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CdTe-2.4 eV quantum dots (QDs) show excellent efficacy due to their
tunability and photo-potentiation for sterilizing drug-resistant plank-
tonic cultures without harming mammalian cells but this QD fabri-
cation has not been tested against biofilms. While the QD attack
mechanism—production of superoxide radicals—is known to stimu-
late biofilm formation, here we demonstrate that CdTe-2.4 eV QD-
antibiotic combination therapy can nearly eradicate Escherichia coli,
methicillin-resistant Staphylococcus aureus, and Pseudomonas aeru-
ginosa biofilms. CdTe-2.4 eV QD versatility, safety, and ability to
potentiate antibiotics makes them a potential treatment strategy for
biofilm-associated infections.

Antimicrobial resistance already threatens our ability to treat
infections, perform surgery, and manage immunocompromis-
ing conditions, effects which are compounded by improper use
of existing antibiotics and insufficient research into new treat-
ments for multi-drug resistant (MDR) bacteria.'™ Many treat-
ment options are tested against planktonic bacterial cultures
but at least 60% of clinical infections involve biofilms,
a common bacterial growth form contributing to increased
resistance to immune and antibiotic attack.>” Current strate-
gies for biofilm-associated infections include antibiotic
combinations or elevated doses, perpetuating the development
of MDR bacteria while risking increased toxicity and secondary
infections for the patient.*® These challenges underscore the
need for alternative, dynamic therapies for MDR bacteria which
are also capable of clearing bacterial biofilm-associated
infections.*

Superoxide-generating light-activated quantum dots (QDs)
can potentiate antibiotic treatments in vitro without harming
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mammalian cells."**> Upon QD absorption of a photon,
a generated electron-hole pair collapses via an oxidation-
reduction reaction, generating intracellular superoxide.** Like
macrophage oxidative burst, concomitant reactive oxygen
species (ROS) damage cellular DNA and metabolic pathways.**
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Fig. 1 Method & experimental design. (A) Biofilms were grown for 48
hours from 1:1 x 10° dilutions of each bacterial strain. Antibiotics
(ABX) and CdTe-2.4 eV quantum dot (QD) treatments in growth
medium were added for 8 hours with white LED light to activate the
QDs. (B) Post-treatment wells were rinsed 3 times with phosphate-
buffered saline (PBS) to remove planktonic cells and waste. Biofilms
were measured via 1 of 3 methods: (1) crystal violet (CV) staining, (2)
Resazurin metabolic assay, or (3) counting colony forming units (CFU).
CV stains were solubilized in 70% ethanol and absorbance (abs)
measured at 595 nm. Biofilms metabolized Resazurin for 2 hours
before being measured at excitation (ex) 530-570 nm and emission
(em) 580-620 nm. Absorbance and fluorescence was measured with
a TECAN GENios Microplate reader. Biofilms were manually scraped
off of each well using a pipette tip, then diluted in PBS and plated for
CFU.
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QD fabrication also allows for selection of materials, oxidation
and reduction potentials, size, and surface chemistry, making
QDs modifiable as needed to address a variety of infectious
agents.” Their small size and tunable properties facilitate
diffusion through tissues and cellular uptake enabling unpar-
alleled control over localized treatment.**> While various QD
fabrications have been used as nanotherapeutics for eradica-
tion of bacterial biofilms, they are predominantly carbon-based
and cannot be localized in the host to the site of infection.">**
The cadmium telluride (CdTe) QDs characterized by Courtney
et al. and used in these experiments are approximately 2-4 nm
in diameter with a 2.4 eV bandgap and conduction band aligned
with the reduction potential of dissolved oxygen.''>** These
features make CdTe-2.4 eV QDs excitable by =517 nm light to
produce only localized superoxide which specifically targets
bacteria."»***' Only nanomolar concentration of CdTe-2.4 eV
QDs are necessary to kill bacteria, making them safe and non-
toxic to mammalian cells.*>***>?* The flexibility and safety of
CdTe-2.4 eV QDs make them particularly well-suited for anti-
microbial applications.

Despite the promise of CdTe-2.4 eV QDs, biofilms present
unusual challenges. Resident bacteria diversify their gene
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stressors such as antibiotic treatment through horizontal gene
transfer of resistance genes—and surround themselves with an
extracellular polymeric matrix, which may impede diffu-
sion.*”?* The CdTe-2.4 eV QD killing mechanism (superoxide
generation) also may encourage biofilm formation rather than
eradication.”*?® Here, we explore the QD-biofilm interaction to
reveal an alternative option for treating clinically-relevant
bacterial infections that form biofilms.

