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Targeted surveillance and intervention in reducing ventilator-associated
pneumonia
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vincial Hospital , Fuzhou 350001, China)

[Abstract| Objective To evaluate targeted surveillance in reducing ventilator-associated pneumonia (VAP) in pa-
tients in surgical intensive care unit(SICU). Methods Monitor on SICU patients with respirators were conducted by
infection control practitioners and SICU personnel responsible for SICU infection control . Based on the detected re-
sults, control measures were modified and strictly carried out , detection process was emphasized. Results  Since the
targeted surveillance has been carried out for more than one year, the incidence of VAP reduced from 31. 93%, on A-

pril-December 2008 to 21. 48% on January-December 2009, there was significant difference between the two(y’ =

17.81,P=0.00). Conclusion Targeted surveillance can reduce the occurrence of VAP,
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Table 1 Usage rates of respirators in SICU patients in 2008 and 2009

A0 PR GINEE % SICU H %t B OREAIESCL $ P
2008 4E(4—12 H) 1597 4 291 37.22 21.39 0. 00
2009 4E(1—12 ) 2561 6 138 41.72
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Table 2 The incidence of VAP in SICU patients in 2008 and 2009

O VAP H B D o VR I L H 5 VAP BLER N0 e p
2008 4E(4—12 A) 51 1597 31.93 17.81 0.00
2009 4E(1—12 AD 55 2561 21.48
2 SR GO B ] O S D T T A
3 i SR 5 X LI “C A 5 B 7 R S 307~
45°, Rello S50 0 B AMEMRL A T 535 40 B A
3.1 REEHER VAP 6wl E RN A RUE R ER T A I EMz, 25 5 5 1R E

BRI, OB T i B By VAP i, H %
M v R B ) A B 5 B A N BV . X R AR
R B NG T B B i 7E SICU TAE
[ AE—7 Ba 55 N BUARRE S A AR U VAP (4 il
B, FZREEAL R ICU B4 A R B2 9F
LI ot IR ) A5 1025 % R B 25 i 5 0T
WIS . T4 5 B N A7 55T VAP $5
Jit R BT <

3.2 AR BIE & F R BUF EME (30°~45°) 47

B S SR LI IGE L N AR AT
SER . ERIRAE N o py a7 A A A A A A e 78 4
PRUEAE G T B KA VAP IR 238 VAP
AR 2 — o Ha] DL 38 2 AR 4 B A
WML A AN ] 2R PE . AR i O BA
RO RS AR IR B ZOR .l H AR £
(o B 28 AR R G M (B0°~457) 8
3.3 v mIRE R EmE g EE
A R 1 T A R A 5 H B



¢+ 32 T R i 2 7

2011 4E 1 HE5 10 %5 1 #]  Chin J Infect Control Vol 10 No 1 Jan 2011

P 40 TR 2 AR, s 20 B A O R VAP 1R R
R3O W T AR e (3. 3707, it Wi
KB DAAEAEH 2 YR 1 4 BAR HE R UE 1 1 7
T o ST R B ) AR i Uk AR 1V TR
6 h K I S R AT M RRE IV U

3.4 B EEAH MIEGBEIEAE ARG
HEA TR BB R B VIR 25 422, it H % W . &
WP I VA7 U, 06 I AT 4T 4 S S 45T I
TGP, WR SR SR 1T R T A I T SR
T R I W 5 | R TR BB . TE B A
PR 0] LA 1k 56 U4 N PR - TR EE A
SET BN XA . R E SO
Vi S S B S TR B IR A8 AT 7 LB T S A
T R B AN TRER T 1 A VAP (1 &2 .

