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Analysis of epidemiologic characteristics, pathogenic bacteria spectrum and risk factors of ventilator-
associated pneumonia in ICUs

CHEN Yan, PAN Dianzhu, WANG Bo, LI Yang, ZHAO Huan (Respiratory Ward III of the First
Affiliated Hospital of Jinzhou Medical University » ] inzhou 121000, Liaoning »China) *

Objective To investigate the epidemiological characteristics, pathogenic bacterial spectrum and analyze the
risk factors of ventilator-associated pneumonia ( VAP) in ICU intensive care centers in hospitals from 2022-2023.

Methods The clinical data of 1,236 ICU intensive care patients were retrospectively analyzed and divided into the VAP
group (n = 63) and the non-VAP group (n = 1173) according to the occurrence of VAP, and the epidemiological
characteristics and pathogenic bacterial spectrum of VAP in ICU intensive care centers were analyzed to compare the
baseline data of the two groups,and binary Logistic regression was used to analyze the risk factors for the occurrence of
VAP in ICU intensive care centers. Results The incidence rate of 63 patients with VAP in ICU intensive care center
was 5. 19%, mechanical ventilation days, which mainly occurred in >>60 years old,combined diabetes mellitus, combined
cerebrovascular disease,ventilator use =5 d,indwelling gastric tube, prophylactic antibiotic use,acid suppressant use >3
d.use of glucocorticosteroids ., and hypo-proteinemia. 104 strains of pathogenic bacteria were detected in patients with
VAP in ICU intensive care centers,of which 37 strains of Gram-positive bacteria (including Gram-positive bacteria) were
detected. Among them,37 strains (58. 73%) of Gram-positive bacteria, most predominantly Staphylococcus aureus and
Staphylococcus epidermidis; 61 strains (96. 83%) of Gram-negative bacteria, most predominantly Acinetobacter
baumannii and Klebsiella pneumoniae;and 6 strains (9. 52%) of fungi. The main resistant drugs for Staphylococcus
aureus were penicillin. clindamycin, and benzoxiline; for Staphylococcus epidermidis, penicillin, erythromycin,
clindamycin ,and benzoxiline ;for Acinetobacter baumannii ,ce ftazidime , piperacillin, and amitraz; and for Klebsiella

pneumoniae sciprofloxacin ,amitrazine , and levo floxacin. Analysis in the binary logistic regression model showed that
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comorbid diabetes, cerebrovascular disease, indwelling gastric tube, prophylactic use of antibiotics, duration of acid

suppression (>3 d) ,use of glucocorticosteroids.and hypoproteinemia were all risk factors for the occurrence of VAP in

ICU intensive care centers (P<C 0. 05).

Conclusion In 2022-2023, the main pathogens of VAP in ICU intensive care

centers are gram-negative bacteria, and there are multiple drug resistance, so the clinic needs to rationally apply

antimicrobial drugs; the combination of diabetes mellitus, cerebrovascular disease, indwelling gastric tubes, the

prophylactic use of antibiotics, the time of use of acid suppression agents (>3 d), the use of glucocorticosteroids, and

hypoproteinemia are all risk factors for the occurrence of VAP in ICU intensive care centers.

[Keywords]) ventilator-associated pneumonia;intensive care center;epidemiological characteristics; pathogenic bacteria

spectrum;risk factors
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