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Influence factors of ventilator-associated pneumonia in critically ill inpatients ZHANG Qiang (Department of Infec-
tion Management , Deyang Municipal People’s Hospital , Deyang,Sichuan 618000 ,China)

[Abstract] Objective To explore the influence factors of ventilator associated pneumonia( VAP) in the criti-
cally ill inpatients. Methods 140 intensive care patients in our hospital from October 2013 to December 2014 were se-
lected to conduct the study and divided into the two groups according to whether VAP occurrence. The VAP onset
related factors were analyzed. Results According to the data statistics, the age and gender had no statistical differ-
ence between the VAP group and the non-VAP group(P>0. 05). The length of hospital stay, tracheal catheter in-
dwelling time,length of hospital stay,serum protein, sputum suction frequency,smoking history, history of the respir-
atory system and APACHE || scores had statistically significant differences between the VAP group and the non-
VAP group(P<C0. 05). By the multiple factors analysis for VAP occurrence,the VAP occurrence related factors in-

cluded the hospital stay duration, tracheal catheter indwelling time, sputum suction frequency, respiratory system his-

tory and APACHE]] scores all had statistical significance bythe Logistical regression analysis(P<0. 05). Conclusion

The VAP occurred in the critically ill inpatients has many related factors,in which the main influencing factors in-

clude the length of hospital stay, tracheal indwelling time,serum protein, sputum suction frequency,smoking history,

respiratory system history and APACHE][ scores.
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