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Selective decontamination of digestive tract for preventing ventilator-

associated pneumonia:a Meta-analysis

GUO Liang-mei , WANG Jian-rong, WANG Jing (Chinese PLA General Hospital, Beijing
100853, China)

[Abstract] Objective To evaluate the effect of selective decontamination of digestive tract(SDD) on preventing
ventilator-associated pneumonia by Meta-analysis based on theory and method of evidence-based medicine. Methods
Six medical databases ( PubMed, Excerpta Medica Database [ EMBASE], China Biology Medicine disc[ CBMdi-
sc ], China National Knowledge Infrastructurel CNKI], VIP database, from 1995 to 2014, and Cochrane Library of
issue 12,2014) were searched, literatures were selected, data were extracted, Meta-analysis was performed by
using RevMan 5. 3 software. Results 13 literatures were included (2 676 patients were involved), Meta-analysis
revealed that the incidence of VAP in treatment and control group was 20. 68% and 35.99% respectively (OR and
95%CI,0. 40 [0.28,0.56], P<C0.001),the mortality rate of patients with mechanical ventilation in treatment
group and control group were 20. 60% and 20.03% respectively (OR and 95% CI,0.99 [0.81,1.20],P =0.91).
Conclusion SDD can reduce the incidence of VAP in patients with mechanical ventilation, but can’t reduce mortali-
ty rate.
[Key words] selective decontamination of digestive tract; ventilator-associated pneumonia; Meta-analysis; health-
care-associated infection
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Figure 1  Flow chart of literature retrieval
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Table 1 Characteristics of included studies
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Experimental ~ Control Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight MH, Random, 95%CI M-H, Random, 95%CI
Aerdts 1991 1 17 27 39 21% 0.0310.00,023)
Gastinne 1992 26 220 33 225 8.6% 0.78 [0.45, 1.35 1
Hammond 1992 30 114 43 125 85% 0.68 [0.39, 1.19 -
Lingnau 1997 31 80 61 148  8.5% 0.90 [0.52, 1.57 T
Lingnau 1997 26 82 61 148  84% 0.66 [0.37, 1.17 - I
Quinio 1995 28 76 50 72 7.6% 0.26 [0.13, 0.51 -
Rocha 1992 7 47 25 54 59% 0.20 [0.08, 0.53
Stoutenbeek 2007 62 201 100 200  9.5% 0.45[0.30, 0.67 -
Verwaest 1997 22 193 40 185 8.5% 0.47[0.26, 0.82 -
Verwaest 1997 31 200 40 185 8.8% 0.66 [0.40, 1.12 1
Wiener 1995 8 30 8 31 5.0% 1.05[0.33, 3.27
KA AE 2011 4 45 21 45 48% 0.11 [0.03, 0.36
4m 2011 3 55 19 53 43% 0.10 [0.03, 0.38
M2 2010 14 39 28 36 5.6% 0.16 [0.06, 0.44
&A% 2012 3 32 2 32 39% 0.17 [0.04, 0.69
Total (95%CI) 1431 1578 100.0% 0.40 [0.28, 0.56] 4
Total events 296 568

- 2_| . ChiZ=. . . T ; + + {
Heterogeneity: Tau’=0.28; Chi’=45.26, df=14(P<0.0001); I’'=69% 0.01 o 10 100

Test for overall effect: Z=5.25(P<0.00001 )
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Figure 3 Meta-analysis on SDD in reducing incidence of VAP
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Figure 4 Meta-analysis on large sample study about SDD in reducing incidence of VAP
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Study or Subgroup Events Total Events Total Weight M-H, Random, 95%CI M-H, Random, 95%CI
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Figure 5 Meta-analysis on SDD with tobramycin + polymyxin E + amphotericin B in reducing incidence of VAP
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Figure 6 Meta-analysis on SDD in reducing mortality of patients with mechanical ventilation
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Experimental ~ Control

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI
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2 2010 3 39 4 36 237%
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Test for overall effect: Z=2.62(P=0.009)
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Figure 7 Meta-analysis on SDD in reducing attributable mortality of patients with VAP
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