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A multicenter prospective monitoring on incidences of ventilator-associated

pneumonia in 46 hospitals in China

GAO Xiao-dong , HU Bi-jie, CUI Yang-wen, SUN Wei, SHEN Yan (Zhongshan Hospital ,
Fudan University , Shanghai 200032, China)

[Abstract] Objective To explore the incidences of ventilator-associated pneumonia (VAP) in intensive care units
(ICUs) in China. Methods From October 2013 to September 2014, 46 hospitals in 12 provinces and cities were se-
lected to participate in the study. all patients admitted to ICUs were included. the incidences of VAP were surveyed
and compared with data from the U. S. National Healthcare Safety Network (NHSN). Results A total of 17 358
patients were surveyed, the total patient-days were 176 096 d, the total catheter-days were 91 448 d, 813 patients
developed VAP, the incidence of VAP was 8. 89/1 000 catheter-days, VAP mainly occurred in general ICUs
(76.74%); the incidences of VAP were varied with patients in different types of ICUs, ranging from 4. 50/1 000
catheter-days to 32.79/ 1 000 catheter-days. Conclusion The incidence of VAP in patients in ICUs at 46 hospitals
in China is significantly higher than that reported by NHSN, even higher than the Py,.
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Table 1 Incidence density of VAP in patients at ICUs of 46 hospitals
P B mill] fEBE E VAP V3 ES P B amill] 1EBE E VAP V3 ES
G5 9 151 45 JENER: HEH 1154 %0 i 9 151 45 JENER: A 11154 %0
Al 301 3312 1650 27 16. 36 F2 73 1514 1029 37 35. 96
A2 72 1787 215 2 9.30 F3 578 8 461 5199 43 8.27
A3 93 1598 628 26 41.40 F4 380 4824 1809 10 5.53
A4 144 2091 681 7 10.28 F5 558 4865 2803 10 3.57
A5 290 2 605 67 4 59. 70 G1 268 3893 1673 24 14.35
Bi 328 3734 2 200 24 10. 91 G2 76 711 140 1 7.14
B2 63 1581 1325 19 14.34 G3 220 2073 1312 13 9.91
B3 751 4082 2319 38 16.39 G4 643 6 451 1967 44 22.37
C1 515 4111 1283 5 3.90 H3 124 1500 719 10 13.91
C2 257 3 950 1671 12 7.18 H4 100 1169 587 12 20. 44
c3 318 1187 1243 2 1.61 I 142 1226 861 22 25.55
C4 290 2586 1246 5 4,01 2 156 2413 951 2 2.10
Cs 125 1517 1803 7 3.88 J1 303 3629 2537 21 8.28
D1 559 7 441 4856 14 2.88 J3 213 2 664 1593 6 3.77
D2 265 2049 1120 19 16. 96 J4 1305 7 585 2907 22 7.57
D3 406 4412 2739 11 4.02 J5 887 11 143 5 558 18 3.24
D4 25 312 227 1 4.4 J6 85 3307 2150 22 10.23
D5 118 865 0 0 0. 00 7 1370 13 609 9 620 44 4.57
El 105 1562 564 7 12. 41 J8 588 5039 2539 1 0.39
E2 598 4968 3401 17 5.00 Jo 207 2128 1048 7 6.68
E5 692 5478 2186 32 14. 64 J10 935 11112 4700 78 16. 60
E6 181 1012 682 6 8.80 J11 770 4773 3106 30 9.66
F1 148 2611 1431 36 25.16 J12 733 7156 3103 15 4.83
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Table 3  Incidence density of VAP in patients at different ICUs
and VAP reported by the U. S, NHSN of 2012 (%)
ICU A ¥ [ NHSN
%M ﬁ}[‘% i"‘]ﬁ PIU PZS PSU P75 P‘)H
ZiE 958 1.1 0.0 0.0 0.9 1.2 3.6
R 4.89 1.0 0.0 0.0 0.5 1.6 2.9
ShBE 8.86 2.2 0.0 0.6 1.5 3.1 5.6
MEE 4.54 0.7 - - - - -
JLBF 11,07 0.8 0.0 0.0 0.0 0.9 2.4
Mo 450 2.1 0.0 0.0 1.5 2.9 3.8
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