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[ Abstract] Objective To study the resistance of biofilm - forming fungi to common disinfectants using Candida albicans bio-
film as the object of study. Methods The carrier quantitative test method was used for experimental observation. Results The 2%
glutaral solution and 5% 84 disinfection solution had the strongest killing effect on the biofilm of Candida albicans, followed by anerd-

ian while 75% ethanol and 3% benzalkonium bromide had a weaker effect. Conclusion

effects on the biofilm of Candida sp.

The five disinfectants have different killing
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