<78 - PJCCPVD  January 2019, Vol.27 No.l http: //www.syxnf.net

A £
- iz 8k

B IiE EF R RAAE MR B 200 E & A REE A
B4, E7)

[HE] BH s> ETEEFHFRIAERNE (VAP) 8930 B X AR R FHE, Fik £ 201553
A—2017 5 12 AERG TP S AREREREEFHATIAMBAEITH 1956, L FRAEVAPTo#) (MBFHA) , &
KA VAP 119 4] (xFp84) , B BABFRLE ., BRFIE, 547 VAP 25 R R AR A L 2mR A HHR,
T EFA VAP 69 AR F 54 R % WA Logistic @354, 58 (1) MRABFHRAEH T mRA (P<0.05) .
(2) BmABZRTIIK (BMI) . FHpless, 2F A% FEL (P>0.05) ; WRA B LB K TR, hif

HR G T AT A, #Mﬁmmﬂa‘)eﬂk%ﬁﬂ@ 4, SMARFERMMEERLIFES>Z%T (APACHE I1) #9AH
ﬂﬁa%ﬁg;ﬂ%% FPERIEIT . LB AT SRR A TR T & & TR (P<0.05) . (3) 2RE
Logistic B2 A& R 7, b, aFFEEG . BB H . APACHE T34, Mtiiahskm, Warsm LT RE
FH VAP 69k A B % (P<0.05) ., (4) VAP B A E34AhBRE S H, R PEZMEH 684 (& 71.6%) .
FLmBBA 164 (5168%) « ABE 114 (& 11.6%) o (5) S8ZRHAFH . ARMBERE . WX LEREA T S48
HA& B, KTOUKER /AT e TRk d A £ 43R REUK, 1 <20.0%; &R EFRHRE . A HERE A vk
Be, BEET. AEHEZAAMBERYA0; aCBLBFH . RFRLEFATHEET B S EIYA 0, &it
S S EE R G AURE AR . APACHE 1134, MEp i aliom . #4677 2 T8 EFAF VAP e ¥l &
VAP RREAFZMMA AL, LERF LM E T SAE L B, KIVRER /4T €32 | TR i B & &3 it 25 AU

[X$IA] ~PEAARRRM K TR EFH; B A; RRFRHE; &, FalEon

[hESEE] R563.1 [ X#EFRIEAE] A DOI: 10.3969/).issn.1008-5971.2019.01.017

M, A . TR EFHFRAAR AN X B R AR RFE S []] . FR SRR E R &, 2019,
27 (1) : 78-82. [Www.syxnf.netj

LI W, LI L.Risk factors and etiological characteristics of ventilator—associated pneumonia in intensive care unit [ J ] .

Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2019, 27 (1) . 78-82.

443003 =IERFEE IR pE (AT AREERE ) 2i2NF
WIEVES . 280, E-mail: 535495955@qq.com

(9] fEIEfL, R, sKEH, 5. BINEEE A2 PR 130-132.DOI: 10.14163/j.cnki.11-5547/r.2017.35.074.
srtasEiE R [T] . *[ﬂ;&ﬁﬁ})ﬁiﬁﬁ &, 2016, 32 (36) : (14 ] sRklss, TRYE, &R, & A TP REr s 4 2
2842-2847.D0I: 10.3760/cma.j.issn.1672-7088.2016.36.012. PEBR A A PR KA IR TR R A ROR [T ] L A
[10] WL, #3E, R0, 55 . Bl kA b 3 Dk s ke e 9 A PEZLEE, 2018, 35 (6) : 70-72.DOI: 10.3969/j.issn.1008-9993.
PeAewige [J] . EP BB, 2017, 17 (8) : 1081-1086. 2018.06.017.
DOI: 10.3969/j.issn.1672-1756.2017.08.018. [15] MOKHTARI T, AKBARI M, MALEK F, et al.Improvement of
[ 11 ] KOSTENKO E V.Influence chronopharmacology therapy methionine memory and learning by intracerebroventricular microinjection of
(melaxen ) on the dynamics of sleep disturbance, cognitive and T3 in rat model of ischemic brain stroke mediated by upregulation of
emotional disorders, brain—derived neurotrophic factor ( BDNF ) in BDNF and GDNF in CA1 hippocampal region [ J ] .Daru, 2017,
patients with cerebral stroke in the early and late recovery periods J ] 25 (1) : 4.DOI: 10.1186/s40199-017-0169-x.
Zh Nevrol Psikhiatr Im S S Korsakova, 2017, 117 (3) : 56-64. [16 ] BRI, BUFPE . =2idr A st SR AR R % Skt
DOI: 10.17116/jnevro20171173156-64. 6] VARYTRCRATZI (1] B ST, 2017, 14 (15) -
(12 ] BORE, sREF, sk . QPkb il PE s b DR A 140-142.DOI: 10.3969/j.issn.1672-9676.2017.15.060.
THYT BE N — A 2 RPN [0 ] P E SR 2 [17 ] AR o SEA IR . 20 b Bl P sk 8 38 0 20t I 4 PoRos
B, 2017, 11 (16) : 144-146.DOI: 10.14164/j.cnki.cnll- k) S IE TR B R ILEE [T ] . ST P R T,
5581/r.2017.16.085. 2017, 2 (46) : 19.DOI: 10.3969/j.issn.2096-2479.2017.46.016.
[13] HBEAL, &WIR, M2, % Jufb SR e fe R Ak il (ki HIB1: 2018-09-26; &IHTHIY: 2019-01-20)

