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:اﻟﺧﻼﺻﺔ
ﻫذ دراﺳﺔ ﻣﻧظورة ﻋﻠﻰ ﻧﺣو ﻣﺿﺎﻋف ﺗﻣت ﻓﻲ اﻟﻧﺟف ﻓﻲ اﻟﻔﺗر اﻟزﻣﻧ ﻪ اﻟﻣﻣﺗـد ﻣـن اﻷول ﻣـن ﺷـﻬر ﺷـﺑﺎط إﻟـﻰ
.٢٠٠٥ اﻟﺣﺎدي واﻟﺛﻼﺛ ن ﻣن ﺷﻬر ﺗﺷرن أول
 وﺗم أﺧـذ اﻟﺗـﺎرﺦ اﻟﻣرﺿـﻲ ﻟﻛـل ﺣﺎﻟـﺔ، ﻣرﺿًﺎ ﻣﺻﺎﺑًﺎ ﺑﺎﻟﺗﻬﺎب اﻷذن اﻟوﺳطﻰ اﻟﻣزﻣن اﻟﻧﺎﺷط٤٨ ﺗﺿﻣﻧت اﻟدراﺳﺔ

 ﻣـﻊ ﺧﺿـوع ﻛـل ﺣﺎﻟـﺔ ﻟﻔ ﺣـص اﻟﺳـﻣﻊ، وأُﺧذت ﻣﺳﺣﺎت ﻣن اﻹﻓـراز اﻷذﻧـﻲ وﺗﻣـت زراﻋﺗﻬـﺎ،ﻣﻊ اﻟﻔﺣص اﻟﻛﺎﻣل ﻟﻸذن

.أن ﺟﻣ ﻊ اﻟﻣرﺿﻰ ﻋوﻟﺟوا ﺟﻬﺎز ﺎً ﺑﺟرع ﻣﻧﺎﺳﺑﺔ ﻣن اﻷﻣوﻛﺳﺳﻠ ن
ّ ً ﻋﻠﻣﺎ،ﻗﺑل اﻟﻌﻼج وﺑﻌد ﺑﻔﺗر أﺳﺑوﻋ ن
( وﺷ ـ ــﻛل ﻛ ـ ــل%٢٥) أن اﻟﻣ ﻛ ـ ــورات اﻟﻌﻧﻘود ـ ــﺔ اﻟذﻫﺑ ـ ــﺔ ﻫ ـ ــﻲ اﻷﻛﺛ ـ ــر ﺷـ ـ ـ وﻋﺎً ﻣ ـ ــن اﻟﻌ ـ ــزﻻت اﻟﻣﺳﺗﺣﺻ ـ ــﻠﺔ
ّ ﺗﺑ ـ ـ ن
.( ﻣن اﻟﻌزﻻت%١٨.٧)  ﻣن ﻧﺳﺑﺔpseudomonas aeroginosa streptococcus pneumoniae

،(%٩) وﻗطـرات اﻟﻣﺣﻠـول اﻟﻣﻠﺣـﻲ،  وﻗطرات اﻟﻧ وﻣﺎ ﺳـ ن – دﻛﺳـﺎﻣ ﺛﺎزون،ﻟﻘد اﺳﺗُﺧدم زت اﻟﺛوم ﻛﻘطرات ﻟﻸذن

.ووزﻋت ﻋﺷواﺋ ﺎً ﻋﻠﻰ ﺛﻼﺛﺔ ﻣﺟﺎﻣ ﻊ ﻣﺗﺳﺎو ﺔ ﻣن اﻟﻣرﺿﻰ

( ﻟﻠﻣرﺿﻰ اﻟـذ ن%٦٩)  ﺑ ﻧﻣﺎ ﻛﺎن اﻟﺗﺣﺳن،( ﻣن اﻟﻣرﺿﻰ%٨١)إن اﺳﺗﺧدام ز ت اﻟﺛوم أدى إﻟﻰ ﺗﺣﺳن ﻛﺎﻣل ﻟـ
ّ
(%٢٥)  واﺳـﺗﺧدام اﻟﻣﺣﻠـول اﻟﻣﻠﺣـﻲ )ﻧورﻣـﺎل ﺳـﻼ ن( أدى إﻟـﻰ ﺗﺣﺳـن، دﻛﺳـﺎﻣ ﺛزون-اﺳﺗﺧدﻣوا ﻗطرات اﻟﻧ وﻣﺎ ﺳـ ن

