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Preventive Effect and Clinical Significance of Garlicin Injection on Mechanical Ventilator-Associated Low Res-
piratory Tract Deep-seated Fungal Infection GUAN Jun YANG Xing-yi ZHAO Liang et al Shanghai
Changzheng Hospital Shanghai 200003
Objective To investigate the preventive effect and clinical significance of garlicin injection on ventilator-as-
sociated low respiratory tract deep-seated fungal infection VRFI as pneumonia. Methods Retrospectively
analysis on 147 patients underwent mechanical ventilation in our Intensive Care Unit ICU in recently 3 years
was conducted. According to the garlicin injection administration was used or not 79 patients with WVUH
West Virgina University Hospital score =25 points were selected and divided into the preventive group and
the control group and the differences in baseline conditions incidence of VRFI and hospital outcome between
the two groups were compared. Results There was no significant difference between the two groups in baseline
data as age sex APACHEII score SAPSII score and WVUH score. But the incidence of VRFI in the preven-
tive group was significantly lower than that in the control group P <0.01 . The relative risk in the latter was
2.06 95%CI 1.25-3.38 . No significant difference was found between the two groups in hospital mortality
P>0.05 . Conclusion Garlicin injection can effectively reduce the incidence of VRFI and is inexpensive it
is an ideal prophylactic anti-fungal drug.
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