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Multicenter monitoring report on intensive care unit-acquired lower respiratory

tract infection
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[Abstract] Objective To understand the status of intensive care unit-acquired lower respiratory tract infection (ICU-
LRTD . and the distribution characteristics of pathogens, so as to provide the basis for taking preventive and control meas-
ures, and scientific diagnosis and treatment for patients. Methods Targeted monitoring data on healthcare-associated infec-
tion (HAD in ICUs of 32 hospitals in a province in 2013 were investigated retrospectively. Results The incidence of ICU-
LRTI was 5.79% , ventilator usage rate was 31.25% , incidence of ventilator-associated pneumonia( VAP ) was 26. 93%;
There was no linear correlation between ventilator usage rate and incidence of VAP (+=0. 160,P =0.380). A total of 1 593
pathogens causing LRTI were detected, the major were gram-negative bacteria (75.77 % ,n=1 207), followed by gram-
positive bacteria(18. 21 % ,n=290) ,fungi(5. 90% ,n = 94) , Mycoplasma pneumonia and other pathogens(0. 12 %, n=1
for each). The top five detected pathogens causing LRTI were Acinetobacter baumannii , Pseudomonas aeruginosa » Sta ph-
ylococcus aureus , Klebsiella pneumoniae and Escherichia coli , accounting for 25.49% , 15.26%, 14.63%, 13.37% and
5.09% respectively. Conclusion Targeted monitoring on ICU is helpful for realizing healthcare-associated LRTI,
each hospital should conduct targeted monitor to find out the causes of HAI, as well as improve the awareness of

VAP among ICU health care workers.
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VAP %955 A 28 - 5K 0. 160, P K 0. 380
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Table 1 Status of ventilator usage and incidence of VAP in ICUs of 32 hospitals
T = T T ES T T = e
st I e R i
1 47.83 7.77 12 22.53 30. 30 23 54. 89 25.10
2 50. 54 11. 65 13 45.73 21.90 24 38.95 112.55
3 15. 41 11.52 14 32.53 14. 88 25 28.69 90. 44
4 11.71 26. 88 15 36. 01 0. 00 26 12.32 0. 00
5 57.95 14. 44 16 43.61 52.17 27 42,07 113.24
6 51.31 0. 00 17 56.79 1.72 28 13. 34 0. 00
7 25,22 36. 89 18 58.27 26. 62 29 19. 29 55.73
8 31.34 19.76 19 56. 30 35.91 30 49,62 26. 83
9 24,05 25. 00 20 65. 35 15.15 31 20. 08 19.32
10 9.32 0. 00 21 27.78 12.72 32 7. 20 8. 49
11 15. 60 12.62 22 26.59 14.58
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Table 2 ICU-LRTI and incidence of VAP in ICUs of 32
hospitals
I H Femfd BAME PR R
T I R K R (0D 18.73  0.76 7.39 5.79
I AL 3R (20 58.27  7.20  31.94 31.25
VAP K% (%) 113.24  0.00  19.54  26.93

F 3 ICU BRAFHET W0 T8 JR% e 58 38 73 5 DL A 155 0
Table 3 Pathogens isolated from ICU patients with LRTI

9o JE 1A o H R AL FY R EE (20)
E=ZHEE 1207 75.77
KI5 A 81 5. 09
fili 5 e T AR R 213 13.37
oAb v A A 12 0.76
B335 7 ¥ 14 44 2.76
PRI 25 1.57
FC A T A 8 0.50
RV E 9 0.56
HoAh v B 5 0.31
) 3 {1 P P T 243 15.26
W A B TR 44 2.76
At ARz B e 1A 10 0.63
il & R B FF 1 406 25. 49
HAOAR S 47 2.95
A 7T 15 0.94
o 38 8T T A 5 0.31
oAl 2% B P TR 40 2.51
EZEEE 290 18.21
v 8 A PR A 233 14.63
JU A 4] 7 R A 26 1.63
¥ Bk T 7 0. 44
Jifi ¢ 6 1K 7 18 1.13
oA 55 2R T 3 0.19
Al % BE A BR 3 0.19
'HHE 94 5.90
1 {12 22 1 B 7 34 2.13
e M1 22 19 B TR 10 0.63
P IR 22 T B TR 6 0.38
oAt A 22 T B T 5 0.31
BEW 3 0.19
HoAbE 36 2.26
X R 1 0.06
Jili 98 3¢ J A4 1 0. 06
Hflw R 1 0. 06
&it 1593 100. 00
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