We demonstrate synergy between 2.4 eV CdTe QDs and sub-
Clinical & Laboratory Standards Institute (CLSI) breakpoint
antibiotic treatments to early-stage, static Escherichia coli (E.
coli) MG1655, methicillin-resistant Staphylococcus aureus
(MRSA), and Pseudomonas aeruginosa (PAO1) biofilms. Used
separately, effective concentrations of CdTe-2.4 eV QDs and
antibiotics enhanced biofilm growth in clinical isolate strains
compared to no treatment controls. Each strain, however,
showed susceptibility to at least one CdTe-2.4 eV QD-antibiotic
combination treatment (QD-ABX).

Biofilms were grown from 1: 1 x 10> overnight cultures for
48 hours in 96-well U-bottom plates as described by O'Toole* in
conditions ideal for each strain (ESI Table S1}), summarized in
Fig. 1a. The biofilms were incubated with treatment brought to
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Fig.2 CdTe-2.4eV QD treatment of E. coli MG1655 biofilm. Normalized 2 hour RFU and CFU were determined from the ratio of fluorescence of
treatment conditions relative to the no treatment control. (A) Normalized CFU and RFU data of 48 hour biofilms post-treatment show corre-
lation, indicating Resazurin is a viable measurement of biofilm viability. (B) CV staining shows a similar trend to normalized RFU, however, CV is
not as sensitive due to its staining of extracellular material. (C) Heatmap shows biofilm viability post-treatment, where darker maroon indicates
lower cell viability. Synergy S-values (calculated by subtracting RFU of the combination therapy from the product of RFU of its component
monotherapies) are indicated within the white, bottom, right corners of each combination respectively. Full bar plots corresponding to each
combination are shown in ESI Fig. S1, S2 and Table S2.1 (D) Comparison of normalized RFU of the combination therapy and component
monotherapies corresponding to the most statistically significant S-value (highlighted in (C) with a gray box). Treatment p-values were calculated
with respect to the no treatment controls and synergy p-values were calculated with respect to the product of component monotherapies.
These p-values are indicated by asterisks (1 asterisk = p = 0.02, 2 asterisks = p = 0.001). Data shown is an average of five biological replicates and
error bars represent standard deviation. [Abbreviations: Relative Fluorescence Units (RFU), Colony Forming Units (CFU), Crystal Violet (CV), CdTe-
2.4 eV quantum dots (@D), Kanamycin (Kan)].

© 2021 The Author(s). Published by the Royal Society of Chemistry Nanoscale Adv., 2021, 3, 2782-2786 | 2783


http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
https://doi.org/10.1039/d1na00056j

Open Access Article. Published on 21 April 2021. Downloaded on 6/9/2026 9:34:45 PM.

Thisarticleislicensed under a Creative Commons Attribution 3.0 Unported Licence.

(cc)

Nanoscale Advances

white LED-light for 8 hours to activate the CdTe-2.4 eV QDs.
Post-treatment wells were screened for viability via (1) crystal
violet (CV) staining, (2) 2 hour incubation with Resazurin
metabolic assay, or (3) counting colony forming units (CFU)
(Fig. 1b). Normalized Relative Fluorescence Units (RFU), CFU,
and CV absorbances were calculated relative to untreated
controls for each strain, respectively.

We used E. coli MG1655—a well-established model strain—
to inspect correlation among the 3 biofilm viability assays. A
significant correlation (R = 0.88993, p = 0.01751) between
normalized RFU and CFU measurements for increasing CdTe-
2.4 eV QD doses, provides evidence for the use of Resazurin as
an accurate, high-throughput assay of biofilm viability (Fig. 2a).
While CV-stained post-treatment biofilms show a trend
consistent with that captured by Resazurin, CV stains any
organic matter, resulting in artificially elevated measurements
that did not represent viable cells. We analyzed QD-ABX synergy
with S-values, which were calculated using the Bliss indepen-
dence model by subtracting normalized RFU of QD-ABX
measurements from the product of their component mono-
therapies (S > 0 indicates synergy, S < 0 indicates
antagonism).**3*

