30

o 622 o E Y PR 2R AR 2017 4E 7 55 16 %5 7 ) Chin ] Infect Control Vol 16 No 7 Jul 2017

[

DOI:10. 3969/j. issn. 1671—9638. 2017. 07. 007

P OR; 41 & B B #R B [B] 3T VAP Rim B MK R EIEN

xNg A, Taxm, 222
(ERZMEAHEFCRFRPHEAEK  404120)

(# ZE] B®M REIT P WRLE B T i [0 AP ALAHSC I R (VAP RIS M m ., FiE TENLEER
PubMed, Cochrane Library ., 57 [E %0 ¥ 4 SCECHE B (CNKD | 435088 B 7 75 50 128 o A 56 07 % 41455 2% 0 30 1 ) %of
VAP KA 50 1 SCHk G EOR [ R I P A5 % B 40 B ) £B 3% VAP 19 & 05 3, DA G ME G (OR) B 3 95 %6 CT Sy AR IR F
FERIRL N TR R . I RevMan 5. 2 SOFBEATECIR 00T . G6R WG A 12 55 SCER A 95 18 003 4] {1 P W ATL 19 S8
o FEATIRALAE B AR 1 d 4191 1.2 d 21 8 932 .3 d 41 228 Bl A 7 d 41 8 652 ffi] . Meta 43 #7455 W
A7 AR VAP B4 GRAEM T 1 d H[OR=3.72,95%CI(1.50,9.23)],7 d 45 2 d 40 VAP k£ Gt 2
HILOR=1.17,95%CI(1.00,1.37)],7 d 405 3 d 40 VAP KGRI 2 MLOR = 0. 77,95% CI(0. 49,1.23)],
it PR ERE ST 7 KRB 1V IRIERYLE R4 VAP SRR T4 H Bk  MLBOE R &R 7 KE#H 1K
WP W AL A B S S 3

(X # W] PFURHLMEICHIR s 58 MPIRALAEIG s PFIRALA B% s B4l 8] s RETFH s Meta 20 H7
[(MEHZES] RI181.3°2 [x#ktriRfs] A [XEHS] 1671 -9638(2017)07 - 0622 = 05

Effect of ventilator circuit changes on incidence of ventilator-associated

pneumonia: a systematic review

LIU Jun-ziang , DING Hong-qiong \WANG Zhi-bi (Nursing Faculty , Chongqing Three Gorges
Medical College , Chongqing 404120, China)

[Abstract] Objective To evaluate systematically the effect of ventilator circuit changes on incidence of ventilator-
associated pneumonia(VAP). Methods Literatures about the effect of ventilator circuit changes on occurrence of
VAP were searched from PubMed, Cochrane Library, CNKI, VIP, and Wanfang database, incidence of VAP in pa-
tients who received circuit changes at different intervals was compared, odds ratio (OR) and 95 % CI were as effect
index of the study, RevMan 5. 2 software was used for data analysis. Results A total of 12 literatures were
included, including 18 003 patients using ventilators. According to the interval of ventilator circuit changes, patients
were divided into 1-day group (n = 191), 2-day group(n =8 932), 3-day group(n = 228), and 7-day group(n =
8 652). Meta analysis showed that circuit changed every 7 days had a lower risk of VAP than that changed once ev-
ery day (OR, 3.72[95%CI, 1.50,9.23]), there was no significant difference in risk of VAP between 7-day group
and 2-day group (OR, 1.17[95%CI, 1.00,1.37 ] as well as 7-day group and 3-day group(OR, 0.77 [95%CI,
0.49,1.23]). Conclusion Patients who received circuit changes every 7 days have a lower risk of developing VAP
than those who received circuit changes once per day, so change the ventilator circuit in patients with mechanical
ventilation every 7 days is more reasonable.
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Forest plot of comparison of incidence of VAP between 1-day group and 7-day group



Hh R P A A 2017 4E 7 A5 16 B4 7

Chin J Infect Control Vol 16 No 7 Jul 2017

625 -

2.3.2 2d4A57d4 VAP X A th e % ¥ th %
6 WRCT H,2 d 41 8 932 fi],7 d 41 8 280 {4 , H.44k
AETE B W 2, A FAE R oI B S E (P =

R E 4. 05% (362/8 932) 1 7d 4 3. 60% (298/
8280), 2 BF L& ¥E X [OR=1.17,95% CI
(1.00,1.37),P=0.06],2 d ¢4 VAP ¥ &4 fa ket

0.10) R AT R B, 25 R IR, 2 d 4 VAP H57dHTILER. WA 2.
2d4 7 d 4 Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed ,95%CI M-H, Fixed ,95%CI
Hess 1995 95 1 708 79 1915 25.2% 1.37[1.01,1.86]
Lien TC 2001 225 7068 174 6 213 64.2% 1.14[0.93,1.40]
T [ 35 2006 2 45 7 43 2.4% 0.24[0.05,1.22] r
ik 2010 16 28 16 26 2.5% 0.83]0.28,2.47] ——1
FIH 7 2004 9 30 3 30 0.8% 3.86[0.93,16.05] 1
75 H 2013 15 53 19 53 49% 0.71[0.31,1.60] —
Total (95%CI) 8 932 8 280 100.0%  1.17[1.00,1.37] »
Total events 362 298

Heterogeneity: Chi*=9.22, df=5(P=0.10) ; P=46%
Test for overall effect: Z=1.90(P=0.06)

B 2

0.01 0.1 1 10 100

Favours [experimental] Favours [control |

2d45 7 d4l VAP %55 % i ZR Ak E

Figure 2 Forest plot of comparison of incidence of VAP between 2-day group and 7-day group
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Figure 3 Forest plot of comparison of incidence of VAP between 3-day group and 7-day group
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Figure 4 Funnel plots for analysis of publication bias
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