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wazdensniauindenduiusiuniasdiemeladosas 43 (HRA) 0.6, 95%
Cl1 0.4-0.9)

wuEfthe nephrotic syndrome fthefifinnefadslunssuaionniozimiin
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fndelulsimeauazdensnauindofiduiusfuniesiaamelaludas
ICU fiundn 48 Falus

Vonsnauinidelulsmenua vonsniauindeiduiusiueiesiomela

Hospital-acquired pneumonia (HAP) and ventilator-associated pneumonia (VAP)
were affected multiple problems such as increased length of hospital stay,
multiple drug resistance, multiple antibiotics used, increased morbidity
and mortality.

The aim of this study was scope the relationships between risk factors
for hospital-acquired pneumonia and ventilator-associated pneumonia
in internal medical intensive care patients.

The study was retrospective study by collecting data in patients aged
18 and over who were admit over 48 hours in internal medical intensive
care units by selecting a sample of 361 people who were admitted to
the internal medical intensive care units in Sisaket Hospital. Data collection
conducted during October 2020 - September 2021. The collecting data
consisted of medical records of patients in internal medical intensive
care units and Him-pro program in Sisaket Hospital.

The study found that the length of hospital stayed in HAP and VAP and
the length of hospital stay in the group without HAP and VAP were
significantly different. The incidence of hospital-associated pneumonia
and ventilator-associated pneumonia was significantly higher than patients
who were hospitalized greater than or equal to 8 days. The correlation
study using Cox proportional hazard model demonstrated that patients
with sepsis had increased risk of hospital-acquired pneumonia and
ventilator-associated pneumonia. (HRAdj 1.9, 95%CI 1.1-3.4). Patients
with obesity (BMI>25 kg/m?®) had increased risk of hospital-associated
pneumonia and ventilator-associated pneumonia (HRAdj 1.8, 95%Cl.
1.1-2.9).The use of clindamycin while admitted to the hospital will increase
the risk of lung infection in hospital infections and pneumonia associated
with ventilators (HR Adj 1.8, 95%Cl 1.2-2.7). The use of penicillin reduced
the risk of hospital-associated sepsis and ventilator-associated pneumonia
(HR Adj 0.6, 95%Cl 0.4-0.9).

The use of penicillin in hospitalized patient reduced the risk of hospital-
associated sepsis and ventilator-associated pneumonia. The patients with
underlying disease nephrotic syndrome, septicemia, BMI more than
25 kg/m’® were increased the risk of hospital-associated sepsis and
ventilator-associated pneumonia.

hospital-acquired pneumonia (HAP), ventilator-associated pneumonia (VAP).
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Fayaily (n=316) HAP/VAP (n=145)  Non-HAP (n=216) p-value

e
gt 91(62.8%) 126(58.3%) 040
AN 54(37.2%) 90(41.7%)

918 (mean:SD) 60.6+15.4 61.00+14.6 0.81
18-39 14(9.6%) 18(8.3%) 094
40-59 51(35.2%) 77(35.7%)

60-79 62(42.8%) 97(44.9%)

80-99 18(12.4%) 24(11.19%)
Underlying disease 111(76.6%) 180(83.3%) 0.11
Diabetes mellitus 41(28.3%) 56(25.9%) 0.62
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Fayaly (n=316) HAP/VAP (n=145)  Non-HAP (n=216) p-value
Hypertension 56(38.6%) 76(35.2%) 0.11
Chronic kidney disease 27(18.6%) 49(22.7%) 0.62
Myocardial infarction 4(2.8%) 9(4.2%) 0.51
Nephrotic syndrome 2(1.4%) 1(0.5%) 0.35
Alcohol drinking 35(24.1%) 65(30.1%) 0.48
Smoking 28(19.3%) 39(18.1%) 0.57
TsA7 admit sty ICU 0.22
Septicemia 17(11.7%) 23(10.7%) 0.76
Cardiovascular disease 12(8.3%) 8(3.7%) 0.18
Respiratory disease 81(80.0%) 110(85.6%)

BMI(mean+SD) 23.0+6.0 22.1+4.9 0.10
<185 32(22.1%) 53(24.5%)
18.5-229 47(32.4%) 83(38.4%)
23-24.9 21(14.5%) 35(16.2%)
25-299 45(31.0%) 45(20.9%)

Antibiotic 7%
Cephalosporin 128(88.3%) 192(88.9%) 0.86
Carbapenem 56(38.6%) 66(30.6%) 0.11
Penicillin 53(36.6%) 82(38.0%) 0.79
Clindamycin 45(31.0%) 46(21.3%) 0.04
Vancomycin 12(8.3%) 9(4.2%) 0.10

seeza? admit ICU

(median, IQR) 8(5,14) 5(3,10) <0.001
<8 U 61(42.1%) 136(63.0%) 0.001
>8 U 84(57.9%) 80(37.0%)

HAP : Yasdniaufnielulsaneuia
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HAP/VAP ifeway 62.8 dnduntaiiu HAP/VAP
laiflauuananeiuseinand (p-value = 0.40)
FUaefiflongszving 18-39 T Mdu HAP/VAP
Yoway 9.6 fUreiiflengszwing 40-59 T My
HAP/VAP $oeiay 35.2 ftaefidonysening 60-79 1
U HAP/VAP fioway 42.8 fhefifiongssning
80-99 U ALy HAP/VAP Seway 12.4 dndou