CdTe-2.4 eV QD-monotherapies were effective for E. coli
MG1655 showing dose-dependent effects (Fig. 2a—c). An 800 nM
CdTe-2.4 eV QD dose cleared biofilms nearly to the same degree
as 16 pg mL~ ' kanamycin. Though low doses of CdTe-2.4 eV QD
(100-200 nM) and antibiotic (4-8 ug mL ™" ampicillin, 2-4 pg
mL~' gentamicin) monotherapies achieved little Kkilling
(Fig. 2c), in combination their effects were amplified, signifi-
cantly killing 48 hour biofilms with high synergy. Overall, E. coli
MG1655 S-values were small since biofilms responded well to
monotherapies (Fig. 2c). Fig. 2d shows that QD-ABX can negate
the biofilm stimulation of sub-breakpoint ampicillin mono-
therapy. Though E. coli MG1655 already responded to CdTe-
2.4 eV QD and antibiotic monotherapies, we achieved more
robust killing with lower QD-ABX combination. We confirmed
that the QD-ABX treatments were killing resident bacteria rather
than triggering dispersal by testing the viability of media post-
treatment (Fig. S2-S51).

After demonstrating experimental proof-of-concept with E.
coli MG1655, we tested QD-ABX on clinical isolates MRSA (for its
relevance in dermal infections) and PAO1 (for its prevalence in
lung infections).>*** Bacteria establish biofilms in response to
environmental stressors, including ROS. MRSA established
significantly larger biofilms with CdTe-2.4 eV QD or sub-
breakpoint gentamicin treatments compared to the untreated
control (Fig. 3a). In combination, however, CdTe-2.4 eV QDs
with 2 ug mL ™" gentamicin significantly reduced MRSA biofilm
mass with high synergy (S = 2.46 in Fig. 3b).

CdTe-2.4 eV QD-monotherapy showed no significant varia-
tion in PAO1 biofilms (Fig. 3c). Furthermore, sub-breakpoint
doses of gentamicin (2 pg mL™") showed dramatic variation
(visualized in Fig. 3d by the large error associated with 2 pg
mL~! gentamicin monotherapy), suggesting that effects of
antibiotic monotherapy may vary with the bacterial population,
making their efficacy difficult to predict. QD-ABX showed far
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more consistent results, even at mild concentrations, with
reasonably high S-values.

As tested antibiotic concentrations increased, S-values
decreased as antibiotic monotherapies were sufficient for bio-
film clearance. For both clinical isolates, CdTe-2.4 eV QDs
potentiated lower concentrations of antibiotics to eradicate
established biofilms. Similar to E. coli MG1655, we confirmed
killing rather than dispersal of biofilm bacteria by measuring
the viability of post-treatment media (MRSA in Fig. S7-S9, PAO1
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Fig. 3 CdTe-2.4 eV QD treatment of MRSA and PAQOLl biofilms.
Normalized RFU (ratio of fluorescence of treatment conditions relative
to no treatment for each strain, respectively) shows post-treatment
biofilm viability for (A) MRSA and (C) PAOL, where darker maroon
indicates lower viability. Synergy S-values (calculated by subtracting
RFU of the combination therapy from the product of RFU of its
component monotherapies) are indicated within the white, bottom,
right corners of each combination respectively. Full bar plots corre-
sponding to each combination are shown in ESI Fig. S6 and Table S3}
for MRSA and ESI Fig. S10 and Table S4f for PAOLl. Comparisons of
normalized RFU of the combination therapies and component mon-
otherapies corresponding to the most statistically significant S-values
(highlighted in (A) and (C) with a gray box) are shown for (B) MRSA and
(D) PAOL. Note that component monotherapies induce significant
biofilm growth for MRSA biofilms rather than eradication. The large
error bar associated with 2 ng mL™ gentamicin monotherapy in panel
(D) shows the unpredictable efficacy of low antibiotic dosages against
PAOL1 biofilms, which is resolved by combination therapy. Treatment
p-values were calculated with respect to the no treatment controls
and synergy p-values were calculated with respect to the product of
component monotherapies. These p-values are indicated by asterisks
(1 asterisk = p = 0.02, 2 asterisks = p = 0.001). Data shown is an
average of five biological replicates and error bars represent standard
deviation. [Abbreviations: Relative Fluorescence Units (RFU), CdTe-
2.4 eV quantum dots (QD)].
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in Fig. S11-S13}). CdTe-2.4 eV QD and sub-breakpoint mono-
therapies risk inadvertent biofilm stimulation, but CdTe-2.4 eV
QD-antibiotic potentiation eliminates this concern, with
synergy suggesting enhancement or reversal of CdTe-2.4 eV QD
or sub-breakpoint antibiotic monotherapies.

