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Clinical analysis on 54 cases of ventilator associated pneumonia patients in the ICU

ond People’s Hospital ,Chongqing 400052, China
[Abstract] Objective
cal ventilation. Methods

tal during May 2007 to Oct. 2009 was analyzed. Results
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To explore the prevention strategies of ventilator associated pneumonia due to mechani-
54 patients’ clinical information of ventilator associated pneumonia in the ICU of our hospi-

In the 54 patients of ventilator associated pneumonia,30 ca-

ses were cured, 18 eases were dead and 6 cases were discharged from the hospital on a voluntary. Conclusion The

morbidity and mortality of ventilator associated pneumonia are high. In order to control the occurrence and spread of

ventilator associated pneumonia integrate control should be performed such as ;precaution crucial, paying more atten-

tion to sterilization and isolation, shortening the time of ventilator and strengthening the tend of the patients.
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