
SUMMARY OF AIR CLEANING TECHNOLOGIES AND THEIR POTENTIAL APPLICATION

TECHNOLOGY HOW IT WORKS

Filter fibres capture 
particles of all sizes.

Micro- organisms likely 
to be inactivated by 
dessication on filter 

surface 

Uses germicidal UV 
lamps (usually 254nm 

UV-C) to inactivate 
microorganisms by 

damaging DNA/RNA. 

Use a high voltage to 
electrically charge air 
molecules, which are 
blown into the room 

using a fan. Most 
generate negative ions, 

but some produce 
positive and others 

both.  

Ozone is generated 
via an ozonizer device 

and released into 
the room, or is mixed 
with chemicals such 
as terpenes/alkenes 
to produce hydroxy 

radicals, which are then 
emitted into the room. 

Alternating current, 
direct current and 
dielectric barrier 

discharge to ionise 
pollutants.. 

Patented design that 
combines a high-power 

fan with a cylindric 
medical-grade HEPA13 
filter and internalized 

UV-C light. 

Particulate based 
contaminants down to 
~0.3 micron depending 

on filter quality 
including dust, soot 
and microorganisms 

including in respiratory 
aerosols. 

Uses germicidal UV 
lamps (usually 254nm 

UV-C) to inactivate 
microorganisms by 

damaging DNA/RNA. 
Fan within the unit 

draws air over the UV 
lamps exposing the 

microorganisms. 

Ions charge particles 
in the air causing 

preferential deposition 
onto surfaces 

depending on the 
charge. There are some 

studies that suggest 
there could be a 

biocidal effect too, but 
this is uncertain 

Can remove VOCs and 
some devices have a 

biocidal effect 

Particles can be 
combined with catalytic 
technology to remove 

some VOCs 

The combination of 
a HEPA 13 filter and 
UV-C light traps and 
destroys >99.97% 
of airborne viruses 

(incl. coronavirus) and 
bacteria. Documented 

by leading independent 
laboratories. 

SARs-CoV-2 is carried 
in respiratory droplets 

and aerosols which 
are typically 0.5-100 

micron.
HEPA filter based 

devices will remove this 
size of particles. 

Laboratory data 
shows inactivation 
of SARS-CoV-2 in 
liquid suspension. 

Data for air is not yet 
available but very likely 
inactivation will occur 

at a similar rate to other 
coronaviruses.

No evidence 
specifically against 

SARS-CoV-2 or other 
viruses.

Some early evidence of 
a device acting against 
SARS-CoV-2 RNA, but 

no data on live virus 

As evident from above, 
Rensair utilizes the 

two best known and 
well documented 

technologies (HEPA 
and UV-C light) in a 

combined, patented 
solution. 

Very good at removing 
particles (high single-

pass efficiency) 
No chemicals or 

emissions involved. 

Enclosed system 
poses low risks, and 
device is likely to be 

safe in operation. 

No safety hazards from 
filter changes 

Low power; quiet, low 
maintenance 

Can enhance catalytic 
oxidation for VOC 

removal 

*Most effective and 
safe technology. 

*Filter change after 
9000 hours vs. monthly 

with other machines.

*Independently 
validated by leading 

laborites.

*Patented design 
combining HEPA with 

UV-C creates the 
safest and most cost-
effective option on the 

market. 

*No dirty filters to 
change due to the 

design. 

Efficacy depends on 
filter quality and device 

design.

Filters need frequent 
replacement—safety 

and cost issue.

*Design and 
positioning of lamp 

dictates efficacy.

*Flow rate and fan size 
dictates contact time.

*Fan noise may be an 
issue.

*No evidence on 
effectiveness.

*Some devices 
produce ozone causing 

respiratory irritation.

*May increase surface 
contamination 

Ozone is a respiratory 
pollutant harmful 
to health at high 

concentrations. The 
hydroxy radical can 

react with numerous 
indoor air species 

to produce harmful 
species and particles. 

Not good at removing 
gas-phase pollutants.

May produce 
dangerous NOX and 

O3, both of which are 
chemical categories 

that have existing 
workplace exposure 

limits. 
Potential for respiratory 

irritation.
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