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ABSTRACT

This is a retrospective study about 82 mechanically ventilated infants in the Pediatric Intensive Care
Units (PICU) at Prachuapkhirikhan Hospital during 1% october 2001 to 30" september 2003. Data were
analyzed by Chi-square test, T-test and logistic regression analysis. The incidence of Ventilator-Associated

Pneumonia (VAP) was 34.09 per 1000 ventilator - days and the average time at risk was 12.8 days. Staphy-
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lococcus aureus was the most common etiological organism of VAP.

The risk factors significantly associated with ventilator - associated pneumonia were length of hospital

stay (P = 0.003 ), duration of ventilation (P = 0.002) and reintubation (P = 0.014)

The study finds that mortality rate significantly associated with infants on mechanical ventilator were

length of hospital stay (P = 0.001) and apgar score at 5 minutes less than 7 (P = 0.003), logistic regression

analysis statistically significant effect on VAP was length of hospital stay (P = 0.041)
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Ventilator-Associated Pneumonia at
Prachuapkhirikhan Hospital.
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Variable Cases (%) n = 82
Sex Male 45 (54.82)
Female 37 (45.18)
Length of hospital stay 26.7d (range 1 - 112)
Principle Disease Preterm with R.D.S. 50 (61.0)
' Birth Asphyxia 19 (23.1)
Sepsis 4 (11.0)
Others 9 (11.0)
Duration of ventilation 9.66 d (range 1 - 76)
Outcome Survive 44 (53.7)
Death 38 (46.3)
VAP (patient) 25 (30.49)
Incidence density of VAP (per 1,000 ventilation day) 34.09

Time at Risk

12.8 d (range 4 -42)
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Variable VAP (%) (n = 25) Non VAP (%) (n = 57) P - Value
Sex
Male 13 (52.0) 32 (56.1) 0.729
Female 12 (48.0) 25 (43.9)
Body weight
< 1,500 gm 12 (48.0) 25 (43.9) 0.741
1,501 - 2,500 gm 8 (32.0) 16 (28.1)
> 2,500 gm 5 (20.0) 16 (28.1)
Apgar score # 5 Wit
<7 15 (60.0) 40 (70.2) 0.367
>7 10 (40.0) 17 (29.8)
Delivery method
Vg 15 (60.0) 44 (77.2) 0.111
c/S 10 (40.0) 13 (22.8)
GA
<28 wks 1 (4.00) 6 (10.5)
28 - 32 wks 8 (32.0) 18 (31.6) 0.184
33 - 37 wks 11 (44.0) 3 (22.8)
>38 wks 5 (20.0) 20 (35.1)
Length of hospital stay 41.68d 20.12d
Principle Disease
Preterm with R.D.S. 19 (76.0) 31 (54.4)
Birth Asphyxia 3 (12.0) 16 (28.1) 0.306
Sepsis 1(4.0) 3(5.3)
Others 2(8.0) 7 (12.2)
Duration of ventilation 16.32d 6.74d 0.002*
Reintubation
No Reintubation 20 (80.0) 55 (96.5) 0.014*
Reintubation > 1 5 (20.0) 2(3.5)
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Variable Survive (%) n = 44 Death (%) n = 38 P - Value
Sex Male 25 (56.8) 20 (52.6) 0.704
Female 19 (43.2) 18 (47.4)
Body weight
< 1,500 gm 18 (41.0) 19 (50.0) 0.622
1,501-2,500 gm 13 (29.5) 11 (28.9)
> 2,500 gm 13 (29.5) 8 (21.1)
Apgar score
<7 25 (56.8) 30 (78.9) 0.033*
27 19 (43.2) 8 (21.1)
Delivery method
Vg 32(72.7) 27 (71.1) 0.886
c/s 12 (27.3) ©11(28.9)
GA
<28 wks 2 (4.5) 5(113.2) 0.437
29 - 32 wks 13 (29.5) 13 (34.2)
33 - 37 wks 15 (34.1) 9 (23.7)
> 38 wks 14 (31.9) 11(28.9)
Length of hospital stay 38.98 d 12.47d 0.001*
‘rinciple Disease
‘ Preterm with R.D.S. 27 (61.4) 23 (60.5) 0.789
Birth Asphyxia 9 (20.5) 10 (26.3)
Sepsis 3(6.8) 1(2.6)
Others 5(11.4) 4 (10.5)
Duration of ventilation 11.07d 8.03d 0.232
VAP (patient) yes 16 (36.4) 9(23.7) 0.158
no 28 (63.6) 29(76.3)
Reintubation
No Reintubation 39 (88.6) 36 (94.7) 0.324

Reintubation > 1 5(11.4) 2(5.3)
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Variable B SE Sig Exp (B) 95% C.I. for Exp (B)
lower upper
Sex .231 .581 .691 1.260 403 3.937
Body weight -.261 .825 .752 771 .153 3.882
Delivery method 1.037 .622 .096 2.821 .833 9.553
GA .573 .498 .250 1.773 .668 4.707
Length of hospital stay .029 .014 .041* 1.030 1.001 1.059
Principle Disease -.353 435 417 .703 .299 1.649
Duration of ventilation .077 .046 .095 1.080 .087 1.181
Reintubation -.729 1.543 .636 482 .023 9.924
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