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Neonatal ventilator-associated pneumonia: risk factors and pathogens profile

Z0U You—fu,et al
(Department of Neonatology ,the Children’s Hospotal , Chongging Medical University)

[ Abstract ]JObjective: To investigate the risk factors, pathogen distribution,and drug sensitivity of neonatal ventilator-associated
pneumonia (VAP). Methods : The clinical data of all mechanical ventilated (=48 h) patients who were admitted to the neonatology of
Children's Hospital of Chongging Medical University from may 2006 to may 2009 were collected. The incidence of VAP, the risk factors
and pathogenic bacteria culture results were retrospectively analyzed. Results: The morbidity of VAP was 46.30%. Univariate analysis
showed that the time for mechanical ventilation, birth weight, gestational age, and the number of tracheal intubation were all related to the
occurrence of VAP. Multivariate Logistic regression analysis showed that the time for mechanical ventilation was an independent risk factor
for VAP. 116 strains of bacterium were found from the total 94 patients with VAP, of which 75 strains were Gram-negative bacilli; 27
strains were gram—positive cocci; 14 strains were fungi. The most common pathogens were Klebsiella pneumoniae, Acinetobacter
baumannii and Pseudomonas aeruginosa. The antibiotics—sensitivity showed multidrug resistance to most commonly used antibiotics, but
sensitivity to only a few antibiotics. Conclusion : The morbidity of VAP was very high.The incidence of VAP was related to the time for
mechanical ventilation,birth weight, gestational age,the number of endotracheal intubation and other factors. Comprehensive treatment
should be used to prevent the incidence of VAP. The main VAP pathogenic bacterium was gram negative bacilli. The multi—drug resistant
pathogenic bacteria were common. So the rational use of antibiotics according to drug sensitivity is important in treating VAP.

[ Key words ]Ventilator-associated pneumonia; Risk factors ; Pathogen ; Drug resistance
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A Meta analysis of relationship between BDKR B 2 gene -58T/C polymorphism

and the risk of hypertension
20U Liet al

(Department of Geriairics ,the First Affiliated Hospital , Chongging Medical University)

[ Abstract JObjective : To evaluate synthetically the association between bradykinin B 2 receptor (BDKR B 2) gene —58T/C polymorphism
and the risk of hypertension with Meta—analysis. Methods: In electronic databases,the literatures of case—control trials of the relation
between BDKR B 2 gene ~58T/C polymorphism and the hypertension risk were searched,which met the inclusion criteria. Statistical
analysis was performed with RevMan 5.0 and SPSS 13.0 to investigate heterogeneity;then suitable models were selected for data
combination and effect evaluation and to undertake the analysis of ethnic subgroups and the evaluation of publication bias. Results:
Totally, 10 literatures, 12 studies, 1 736 cases and 1 682 controls were included. The Meta analysis showed that the hypertension risk of
carriers of BDKR B 2 CC genotype was 1.36 times as much as the risk of carriers of CT or TT genotype (P=0.03). Japanese ,Chinese Han
and African—American CC genotype were related with the hypertension risk (P<0.05);but the association between Caucasian and the
hypertension risk was indefinite in the subgroups analysis (P=0.85). Conclusion:The CC genotype of BDKR B 2 —58T/C polymorphism
might increase the hypertension risk , but this conclusion is notably affected by ethnic differences.
[ Key words ]Meta—analysis; BDKR B 2; Gene polymorphism; Hypertension
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