CdTe-2.4 eV QDs show potential not only for alternative
therapies but also sterilization of surfaces prone to biofilm
growth (such as faucets and implanted medical devices). This
research lays a foundation for future work in treating late-stage
biofilms with flow (to more accurately model clinical and
industrial conditions). CdTe-2.4 eV QDs are activated by visible
light, which limits their application to surface infections.
Future work will explore the application of near-infrared light-
activated indium phosphide quantum dots to establish
similar foundational work for the treatment of deep-tissue
biofilm-associated infections.’” QD-ABX eradicate biofilms
with milder dosages (protecting patient microbiomes) and
holistic disruption of cellular function (slowing MDR develop-
ment). The versatility, safety, and ability to potentiate antibi-
otics makes CdTe-2.4 eV QDs a prime therapeutic candidate for
persistent bacterial biofilm-associated infections.

Author contributions

D. F. S. conducted all experiments. A. C. provided samples of
MRSA and MG1655. D. F. S. and A. C. analyzed the results and
wrote the manuscript. All authors edited the manuscript and
have given final approval to the final version of the manuscript.

Conflicts of interest

A. C. and P. N. have a patent on QD technology. D. F. S. declares
no competing interests.

Acknowledgements

We acknowledge financial support provided by the Lab Venture
Challenge grant, the NASA Translational Research Institute for
Space Health (TRISH) cooperative agreement (NNX19A069A),
and the National Science Foundation award number
MCB1714564. We thank Dr Michael Schurr at the University of
Colorado Anschutz Medical School for gifting the strain PAO1
and Kristen A. Eller and Colleen McCollum for aiding in QD
synthesis. All data needed to evaluate the conclusions in the
paper are present in the paper and/or ESIL.f Additional data
available from authors upon request.

References

1 Antibiotic Resistance Threats in the United States, 2019, 2019,
p. 148.

2 World Health Organization, 2019 Antibacterial Agents in
Clinical Development: An Analysis of the Antibacterial Clinical
Development Pipeline, 2019.

3 P. Hunter, Antibiotic discovery goes underground: The
discovery of teixobactin could revitalise the search for new
antibiotics based on the novel method the researchers

© 2021 The Author(s). Published by the Royal Society of Chemistry

View Article Online

Nanoscale Advances

used to identify the compound, EMBO Rep., 2015 May,
16(5), 563-565.

4 T. R. Aunins, K. E. Erickson and A. Chatterjee,
Transcriptome-based design of antisense inhibitors
potentiates carbapenem efficacy in CRE Escherichia coli,
Proc. Natl. Acad. Sci. U. S. A., 2020 Dec 1, 117(48), 30699-
307009.

5 R. Vasudevan, Biofilms: Microbial Cities of Scientific
Significance, J. Microbiol. Exp., 2014, 1(3), available from:
https://medcraveonline.com/JMEN/biofilms-microbial-
cities-of-scientific-significance.html.

6 M. Jacques, V. Aragon and Y. D. N. Tremblay, Biofilm
formation in bacterial pathogens of veterinary importance,
Anim. Health Res. Rev., 2010, 11(2), 97-121.

7 C. Beloin, A. Roux and J.-M. Ghigo, Escherichia coli Biofilms,
in Bacterial Biofilms, ed. Romeo T., Springer Berlin
Heidelberg, Berlin, Heidelberg, 2008, pp. 249-89; Current
Topics in Microbiology and Immunology, ed. R. W. Compans,
M. D. Cooper, T. Honjo, H. Koprowski, F. Melchers, M. B.
A. Oldstone, et al., 2008, vol. 322, available from: http://
link.springer.com/10.1007/978-3-540-75418-3_12.

8 A. A. Bhalodi, T. S. R. van Engelen, H. S. Virk and
W. J. Wiersinga, Impact of antimicrobial therapy on the
gut microbiome, J. Antimicrob. Chemother., 2019, 74(supp.
1), i6-i15.

