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Distribution of Risk Factors and Pathogens of Ventilator-associated Pneumonia in ICU and Drug Sensibility
Analysis

CHEN Xue-mei, YANG Ning(Dept. of ICU, Guang’ an Municipal People’s Hospital, Sichuan Guang’an 638000,
China)

ABSTRACT OBIJECTIVE: To analyze the risk factors, pathogens and drug sensitivity test of ventilator-associated pneumonia
(VAP) in ICU. METHODS: A case-control study was conducted to analyze the clinical data of 190 patients receiving mechanical
ventilatory support in ICU. RESULTS: The incidence of VAP in our hospital was 48.4% ; elderly patients ( >65 years), duration
of mechanical ventilation (>5 d), use of corticosteroids, antacid drugs, indwelling stomach tube, and combined use of antibiotics
were the risk factors of VAP; among the 162 pathogens, 39 were Gram-positive bacteria (24.07% ), 102 were Gram-negative bacte-
ria (62.96% ), 21 were fungi (12.96% ) ; multi-drug resistance existed in most pathogens. CONCLUSIONS: A variety of factors
are closely associated with the incidence of VAP; the main pathogens of VAP are Gram-negative bacteria; the phenomenon of
multi-drug resistance is common. Some measures are adopted to decrease the incidence of VAP, such as strengthen monitoring of el-
derly patients, to improve their immunity; use hormonal drugs reasonably; shorten the course of mechanical ventilation as much as
possible, and plan ventilator removal; elevate the head of the bed and clean the oral for patients receiving gastric canal implantation
and enteral nutrition;clean hands in accordance with asepsis principle strictly,and use antibacterials reasonalbly.
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Tab 1 Analysis of risk factors for VAP

fER % % VAPGIEL BRI, % X P
A

<65 118 38 322

>65 74 54 729 14.87°*  0.00
BB R, d

<5 98 31 316

>5 92 61 66.3 12.42°*  0.00
B P &

& 53 40 75.4

7 137 52 379 13.89°*  0.00
ARy

& 122 69 56.5

7 68 23 338 562 0.04
HEHE

& 84 55 65.4

& 106 37 349 513 0.03
ZRERAH

f 127 74 582

x 63 18 28.5 9.78"*  0.00

TN AR, *P<0.05, % *P<0.01
vs. within group, *P<<0.05, **P<<0.01
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Tab 2 Resistance rates of major G~ bacteria( %)
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DU 93.10 94.12 100 100
Ak 89.66 82.35 100 85.71
Jefbflune 37.93 52.94 50.00 42.85
VR TR 4483 40.00 58.33 71.42
BZNTSR 3448 41.18 33.33 57.14
CE RN 100

T ek g 100 0.00 16.67 0.00
e 7241 52.94 83.33 71.42
RN 100 100 100 100
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Tab 3 Resistance rates of major G* bacteria( %)

iE# SEEHGRE R KK Rk
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