IAREZ T A 2024 4 12 A% 40 %% 23 8 ] Mod Med Health, December 2024, Vol. 40,No. 23 * 4065 -

BE - PEAR
TR LI X R R T R E RSB R RE S TR

Aol RAF F -
(LLZFEHRNESSZEFRLFRPELZ LH SN 22111652 4 NERKXFWBEER TR E T4,
L AR 22100033 AN EA K F B B REEEA, T %M 221000)

(5 ZE] BB ARAERUPBEACUTFEAMME TS 2AFH — RN ERLF AR
(IVAO # BB £ A BREA A, A A IVAC B i R AIT R F R4, A4 2B 4 IVAC # #4642
A FRE, FiE RR2023F 1 AZE2024 5 1 ARNERRFHEEREREEFHPLL TR F 2
Mo ICUAREFHERAEM T A AR BAR TRF T4 dORFES 684 HIEATFR AT L, RAATHE
PEIAF) BF R, 34T 2 W Ae $ B & logistic MR R 4. 2 RX A IVACH TRRERHE £, &R 684 4 & %
bR AR LA £ FH 62 4], P IVAC 33 4, &3 24 IVAC 15 #lfo & 4 AF £ 18 41, IVAC X £ £ %4
4.82%(33/684) ;5. 15 #FHARBB A B ,9m L FEH 30.30%(10/33), IVAC B X FEIALAE ZNMMBAS 4
EE® PFHERRAEREFHERX FRETFS0mL. FHHFRETRGRXTRET 200 mL. Ak A S E X F
RFETAAABIAMBAS 1~4 X R AAHA L RAIAAGEHE A IR TIEIVAC B25, 2F YA %t
FEX(P<0.05), FIAIREENMBASH 4 RIFHHFRBRKER-FHRTRFT 50 mLREX RS ZHH
MAFRETFAL FHERTEGRTREFT 200 mL ¥ 2 IVAC 95 A% B & (A AR E=22.95,
17.83.9.46), &it IVACHA AR S A ARG ER, LRI KXW E R EEH_RAFEIK IVAC L
A R KT KRR LA £ F R R R R F,

[KEHR] FEMAMEFH; TERMMBMEARLEFLE; LREE; KARHA

DOI:10. 3969/]. issn. 1009-5519. 2024. 23. 020 FEZESES RE3

XEHS:1009-5519(2024)23-4065-06 SR FRINED : A

Risk factors and distribution of pathogenic bacteria of ventilator-
associated infection complications”
LIU Ji' ,ZHANG Shenglei*” ,MAO Yiping®
(1. Nursing Department s Xuzhou Higher Vocational School of Medicine s Xuzhou ,Jiangsu 221116,
China ;2. Department o f Critical Care Medicine sA f filiated Hospital of Xuzhou Medical
University s Xuzhou , Jiangsu 221000,China ;3. Department of Infection Management ,
Af filiated Hospital of Xuzhou Medical University s Xuzhou ,Jiangsu 221000,China)

[Abstract] Objective To provide epidemiological data for the prevention and control of ventilator-asso-
ciated event (VAE) ,and to provide a scientific basis for the formulation of measures to prevent and control
VAE by studying the risk factors and pathogen distribution of ventilator-associated infection complications
(IVAC) ,the second grade of VAE in intensive care unit (ICU). Methods A prospective cohort study was
conducted on 684 adult patients who underwent invasive mechanical ventilation for 4 days or more during tra-
cheal intubation or tracheotomy in the Intensive Care Unit of Xuzhou Medical University Affiliated Hospital
and EICU from January 2023 to January 2024. Univariate and multivariate logistic regression models were
used to screen for possible risk factors for IVAC. Results Among 684 patients,62 cases of ventilator-associat-
ed events occurred,including 33 cases of IVAC,including 15 cases of simple IVAC and 18 cases of suspected
pneumonia. The incidence of IVAC was 4. 82% (33/684); The mortality rate was 30.30% (10/33) per thou-
sand days of mechanical ventilation. IVAC patients were comatose from the establishment of artificial airway
to the fourth day of mechanical ventilation,the average daily positive fluid balance was greater than or equal to

50 mL,the average daily gastric retention was greater than or equal to 200 mL,the bed head was not raised for
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more than or equal to 4 days,and the proportion of sedatives and muscle relaxants used from the fourth day of

mechanical ventilation was significantly higher than that of non IVAC patients, with statistically significant

differences (P <C0.05). From the establishment of artificial airway to the fourth day of mechanical ventilation,

the average daily positive fluid balance is greater than or equal to 50 mL,the bed head is not raised for more

than or equal to 4 days,and the average daily gastric retention is greater than or equal to 200 mL, which are in-

dependent risk factors for IVAC, with statistically significant differences (relative risk=22. 95,17. 83,9. 46).

Conclusion The occurrence of IVAC is a comprehensive result of many factors. Effective bundles of Care

should be taken to reduce IVAC and reduce the incidence of ventilator-associated complications.
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