9 M. H. Kollef, Y. Golan, S. T. Micek, A. F. Shorr and
M. I. Restrepo, Appraising Contemporary Strategies to
Combat Multidrug Resistant Gram-Negative Bacterial
Infections-Proceedings and Data From the Gram-Negative
Resistance Summit, Clin. Infect. Dis., 2011, 53(suppl. 2),
S33-S55.

10 K. A. Eller, T. R. Aunins, C. M. Courtney, J. K. Campos,
P. B. Otoupal, K. E. Erickson, et al., Facile accelerated
specific therapeutic (FAST) platform develops antisense
therapies to counter multidrug-resistant bacteria, Commun.
Biol., 2021, 4, 331.

11 C. M. Courtney, S. M. Goodman, J. A. McDaniel,
N. E. Madinger, A. Chatterjee and P. Nagpal, Photoexcited
quantum dots for killing multidrug-resistant bacteria, Nat.
Mater., 2016, 15(5), 529-534.

12 S. M. Goodman, M. Levy, F.-F. Li, Y. Ding, C. M. Courtney,
P. P. Chowdhury, et al., Designing Superoxide-Generating
Quantum Dots for Selective Light-Activated Nanotherapy,
Front. Chem., 2018, 6, 46.

13 B. L. Ipe, M. Lehnig and C. M. Niemeyer, On the Generation
of Free Radical Species from Quantum Dots, Small, 2005,
1(7), 706-709.

14 J. A. Imlay, Cellular Defenses against Superoxide and
Hydrogen Peroxide, Annu. Rev. Biochem., 2008, 77(1), 755-
776.

15 H. Wang, Z. Song, J. Gu, S. Li, Y. Wu and H. Han, Nitrogen-
Doped Carbon Quantum Dots for Preventing Biofilm
Formation and Eradicating Drug-Resistant Bacteria
Infection, ACS Biomater. Sci. Eng., 2019, 5(9), 4739-4749.

16 Y. Wang, U. Kadiyala, Z. Qu, P. Elvati, C. Altheim,
N. A. Kotov, et al, Anti-Biofilm Activity of Graphene

Nanoscale Adv., 2021, 3, 2782-2786 | 2785


http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
https://doi.org/10.1039/d1na00056j

Open Access Article. Published on 21 April 2021. Downloaded on 6/9/2026 9:34:45 PM.

Thisarticleislicensed under a Creative Commons Attribution 3.0 Unported Licence.

(cc)

Nanoscale Advances

Quantum Dots via Self-Assembly with Bacterial Amyloid
Proteins, ACS Nano, 2019, 13(4), 4278-4289.

17 G. Liang, H. Shi, Y. Qi, J. Li, A. Jing, Q. Liu, et al., Specific
Anti-biofilm  Activity of Carbon Quantum Dots by
Destroying P. gingivalis Biofilm Related Genes, Int. J.
Nanomed., 2020, 15, 5473-5489.

18 A. K. Singh, P. Prakash, R. Singh, N. Nandy, Z. Firdaus,
M. Bansal, et al, Curcumin Quantum Dots Mediated
Degradation of Bacterial Biofilms, Front. Microbiol., 2017,
8, 1517.

19 H.-H. Ran, X. Cheng, Y.-W. Bao, X.-W. Hua, G. Gao, X. Zhang,
et al., Multifunctional quaternized carbon dots with
enhanced biofilm penetration and eradication efficiencies,
J. Mater. Chem. B, 2019, 7(33), 5104-5114.

20 C. R. McCollum, M. Levy, J. R. Bertram, P. Nagpal and
A. Chatterjee, Photoexcited Quantum Dots as Efficacious
and Nontoxic Antibiotics in an Animal Model, ACS Biomater.
Sci. Eng., 2021, DOI: 10.1021/acsbiomaterials.0c01406.

21 C. M. Courtney, S. M. Goodman, T. A. Nagy, M. Levy,
P. Bhusal, N. E. Madinger, et al., Potentiating antibiotics in
drug-resistant  clinical isolates via stimuli-activated
superoxide generation, Sci. Adv., 2017, 3(10), e1701776.

22 E. Yaghini, K. F. Pirker, C. W. M. Kay, A. M. Seifalian and
A. J. MacRobert, Quantification of Reactive Oxygen Species
Generation by Photoexcitation of PEGylated Quantum
Dots, Small, 2014, 10(24), 5106-5115.