MR A R T [ 1. ST BEZY, 2016, 12(35): (A SCGhit s ke )



SO B i L A 24 5 20 194F 1 H 55274555 1] BERME: hup: //www.syxnf.net

Risk Factors and Etiological Characteristics of Ventilator—associated Pneumonia in Intensive Care Unit LI Wei, LI Li
Department of Emergency Medicine, The First College of Clinical Medical Science, China Three Gorges University ( Yichang
Central People’ s Hospital ) , Yichang 443003, China
Corresponding author: LI Li, E-mail: 535495955@gq.com
[ Abstract )
(VAP) in intensive care unit (ICU ) . Methods From March 2015 to December 2017, a total of 195 patients underwent

mechanical ventilation were selected in ICU, the Central People’ s Hospital of Yichang, and they were divided into control group

Objective To analyze the risk factors and etiological characteristics of ventilator associated pneumonia

(did not complicate with VAP, n=119) and observation group ( complicated with VAP, n=76) according to the incidence
of VAP. Fatality rate and clinical features were compared between the two groups, etiological characteristics and drug resistance
of main pathogens in VAP patients were analyzed, and influencing factors of VAP in ICU were analyzed by multivariate Logistic
regression analysis. Results (1) Fatality rate in observation group was statistically significantly higher than that in control
group ( P<0.05) . (2) There was no statistically significant difference in BMI or male ratio between the two groups ( P>0.05) ;
age in observation group was statistically significantly older than that in control group, serum albumin level in observation
group was statistically significantly lower than that in control group, duration of mechanical ventilation in observation group was
statistically significantly longer than that in control group, APACHE II score and the proportion of patients with basic pulmonary
disease, received acid suppression therapy, hormone therapy and sedative treatment, and using >2 antibiotics in observation
group were statistically significantly higher than those in control group ( P<0.05) . (3 ) Multivariate Logistic regression analysis
results showed that, age, serum albumin level, duration of mechanical ventilation, APACHE II score, basic pulmonary
disease and acid suppression therapy were independent influencing factors of VAP in ICU ( P<0.05) . (4 ) Ninty—five strains
of pathogenic bacteria were cultured from patients with VAP, of which 68 strains ( 71.6% ) were Gram-negative bacteria, 16
strains ( 16.8% ) were Gram—positive bacteria and 11 strains ( 11.6% ) were fungi. (5) The resistance rates of Acinetobacter
baumann, Pseudomonas aeruginosa, Klebsiella pneumoniae to polymyxin B, cefoperazone/sulbactam, imipenem and
meropenem were lower than 20.0%; the resistance rates of Staphylococcus aureus and Staphylococcus epidermidis to linezolid,
teicoplanin and vancomycin were all 0; the resistance rates of Candida albicans and Candida tropicalis to amphotericin B were
both 0. Conclusion Age, serum albumin level, duration of mechanical ventilation, APACHE I score, basic pulmonary
disease and acid suppression therapy are independent influencing factors of VAP in ICU; Gram—negative bacteria are the main
pathogens of VAP, and resistance rates of major Gram—negative bacteria to polymyxin B, cefoperazone/sulbactam, imipenem
and meropenem are lower.

[ Key words ] Ventilator—associated pneumonia; Intensive care unit; Mechanical ventilation; Pathogenic

characteristics; Drug resistance; Root cause analysis
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Table 1 Comparison of clinical features between the two groups
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Table 2 Comparison of clinical features between the two groups
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Table 4 Multivariate Logistic regression analysis on influencing factors of

VAP in ICU
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Table 5 Culture results of bacterial in VAP patients
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Table 6 Drug resistance of main Gram—-negative bacteria to common

antibacterial agents
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Table 7 Drug resistance of main Gram—positive bacteria to common

antibacterial agents
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Table 8 Drug resistance of main fungi to common antibacterial agents
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