.ﻣن اﻟﻣرﺿﻰ
.ﻟﻘد ظﻬر ان اﺳﺗﺧدام ﻗطرات زت اﻟﺛوم ادى اﻟﻰ ﺗﺣﺳن ﻣﺑﻛر ﻟﻠﺣﺎﻻت ﻣﻘﺎرﻧﺔ ﺑﺎﻟﻌﻼﺟ ن اﻵﺧر ن
.ﻟم ﺗﺳﺟل أ ﺔ ﻣﺿﺎﻋﻔﺎت ﻧﺗ ﺟﺔ ﻻﺳﺗﺧدام أي ﻣن اﻟﻌﻼﺟﺎت اﻟﺛﻼﺛﺔ

Abstract:

This is a double-blind prospective study done in Najaf, during 1st of February to the
31 st of October 2005.
Fourty- eight patients with active chronic suppurative otitis media were included in
this study, full history ,otological examination, ear swab for culture were done as well as
pure tone audiometry performed before and 2 weeks after treatment. All the studied
patients treated systemically by appropriate dose of amoxicillin.
The commonest isolated organism was staphylococcus aureus (25%), followed by
pseudomonas aeroginosa and streptococcus pneumoniae (18.7%) for each.
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Garlic oil ear drops, neomycine dexamethason (neodexone) drops and normal saline
9% were used as local therapy (ear drops) randomly for the three equally divided groups
of patients.
The use of Garlic oil ear drops associated with 81% complete improvement compared
with 69% improvement by neomycin –dexamethason drops and only 25% for normal
saline drops, the interesting fact that improvement by the use of Garlic oil ear drops
occurred earlier than the use of neomycin – dexamethason and normal saline ear drops.
No complication was detected as a result of treatment by any of the above treatment.

Introduction:
Chronic suppurative otitis media (CSOM) is a chronic infection of the middle ear,
defined as otorrhoea of at least 2 weeks duration in the presence of tympanic membrane
perforation.(1)
Active CSOM forms a major proportion of the clinical work load of an average
otolaryngological practice.(2)
Ototopical antibiotic treatment is more effective than systemic antibiotic therapy in
eliminating otorrhoea in chronic suppurative otitis media(2-5), probably because
irreversible tissue damage and fibrosis caused by infection renders systemic therapy less
effective.
Neomycin is particularly valuable against Proteus and Staphylococcus aureus but is
ineffective against Gram-negative, anaerobes and has limited action against
Pseudomonas aeroginosa because of an increasing degree of resistant; the presence of
steroid with an antibiotic drop enhances the efficacy of the antibiotic.(6)
The ancient Indians, Chinese, Egyptians, Greeks, Romans, and otherpeoples have used
garlic for thousands of years, as food and as medicine. One of the most famed usages of
garlic was during the Middle Ages, when it was reputed to have been highly effective
against the plague.(7)
As early as 1858, Louis Pasteur formally studied and recorded garlic's antibiotic
properties. Dr. Albert Schweitzer used the herb to successfully treat cholera, typhus, and
dysentery in Africa in the 1950s. Before antibiotics were widely available, garlic was
used as a treatment for battle wounds during both World Wars.(7)
Garlic (Allium sativum). Garlic, also known as poor man's or Russian penicillin, is found
in many kitchens throughout the world.(8)
Standardized garlic doses include sulfur and allicin compounds. Allicin is the
substance that gives garlic its antibiotic qualities. The sulfur compounds give garlic its
familiar smell.(9)
Side effects include "fragrant" breath, rare instances of GI symptoms, changes to
intestinal flora, and allergic reactions. Surgical patients consuming large quantities of
garlic may experience increased blood loss with or without the use of additional blood
thinners, aspirin, or NSAIDs, because of prolonged clotting times.(10)
Aim of the study: The aim of this study is to throw some light on the efficacy of Garlic
oil ear drops in medical treatment of chronic suppurative otitis media.

