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1
Tab 1 The risk factors of ventilation—associated pneumonia
Risk factors OR 0 R9%% CI A p
Smoking 2. 646 1.190- 5. 882 5.70 <0.05
Severity of primary disease 6. 325 2.809- 14. 244 19. 83 <0.01
Hstory of COPD 2410 1. 110~ 5. 231 4.95 <0.05
Operation duratiog= 4 h 4. 180 1. 858 9. 402 11. 96 <0.01
Duration of tracheotomy> 2 weeks 5. 200 2.232- 12 114 14. 60 <0.01
Hospitalization duration> 1 month 2,507 1. 100~ 5. 715 4. 78 <0.05
Degree of consciouness 3. 100 1.426~ 6. 738 8 16 <0.01
Measuring intracranial pressure for surveillance 2. 750 1.266~ 5. 975 6. 53 <0.05
Preventiv e therapy for stress ulcer 3378 1.549- 7. 365 9. 37 <0.01
Application of diuretic 2. 828 1.298 6. 164 6 84 <0.01
Application of cortical hormone 319 1.415- 7. 216 7. 81 <0.01
Combinative application of antibiotics 5 18 2.333~ 1L 525 16. 31 <0.01
Frequent changing of respirator junction 3. 200 1. 346~ 7. 608 6. 93 <0.01
History of craniotomy 2.423 1. 098~ 5. 348 4. 80 <0.05
Hstory of cerebral trauma 3.079 1. 415~ 6. 699 8 04 <0.01
Retention of nose-gastric tube 5. 580 2.692- 12 893 10. 68 <0.01
2 Logistic

Tab 2 The analysis of multiple factor Logistical regression

V arible Estimate Standard error P (OR, 9% CI)
Severity of primary disease 2. 2401 0. 5881 0. 0001 9. 394(3.5047F 25.1749)
Duration of tracheotomy> 2 weeks 1. 9295 0. 5956 0. 0012 6. 8861(2. 5594~ 18.5275)
Hospitalization duration> 1 month 1. 2256 0.5769 0. 0336 4. 3062( 1. 1353~ 10.2198)
Degree of consciouness 1. 8569 0.5856 0. 0022 8 3779( 1. 8315 15.7916)
Preventiv e therapy for stress ulcer 1. 6827 0.5743 0. 0034 5. 5159( 1. 4698~ 13. 8749)
Frequent changing of respirator junction 1. 5076 0. 6238 0. 0015 6. 4367(2. 5841~ 14. 4260)
Hstory of cerebral trauma 1. 4899 0. 5643 0. 0083 6. 5890( 3. 4980~ 19.7175)
Retention of nosegastric tube 1. 9100 0.5872 0. 0028 8 8642(4.3631~ 26.2369)
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Risk factors of ventilation-associated pneumonia A nested case control

study

Dai Qian, Xue Guowen, Liu Jianping, Zhang Wei, Wang Sixiong (Department of Epidemiology, Third Military Medi-
cal University, Chongging,400038)

Abstract Objective: To investigate the risk factors of ventilationassociated nosocomial infected pueu—

monia. Methods: Nested case control study was used. The test group consisted of 58 cases of nosocomial

pneumonia and the control group also of 58 cases. Each of the patients of the tested group was coupled with

one from the control group. The 2 patients of each pair suffered from the same primary disease from the same

department, were of the same sex, similar to each otherin their age (= 5 years) and in there hospitalizathio

time ( difference were less than 1 week). But the cases of the control did not suffered from nosocomial

preumonia.Single factor analysis, dosageeffect analysis and multiple factor Logistic regression analysis w ere
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done for all the patients. Results:

After analyzing more than 20 factors, it was found that the

difference of only 15 factors was of statistical significanc. The results of a multiple stepwise Logistic regres—
sion showed D the serious of primary disease(OR= 9. 40) @ use of nasogastric tubes(O R= 8. 86) ) con-
ciousness(O R= 8. 39) @ mechanical ventilation using (OR= 6. 89) & trauma of brain (0 R= 6. 60) © fre-
quent changing of the ventilator equipmant (OR= 6. 44) (D stress ulcer prophylaxis( OR= 5. 52)® long hos—
pitalization(OR= 4. 31). Being perfusedinto the body through nasogastric tubes, M ethylene blue were found

in the secretion of the throat and the lower respiratory tract after two days, which suggested that there exist—

ed retrograde infection from the stomach to the throat and to the lower respiratory tract. Conclusion: The de-

velopment of ventilation-associated pneumonia results from many rish factors including exogenous and en-—

dogenous ones. The retrograde infection from the stomach is one of the most important.

Key words Ventilation-associated pneumonia; risk factors; nested case—control study; Logistic regres—
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