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The risk factor and drug-resistance analysis of ventilator—-associated

pneumonia in NICU department
HE Yin ,WANG Xing—yong
(Department of Emergency ,the Children’s Hospital ,Chongqing Medical University)

[ Abstract JObjective: To investigate the morbidity,risk factor,etiology characteristics,and drug resistance spectrum of ventilatorasso—

ciated pneumonia (VAP) and provide reasonable ways for VAP prevention. Methods:A retrospective study was conducted in 127

neonatal intensive care unit(NICU) patients admitted to the Children’s Hospital of Chongqging Medical University from January 2008

to January 2010. 43 patients developed VAP. Statistical analysis was carried out to investigate the correlation between VAP incidence

and gestational age ,birth weight and primary disease.The sputum samples were used for drug resistance analysis. Results :Statistical
analysis showed that gestational age,low birth weight,and primary infection disease were risk factors associated with the development
of VAP. The morbidity and mortality of VAP at different time points had statistically significant difference(P<0.005).The proportion of
gram negative bacilli was the highest(80.3%).The most common gram-negative organisms were klebsiella pneumoniae , pseudomonas

aeruginosa, escherichia coli and the drug resistance was high in NICU. Conclusion: VAP is related to gestational age,birth weight and
primary disease.The most common causative bacteria of VAP are gram—-negative organisms,which are highly sensttive to meropenem,

imipenem.lt is reasonable to choose antibiotic based on the bacterium identified so as to improve the efficiency of mechanical ventila—
tion.
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14 BREBRAL HHKAR

AR AR R G T BRAE RN, 37 48 h LU
LB, BR 12 d - RELERETESESEET
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MATBRER b SE(b) Wald P OR OR 95% CI
Lower Upper
Bt 0.085 0.036 5.541 0.019 0.453 0.015 0.978
P 0.606 0.472 1.647 0.199 1.832 0.727 4.621
HAEkE 2312 1.042 4.929 0.012 4523 1332 15.312
Rl 1.63 0.68 5.75 0.035 2263 1.320 3.654
A A] 1.621 0.552 8.621 0.003 0.565 1.714 14.915
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WAFTBREE b SE(b) Wald P OR OR 95% CI
Lower Upper
iy 1.079 0410 6.905 0.021 3.235 1.412 7.410
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Application of super—selective intra—arterial infusion chemotherapy in the

neoadjuvant chemotherapy for oral squamous cell carcinoma
CHEN Rui,ZHANG Jing—song,YANG Kai ,LIU Dan—ke ,LI Zhi-gang
(Department of Oral and Maxillofacial Surgery ,the First Affiliated Hospital ,Chongqing Medical University)
[ Abstract ] Objective: To study the application of digital subtraction angiography(DSA) in the super—selective intra—arterial infusion
as the neoadjuvant chemotherapy for oral squamous cell carcinoma. Methods : From January 2010 to February 2011,6 patients with T,
or T, oral squamous cell carcinoma of the tongue in our department were chosen to undergo super—selective intra—arterial chemothera—
py through the superficial temporal artery.However,failure of all cases were noticed.The reason for this was the external carotid artery
variation causing the inverted insertation of catheter into the internal maxillary artery or the external maxillary artery without reaching
lingual artery.Under local anesthesia STD125-268 microcatheter was super—selectively posted into lingual artery about 5~6 c¢m by via
per culem femoral artery puncture using DSA.The next day’ carboplatin plus 5-fluorouracil’ lingual arterial infusion chemotherapy

was started,and change of the primary foci,the postoperative complications,the toxic side effects of chemotherapy were observed.

Results:In six patients,foci in 2 patients disappeared,and
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