/10.4315/0362-028X-73.12.2306
https://doi.org/10.4315/0362-028X-73.12.2306

