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Clinical Study of Allicin on Treatment of Ventilator—Associated
Pneumonia Caused by Bacterial Infection
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[Abstract] Objective To explore the clinical effect of allicin on treatment of ventilator-associated pneumonia caused by
bacterial infection. Methods A prospective randomized control study was conducted. Totally 92 patients treated in ICU from
Jan 1 2011 to Dec 2014 with bacterial infection ventilator associated pneumonia were enrolled in the study and random-
ly divided into two groups, with 42 cases in the treatment group and 50 cases in the control group. The control group was
treated with antibiotics on the basis of conventional therapy, the treatment group was given allicin injection for 14 days on
the basis of the treatment of the control group. Distribution of pathogenic bacteria in the two groups of patients were ana-
lyzed. Length of mechanical ventilation, the therapeutic days of using antibiotics, days of stay in ICU and 14-day mortality
were compared between the two groups. Safety and drug—induced adverse reactions of all the patients were monitored during
treatment. Results The Acinetobacter baumannii  (35.2%), Staphylococcus aureus (17.1%), Pseudomonas aeruginosa (13.3%)
Streptococcus pneumoniae (13.3%) and Klebsiella pneumonia (8.6%) were the most common pathogens in VAP patients caused
by bacterial infection. The mechanical ventilation time in the treatment group was slightly shorter than that in the con-
trol group (P>0.05). The antibiotics using time and ICU staying time was significantly shoter than that in the control group

(P<0.01). The fatality rate between two groups had no statistical significant after 14 days treatment (P>0.05). Conclusion Al-
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licin combined with basic treatment in VAP patients caused by bacterial infection significantly shortened therapeutic days of using an-

tibiotics, mechanical ventilation and days of stay in ICU. It could be safely used in clinic, and with low incidence of adverse reactions.

(Keywords] ventilator—associated pneumonia; allicin; mechanical ventilation; acute physiology and chronic health evalua-

tion II score; antibiotic consumption; mortality
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