Patients and methods:
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This is a double blind randomized prospective study, done in otolaryngology
department in assadr teaching hospital in the period from the 1st of February to the 31st of
October 2005.
Forty-eight patients exhibiting otorrhoea-associated recurrent suppurative otitis media
with tympanic membrane perforation were included in this study, their ages ranged from
11 to 67 years with mean age of 26 years, more than this number of patients was seen
but they excluded because of cholesteatoma, marginal perforation, impending
complication, aural polyps, associated otitis externa and children below 10 years. Swabs
for culture were taken from all the studied patients, pure tone audiometry also done
before and 2 weeks after local treatment.
All the studied patients were treated systemically by the appropriate dose of
amoxicillin.
Garlic oil ear drops, neomycin-Dexamethason (Neodexon) and normal saline (9%), put
in identical darkly brown bottles, labeled with code number only, were randomly given
to the 3 studied groups (each one included 16 patients), the dose was 3 drops, three times
daily for 2 weeks, before which they instructed to clean the ear by self-made cotton buds,
the patients also informed to prevent water from gaining access into the ear, Assessment
was based on symptomatology and examination which is done after the 1 st and 2 nd weeks
of treatment.
I suggest a simple score for assessment of improvement, including tinnitus, amount of
ear discharge, types of discharge, middle ear mucosal congestion and oedema, and
hearing threshold represented by air-bone gap. (ABG), completely improved patients
should have 8-10 mark, partial improvement 4-7, no improvement 0-3 and worsen
condition below 0.
The proposed scoring system
Parameters
No
2
Decrease
1
Same
0
Increase
-1
Tinnitus
Increase or
Amount of
Same
0
No
2
Decrease
1
-1
pulsatil
discharge
No
2
Mucoid
1 Mucopus 0
Purulent
-1
Type of discharge
No
2
Mild
1
Same
0
Increase
-1
mucosal congestion
Significant
Insignificant
Increase
Air-bone gap by
Same
0
2
1
-1
decrease
decrease
gap
PTA

Results:
The results of cultures of ear swabs of the studied patients are shown in table I.
Staphylococcus aureus was the commonest organism, observed in 12(25%) patients,
followed by pseudomonas and streptococcus pneumonia 9(18.7%) patients for each. In
nine patients no growth was detected.
Table (I): Types of organism in patients with CSOM
Type of organisms
No.
%
12
25
Staphylococcus aureus
9
18.75
Pseudomonas aeroginosa
9
18.75
Streptococcus pneumonia
4
8.33
Proteus sp
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3
2
9
48

Klebsiella sp
E. coli
No growth
Total

6.25
4.16
18.75
100

Table II shows the improvement of CSOM according to different local therapy.
Eighty-one percent of those treated by Garlic oil ear drops were improved completely,
while only one patient (6%) not improved and no patients underwent worsen in his or her
condition, eleven patients who comprises 69% of those used Neodexon drop were
completely improved, and 3 patients (19%) partially improved but in only 12% of
patients there were no changes in their condition had been occur. Normal saline drop
show discouraging result that is only 4 patients (25%) showed complete improvement,
but in 10 patients there were no change of their condition (62%).
Table (II): Improvement according to different type of local therapy
Drug Garlic oil Neodexon Normal saline
Improvement
No. % No.
%
No.
%
Completely improved
13 81
11
69
4
25
Partial improvement
2
12
3
19
2
12
Same condition
1
6
2
12
10
62
Worsen condition
0
0
0
0
0
0
Total
16
16
16
P – Value
Chi - square

Discussion:
Histogram I shows the organism cultured in different studies 5, compared to our study,
the difference may attributed to the previous wrong self use of antibiotics which change
the environment of organisms. The causes behind negative culture in 9 patients probably
due to anaerobic infection, laboratory error or due to antibiotics taken before culture.
Histogram I: comparison of bacteriology of CSOM in different studies
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Improvement expressed as cure of otorrhoea and middle ear mucosal
inflammation.(11,12) The use of Garlic oil ear drops associated with 81% complete
improvement (13 patients) after the treatment course, and the interesting fact is that
improvement occurred earlier than the use of Neodexon drops and normal saline.
The antimicrobial activity and other medical benefits of garlic oil have been widely
recognized.(13-15) These benefits have been attributed to the presence of sulphides in
garlic oil.(14,15) Because they are easy to obtain or prepare as well as having good
stability, the medical properties of the garlic constituents diallyl monosulphide and
diallyl disulphide have been the focus of many studies.(16-19) A chemical analysis of
garlic oil showed that 54.5% of the total sulphides comprised diallyl monosulphide,
diallyl disulphide, diallyl trisulphide and diallyl tetrasulphide 20. Although diallyl
trisulphide and diallyl tetrasulphide accounted for 26.6% of the total sulphides in garlic
oil, little attention has been paid to the medical benefits of these two components. The
inhibitory effect of diallyl disulphide, but not diallyl monosulphide, against C. Albicans
has been reported previously 21; however, information regarding the activity of these
two agents against Aspergillus spp. and MRSA is limited. The antimicrobial activity of
garlic extract against S. aureus has been observed 22; however, whether garlic oil can
inhibit MRSA and fungal pathogens remains unknown. Also, the compounds in garlic oil
responsible for any inhibitory effect require further elucidation.
In the present study there were no any signs, symptoms or pure audiometric features of
ototoxicity resulted from Garlic oil ear drops therapy.
No allergic reaction was reported during the use of Garlic oil ear drops in this study.
In conclusion, Garlic oil ear drops probably highly recommended in medical treatment
of active CSOM but this needs further confirmation by other extended studies.
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