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[ Abstract] Background Mechanical ventilation may lead to ventilator—associated pneumonia ( VAP ) , and anti—

infection therapy is the main treatment on VAP. The problem of bacterial resistance is getting worse.Using antibiotic rationally
is particularly important.Objective To investigate the influence of different courses of antibiotics on the efficacy of VAP
patients, in order to provide evidence for clinical optimization of antibiotics using and the reduction of drug—resistant bacteria.
Methods Trials ( 1995—2020) from China National Knowledge Network ( CNKI) , Wanfang Data, China Biomedical
Literature Database (CBM ) , PubMed, Embase, Cochrane Library and the other databases were searched.VAP patients
treated with antibiotics for less than 10 days were included in the short term group, VAP patients treated with antibiotics for
10 days or more than 10 days were selected as the long term group.The mortality rate, recurrence rate of VAP, duration of
mechanical ventilation and ICU hospitalization time were compared between the two groups. Review Manager 5.2 software
was used for meta—analysis.Results Finally, 5 literatures were included, with 943 cases of patients involved, including
466 patients in short term group and 477 patients in long term group.The results of meta—analysis showed that, there was no
significant inter—group difference in mortality rate [ RR=1.11, 95%CI (0.87, 1.43) ], duration of mechanical ventilation

(MD=0.26, 95%CI (-0.40, 0.92) ] and ICU hospitalization time [ MD=-0.61, 95%CI (-1.91, 0.70) ] (P > 0.05,
for all ) .The VAP recurrence rate of the long term group was lower than that of the short term group [ RR=1.34, 95%CI (1.05,
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1.73) , P=0.02]) .Conclusion Compared with the patients using antibiotics for 10 days or more than 10 days, the patients

using of antibiotics for less than 10 days can also treat VAP effectively.However, the recurrence rate of VAP increased in patients

using of antibiotics for less than 10 days.
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Figure 3 Forest plot of comparison of mortality rate between the long term

group and the short term group

Ry KIr R Risk Rano Risk Ratio
cl M-H, Fixed, 95% CI

Chastre J 2003 57 197 53 204 662%  1.11[0.81,1.53]
Gilles Capellier 2012 46 116 22 109 289%  1.96[1.27,3.04] -
M. Fekih Hassen 2009 2 14 2 16 24%  1.14[0.18,7.08] I
Jility# 2016 160 2 60 25%  050[0.055.37] e E—
Total (95% CI) 387 389 100.0%  1.34[1.05,1.73] >
Total events 106 79
Heterogeneity: Chi? = 4.95, df = 3 (P = 0.18); I = 39% bor o1 T o 100

Test for overall effect: 2 = 2.31 (P = 0.02) Favours [experimental] ~Favours [control]

4 KYTRMA SRYTRRE A VAP SRR ARARIE
Figure 4 Forest plot of comparison of recurrence rate of VAP between the

long term group and the short term group

2.3.3  HUBRIEACHEE] 35 O Ml T OR R PR 25T R
(9 VAP SREHUMGE SR, 45 SCHkiE JE4e 245 5k (=0,

P=0.97) , FMHEERNEAIIEFT Meta 7387, 450 BIR, P
H B PUMGE SR A, 2258032 L (MD=0.26,
95%CI (-0.40, 0.92) , P=0.44) , WK 5,

2.3.4 ICUERERFE] 34 07 U HRE TR R BR80T R
(1 VAP J3& ICU AEBERTR], 4 SCHRIBITCSE 24 5 itk ( P=39%,

P=0.19) , R EEE NI PEAT Meta 4387, Z5HR BN, W
HAH ICU (R L, Z5 T84 X (MD=-0.61,
95%CI (-1.91, 0.70) , P=0.36) , WKl 6.

3 itig
VAP 5AH S0, [ERE . MNESR. WEZYE A
SEZ PR FE AT O, Heorp b rrnpE S e R T S I e R T RS



.78.

TR Kk

Mean Difference Mean Difference

Gilles Capellier 2012 136 56 116 134 59 109 193% 0.20[-1.31,1.71]
M. Fekih Hassen 2009 189 3.3 14 189 3.8 16 6.8% 0.00 [-2.54, 2.54]
I ity # 2016 71 22 60 6.8 2.1 60 73.9% 0.30[-0.47,1.07]

Total (95% CI) 190
Heterogenety: Chi* = 0.06, df = 2 (P = 0.97); I = 0%
Test for overall effect: Z = 0.77 (P = 0.44)

185 100.0% 0.26 [-0.40, 0.92]

400 50 0 5 100
Favours [experimental] ~ Favours [control]

5 RKyTRRAL S RYT AL E HUNGE SR LR AR AR IE
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Figure 6 Forest plot of comparison of length of ICU stay between the long

term group and the short term group
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