VAP : Uandnwaufniiaainnstanseanemela

Y2eM9ifia HAP/VAP wasiUaeluusiazyasengldl
AULANFEINAU (p-value = 0.94)
Frhelsaumuiiiu HAP/VAP fi¥euay
28.3 laifiauunnaaiu (p-value = 0.62)
Fuaelsanudulafingeiidy HAP/VAP
fi5ovaz 38.6 liflanuunnsneiu (p-value = 0.51)
furelseladosedidu HAP/VAP fi¥euay
18.6 Liflauunnansiu (p-value = 0.35)
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{flnelsa Nephrotic syndrome flidu HAP/VAP
f5ovay 1.4 luflanuumnaeiu (p-value = 0.57)
fheiinugsdu HAP/VAP Yeuay 24.1
Laifiauusnaaiu (p-value = 0.22)
FtheTiguyvdldu HAP/VAP $ouas 19.3
laifiauusneaiu (p-value = 0.76)
Fheinsumsinuily ICU Tuusiazngu
Tsafigmidadelumsitiriunisinulu ICU dndu
voan3L0u HAP/VAP Tsiflanuuananaiu (p-value
=0.18)
dnaruvosnsdu HAP/VAP Tuusazdas
Angiiinaniglifinuuaneig (p-value =0.18)

G

dndiun1aiin HAP/VAP seminengusftaeg
fin1ssnwiRasen antibiotic ¥in clindamycin
funguiUaeiilildsunisinudisen antibiotic
¥l clindamycin fiasuuanansiueensiltsdfy
(p-value = 0.04)

HUe HAP/VAP fiflsvayiiannisuey ICU
\ds 24.46 $u Qﬂwﬁuau’tu ICU 1nnn2m3evinfiu
8 U Fewar 57.9 waviA1dsegIuvessresiian
Tunisiiavendniauindu 8 Ju dadrunisiie
HAP/VAP wasf{Uasiifiszazinainisusuly ICU
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nsueulu ICU Wewnin 8 1u AANLANAINIY
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agsiledAy (p-value = 0.001)

A19199 2 N1TIATIEI multivariate cox regression LanIANENRUSITIeldENARIN AN

a a Y a & Y a & dou o so = |
anudsdunsiiavendniauiniislulsienuianazUsnsniauindeniduiusiuinsestiemala

Uady Adjusted HR 95%Cl p-value
Underlying disease
Nephrotic syndrome 9.7 21-44.1 0.003
Myocardial infarction 0.7 0.3-2.2 0.60
Tsaft admit wWharly ICU
Septicemia 1.9 1134 0.02
BMI
<18.5 1.0 - -
18.5-22.9 1.0 0.6-1.6 0.99
23-24.9 1.2 0.7-2.2 0.51
>25 1.8 1.1-29 0.03
Antibiotic 7l
Carbapenem 0.9 0.6-1.3 0.49
Penicillin 0.6 0.4-09 0.007
Clindamycin 1.8 1.2-2.7 0.005

N5 2 wudgheiiiu Nephrotic

,.-J - = a &
syndrome LuaMuEsslunisiiulenfniely
lsanegruianazUonfnl e Ndunus AuLAS 9128
wgladu 9.7 Wi (HR Adj9.7, 95%CI 2.1-44.1)
HUheniinneinvelunssuadoniiuaudedly

nsiduvendndelulsimeruiauazveninde
fiduiusiuaiomaemela 1.9 Wi (HRAJj1.9, 95%
Cl 1.1-3.4) Q’ﬂwﬁﬁiﬁﬂﬁamﬁummL?i&lﬂumﬁlﬂu
UondadelulsmenuiauazUoninieidaiugiu
WwSe3taemela 1.8 Wi (HR Adj1.8,95% C1 1.1-2.9)
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TulsaneruiauazUensniguindeiiduiusfu
wSesthemeladoras 43 (HR Adj0.6, 95%Cl 0.4-0.9)
dautwe 1g N15ALATY N1qUYMS ey
Tunuaruduiuslunisifislenadssonisidu
HAP/VAP Tu ICU

AN5199 3 MTUERIANENNUS ST NSSEEEaluNSUsUls N U ARaE MR Usns niguRndslulssneuna

warUandnauRnNEUNUS HULAIRItIEMELR

3THTIAIUUDY Incidence rate Median survival p-value
time(IQR)
<8 75.6 7 <0.001
>8 31.2 20
N3 3 nungtheiiveulsimetvia  nsesdremglaninnitedeiivedAynieaia
teend1 8 Ju dlglinisninisiinlensdniaufnie  (p-value<0.001)
TulssnervranazUendniaufnitoNdunusiu
M990 4 UAAINANTINTIINNRaTVINe Ui HAP way VAP
HAP(n=13) VAP(n=132)

Organism

o v ] v
MUIU (Fo88Y) MUIU (Fo88Y)

Bacterial isolation
Monomicrobial
Polymicrobial
No growth

Organism
Acinetobacter baumannii
Pseudomonas aeruginosa
Klebsiella pneumoniae
Escherichia coli
other

13(100%) 112(84.8%)
0(0.0%) 15(11.4%)
0(0.0%) 5(3.8%)
6(46.1%) 50(37.9%)
2(15.4%) 24(18.2%)

4(30.8%) 53(40.2%)
0(0.0%) 2(1.5%)
1(7.7%) 17(12.9%)

nudgUleaiiglendniauiiniie
TulsangunalinsAnaiuafiisewuu monomicrobial
infection 91wy 13 Ay Ancdusesar 100 wu
& Aa A . .. o
LIBLUANLIYYUA Acinetobacter baumannii 271UU
6 AU AnduSosay 46.1 Pseudomonas aeruginosa
d1u7u 2 Au Asdusesay 15.4 Klebsiella
pneumoniae 31U 4 AL Andufouay 30.8 uay

FouvaiiZovindug Snfosar 7.7 Tuffthenns
Uonsnauinioridguiusiunsidiedesiomela
finsAndeuwundiSenuy monomicrobial infection
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