23 S. A. O. Gomes, C. S. Vieira, D. B. Almeida, J. R. Santos-
Mallet, R. F. S. Menna-Barreto, C. L. Cesar, et al., CdTe and
CdSe Quantum Dots Cytotoxicity: A Comparative Study on
Microorganisms, Sensors, 2011, 11(12), 11664-11678.

24 P. S. Stewart, Diffusion in Biofilms, J. Bacteriol., 2003, 185(5),
1485-1491.

25 W. Jakubowski and B. Walkowiak, Resistance of oxidative
stress in biofilm and planktonic cells, Braz. Arch. Biol.
Technol., 2015, 58(2), 300-308.

26 R. Gabrani, G. Sharma, S. Dang and S. Gupta, Interplay
Among Bacterial Resistance, Biofilm Formation and
Oxidative Stress for Nosocomial Infections, in Free Radicals
in Human Health and Disease, ed. Rani V. and Yadav U. C.

2786 | Nanoscale Adv, 2021, 3, 2782-2786

View Article Online

Communication

S., Springer India, New Delhi, 2015, pp. 369-79, available
from: http://link.springer.com/10.1007/978-81-322-2035-
0_23.

27 M. Gambino and F. Cappitelli, Mini-review: Biofilm
responses to oxidative stress, Biofouling, 2016 Feb 7, 32(2),
167-178.

28 M. Cap, L. Vachova and Z. Palkova, Reactive Oxygen Species
in the Signaling and Adaptation of Multicellular Microbial
Communities, Oxid. Med. Cell. Longevity, 2012, 2012, 1-13.

29 G. A. O'Toole, Microtiter Dish Biofilm Formation Assay, J.
Visualized Exp., 2011, (47), 2437.

30 W. R. Greco, G. Bravo and ]J. C. Parsons, The Search for
Synergy: A Critical Review from a Response Surface
Perspective, Pharmacol. Rev., 1995, 47(2), 331-385.

31 C. 1. Bliss, The Calculation Of Microbial Assays, Bacteriol.
Rev., 1956, 20(4), 243-258.

32 W. Zhao, K. Sachsenmeier, L. Zhang, E. Sult,
R. E. Hollingsworth and H. Yang, A New Bliss
Independence Model to Analyze Drug Combination Data, J.
Biomol. Screening, 2014, 19(5), 817-821.

33 Q. Liu, X. Yin, L. R. Languino and D. C. Altieri, Evaluation of
Drug Combination Effect Using a Bliss Independence Dose—
Response Surface Model, Stat. Biopharm. Res., 2018, 10(2),
112-122.

34 M. C. Berenbaum, V. L. Yu and T. P. Felegie, Synergy with
double and triple antibiotic combinations compared, J.
Antimicrob. Chemother., 1983, 12(6), 555-563.

35 M. Bassetti, A. Vena, A. Croxatto, E. Righi and B. Guery, How
to manage Pseudomonas aeruginosa infections, Drugs
Context, 2018, 7, 1-18.

36 J. P. Hoffmann, J. K. Friedman, Y. Wang, J. B. McLachlan,
M. C. Sammarco, L. A. Morici, et al, In situ Treatment
With Novel Microbiocide Inhibits Methicillin Resistant
Staphylococcus aureus in a Murine Wound Infection
Model, Front. Microbiol., 2020, 10, 3106.

37 M. Levy, J. R. Bertram, K. A. Eller, A. Chatterjee and
P. Nagpal, Near-Infrared-Light-Triggered Antimicrobial
Indium Phosphide Quantum Dots, Angew. Chem. Int. Ed.,
2019, 58(33), 11414-11418.

© 2021 The Author(s). Published by the Royal Society of Chemistry


http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
https://doi.org/10.1039/d1na00056j

	Light-activated quantum dot potentiation of antibiotics to treat drug-resistant bacterial biofilmsElectronic supplementary information (ESI) available. See DOI: 10.1039/d1na00056j
	Light-activated quantum dot potentiation of antibiotics to treat drug-resistant bacterial biofilmsElectronic supplementary information (ESI) available. See DOI: 10.1039/d1na00056j
	Light-activated quantum dot potentiation of antibiotics to treat drug-resistant bacterial biofilmsElectronic supplementary information (ESI) available. See DOI: 10.1039/d1na00056j
	Light-activated quantum dot potentiation of antibiotics to treat drug-resistant bacterial biofilmsElectronic supplementary information (ESI) available. See DOI: 10.1039/d1na00056j


