890 A F KFARE JREG ANAT OPER SURG 2021,30(10) http ;//www. jjssxzz. cn

=
doi :10. 11659/ jjssx. 04E021066 - R R -

BRESRBEF ARG ICU B2 F B E K & WFRYLE X Bl K 89 %0 E &

K $B,E BRI, REIE.E M (MnUTERA KRR R s P RS G BB AR R R TR Bt 210014)

o

[(# E] B® HITERRDRE T A S5 B % 5 (1CU) B2 48 (838 PR LAH DG it 2 (VAP) 1Y & A2 1% 10 B H 32
Hx. ik T 2YRE M E R AR ICU A HUHoE ~GAITRY 178 B4R BH I IT R 4, Geit 8 VAP iR B,
RARRR M ZHEK Logistic MM 8 E RE VAP IR E, BR 178 B3R &SI T ARG ICU M24E8EF P, A
56 Wil Az VAP, ARy 31.46% o BRI R Hras R s 2 AL ETEAFRS U A s U A T S R H S B
JK R BRI BEFE 5 3 COPD HUBKGE “CTAR 8] A - IRER AR VR 00 Mg P B T A Ol PR ) 45 Jy i LR, 22 57 AT 406
AL (P <0.05) s Z2IRF Logistic PIFSHIER B AR =275 2 SO HUNGE AT =3 d 88 B8 LR I 2
ERH B R ARG 5 1CU (AR BE K/ VAP I9ERL I Z (OR > 1,P <0.05) , TSV 8 T F S i 33t i B 1% BB /K LK B
FIE AR 3 R R 2 B BRI TR IS 5% TCU B B4R R E At VAP IR PRI R (OR <1,P <0.05) . it BRES KB T AL
% 1CU B4R [BH VAP B AR 2000, LS IBE AR SO DRI HURCE I 8] B8 8 A8 G T MR0] AERAET T AR I
H By K R H O ARG B AF B P0AH G

[X8R ] BRFTAR BHELE  EAEW IR 55 ; WEHUAH DG 48 5 5 K 3R

[HEZHES] R473 [ XEKIRIRAG] A [ EH] 2021-04-18

Influencing factors of ventilator-associated pneumonia in elderly patients transferred to ICU after orthopedic
surgery under general anesthesia

ZHANG Man,WANG Jie, CHEN Ru,WU Yan-yan,CAI Cong (Department of Critical Care Medicine, Nanjing Integrated Tradi-
tional Chinese and Western Medicine Hospital Affiliated to Nanjing University of Chinese Medicine , Nanjing Jiangsu 210014, China )

Abstract; Objective To investigate the incidence and influencing factors of ventilator-associated pneumonia ( VAP) in elderly patients
transferred to intensive care unit (ICU) after orthopedic surgery under general anesthesia. Methods A total of 178 elderly patients who were
transferred to ICU for mechanical ventilation after orthopedic surgery under general anesthesia were selected as the research objects. The
incidence of VAP in these patients was counted. Univariate and multivariate Logistic regression were used to analyze the factors influencing the
occurrence of VAP in patients. Results Among 178 elderly patients who were transferred to ICU after orthopedic surgery under general
anesthesia,56 cases developed VAP with an incidence rate of 31.46% . The results of univariate analysis showed that there were statistically
significant differences in age ,reflux aspiration,smoking history,oral cavity cleaning before tracheal intubation, daily replacement of condensed
water, diabetes , previous combination with COPD, mechanical ventilation time, combination with hypoproteinemia, daily oropharyngeal care,

indwelling gastric tube and use of acid inhibitor between the two groups ( P <0.05). The results of multivariate Logistic regression analysis
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showed that age=75 years old, reflux aspiration, mechanical ventilation time =3 days, indwelling gastric tube and use of acid inhibitor were

the risk factors for VAP in elderly patients transferred to ICU after orthopedic surgery under general anesthesia (OR >1,P <0.05) ,while the

oral cavity cleaning before tracheal intubation,daily replacement of condensed water and daily oropharyngeal care were the protective factors

for VAP in elderly patients transferred to ICU after orthopedic surgery under general anesthesia ( OR <1, P <0.05). Conclusion The

incidence of VAP in elderly patients transferred to ICU after orthopedic surgery under general anesthesia is higher,which is closely related to

the age, reflux aspiration, mechanical ventilation time, indwelling gastric tube, use of acid inhibitor, oral cavity cleaning before tracheal

intubation , daily replacement of condensed water and daily oropharyngeal care.
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