3.5 MBALAESE EAAIRE ALERE—
PR 2 e 48 » N T8 T B i X S AR
B P AGE s PR A SRS T e, R4
WP BT SRR T RE 1 1E 5 & IR UE AT
FAHEBBIRAL » 2 TR s i TS 4 A —
13k R AR S BRI 2 A v D 26 ) 808 5 W I
TE RS BRI 2, AR G T 20 B 3 P R T I HS 1) 3 i
(GRS &N B AN S G e AR
RS N T84 24 h B4, BT e ki B ZE B
O % B R A, LW ™A A T TG R . AL
i3 d SRR Z N ERE  REE RN T, HHEE
by RTINSO ZE TR i

3.6 RBEEABK, B LE A IR E A
KR A BE K I 4 B 15 5% P M 3R 58 86. 700, R K 5%
RN 84. 6 Vo il ZERFIR HLA I8 Hh R 5% 1L 156
WA EEKIE VAP R I R 2RI — . HH
ProEfep R R B EEK I HIR AR RS Bk 5
AR F G VITF b 3040 B /KT AR A] {8
KU T SR A B 1 R SR K 0 T S 8k VAP
(R R

3.7 MmRRFEI A REGEGTF T ALE [EP
N T BRI 55 e B B e A 2 B V) E R 2
JEAR I AR A . G, B3 A T A
R TS 20 40 BT £ 48 5 1 J e A %3k 3026110,
Ve T A A B R 2R U A S T 8 g 58 S J e
A Tt . CBEARR) T4 B 550 nDH Dk T R 46 0 1/3

~1/4, A8 TR0 TR » EHE R JIRRNECE /N A B
FICU TAEA B M AT T3 B . Bk, &
IR T AR B AL 3l i T AR FR R 55 1 %
H W B S R SRR R ICU A 25 2 1897 &
AT A T T HE R R 55 N SR
B P S DA T B2 e = AR AR M
3.8 HRIFHEZTE TARIALE BV HEF R
BUBHGE S s VAP 1Y & A 385 RF WAL FH Bsf ] 222
EAHS, Rello Z84R3857,79. 2% 19 VAP kA= &7E
PLIGE <5 55 4 K. HLBGE &3 — X, k&
VAP ffa s iam 1% ~5%", g, %+ A TR
TEHLAHGE SR B AR 8 B FE PP A
PR TR 52 LA S b IR 5 100 DA DA s A T 5 ] LA
SHURR A, Lhusl DA 5 R0 B e kA 2

(& % X W]

(1] R3S, MU, HR k. 0PI SN 26 48 Bl R 7 #r
[J]. seRI&REEZE, 2007, 5(10); 860 = 861.

(2] ARBEZE I 0 o5, BEBERTG I R 2 Wi FIG T 46/
(O[], PAREEZRTIR AR, 1999, 22(4); 201 = 203.

(3] rhe N RIEAE TAERS. B R/ RS ], dbst. 2009,

(4] 2SR, WATHE-EOP ST S5 O vk LML B - )1 R Al
#k, 2005 128 - 129.

[5] Rello], Ollendorf D A, Oster G, etal. Epidemiology and out-
comes of ventilator-associated pneumonia in a large US data-
base[J]. Chest, 2002, 122(6); 2115 —2121.

(o] HRIR. TRAEZE. WFIRHLAHOCIENG 28 AR 25 By [ 1. b [ i
W5 R WP A4, 2006, 5(3) . 233 - 236.

(7] J7ikse. DPMRALAE G LN 2 s e ut e L) ], BEImk s 4e Ak,
2003, 26(10): 3—5.

[8] T3 ATHAERVATEMEERRETIMHDL &
FREE2E, 2009, 30(20): 2389 —2390.

(9] RECP, ZHE. BRI RRE KA B M. desg. b
5 = 25 RHE i RiRL . 2004 239 - 240,

[10] sk 20, Vhdh. e s B BRRE B Rgel) | PaRmR R
WS4 2005, 11(14); 2107.

[11] Larson E. Skin hygiene and infection prevention: more of the
same or different approaches ? [J]. Clin Infect Dis, 1999, 29
(5): 1287 = 1294,

[12] Cook D J, Walter SD, Cook R J, et al. Incidence of and risk
factors for ventilator-associated pneumonia in critically ill pa-

tients[J]. Ann Intern Med, 1998, 129(6) . 433 — 440.



