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[ Abstract] Objective: To compare and analyze the clinical characteristics and strain distribution of community-acquired pneumonia
(CAP) and hospital-acquired pneumonia (HAP) in children in Aba area, so as to provide theoretical reference for clinical treatment.
Methods: Retrospective analysis was conducted on clinical data of 142 cases of children with CAP and 46 cases of children with HAP
induced by other non-respiratory diseases in our hospital from Jan. 2016 to Jun. 2018, including clinical characteristics, length of stay,
signs of admission, C-reactive protein ( CRP), procalcitonin ( PCT), white blood cell count ( WBC) and other related laboratory
indicators and the distribution of pathogens. Results: In terms of pneumonia-related signs at admission or clinical diagnosis, the CAP
group (69.0% ) showed more signs than the HAP group (47. 8% ). The cure time of pneumonia in the CAP group was shorter than that
in the HAP group (1=2.53, P<0.05). Except for WBC (¢=1.97, P<0.05), there was no statistically significant difference in other
related indicators. The main pathogens detected in the CAP group were Klebsiella pneumonia (18.25% ), Escherichia coli (15.08% ),
Streptococcus pneumoniae (13.49% ) and Pseudomonas aeruginosa (11.11% ). The proportion of Acinetobacter baumannii in children in
the HAP group was relatively high (17.65% ). In the dynamic monitoring of CRP, the decrease in children in the CAP group was more
significant, and the CRP level in the HAP group was higher than that in the CAP group on the 7" day of treatment (¢=2. 65, P<0.05).
Conclusion: The characteristics of children infected with CAP and HAP are different, especially the diagnosis and treatment of HAP are
difficult, which should be paid more attention to.
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Analysis of Bacterial Colonization Results in Mechanical Ventilation Pipeline in Pediatric Intensive Care

Unit and Prevention of Ventilator-Associated Pneumonia

Liu Xuanxuan, Zhang Chuanling (Xuzhou Children’ s Hospital , Jiangsu Xuzhou 221000, China)

[ Abstract | Objective: To analyze the bacterial colonization results in mechanical ventilation pipeline in pediatric intensive care unit
(PICU), and to further explore the preventive measures of ventilator-associated pneumonia ( VAP) in children. Methods: Totally 164
children with mechanical ventilation in PICU from Jan. to Oct. 2018 were extracted. The samples of different parts of lower respiratory
tract and ventilator pipeline (including inlet and outlet of threaded tube, condensate at inlet and outlet of inlet and outlet air, Y-junction
and humidification tank mouth) were collected for bacterial culture. The incidence of VAP in children, results of bacterial culture and
bacterial distribution in lower respiratory tract and ventilator pipeline were observed. Results: The incidence of VAP in PICU was
17.07% (28/164). The longer the mechanical ventilation, the higher the incidence of VAP in children (P<0.05). The positive rate of
bacteria culture in the lower respiratory tract of children with mechanical ventilation at 0 ~3 d, 4 ~7 d and >7 d increased successively
(P<0.05). The positive rate of bacterial culture at the inlet and outlet of the threaded tube and at the mouth of the wetting tank was
significantly lower than that at the condensate water and Y-junction of the inlet and outlet (P<0.05). Totally 142 strains (49. 13% ) of
bacteria were cultured in the lower respiratory tract, 147 strains (50.87% ) were cultured in the ventilator pipeline, and the coincidence

rate was 96. 60% (142/147). Gram-negative bacteria accounted for the highest proportion of bacteria cultured in the lower respiratory
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