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Ventilator - Associated Pneumonia in Premature Infants in a Neonatal Intensive Care Unit at Chaoprayayommaraj Hospital
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Ventilator - Associated Pneumonia in Premature Infants in a Neonatal Intensive Care Unit at Chaoprayayommaraj Hospital
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Ventilator - Associated Pneumonia in Premature Infants in a Neonatal Intensive Care Unit at Chaoprayayommaraj Hospital
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Abstract  Ventilator - Associated Pneumonia in Premature Infants in a Neonatal Intensive Care
Unit at Chaoprayayommaraj Hospital : The Rates, Risk Factorsand Outcomes
Thunyagorn Nuntiyagul
Division of Pediatrics Chaoprayayommaraj Hospital, Suphan Buri
Journal of Health Science 2008; 17:Sl11724-35.

This retrospective descriptive and analytic study was to determine the rates, risk factors and
outcomes of ventilator-associated pneumonia (VAP) in premature infants with a gestational age <
36 weeks and with abirth weight < 2,000 grams, admitted to the neonatal intensive care unit (NICU)
for > 48 hrs. from October 2004 - September 2007. Theinfantswere also required to have received
at least 48 hrs. of mechanical ventilation and developed new and persistent radiographic evidence
of focal infiltrates 48 hrs. or more after the initiation of mechanical ventilation. The primary out-
come was the development of VAP. The secondary outcome were death and NICU length of stay.
Multivariate logistic regression analysis was performed to determine independent predictors for
VAP and mortality. A total of 105 premature infants were enrolled. VAP occurred in 31 (29.5%) of
105 premature infants mechanically ventilated patients. VAP rates were 8.6, 9 and 3 per 1000
ventilator days for infants < 1,000 grams, 1,001-1,500 grams, and 1,501 to 2,000 grams, respec-
tively. By multivariate logistic regression analysis, the number of re-intubation before VAP was the
only independent risk factor for VAP, The infants who need 1-2 subsequent reintubation (OR 15.3,
95%CI 5.0, 46.4) and > 2 subsequent reintubation (OR 71.2, 95%Cl 7.5, 679.9) haveincreased risk
more than infants who had no subsequent reintubation. The infants with VAP aso had prolonged
NICU length of stay (median:44 vs 14 days). VAP occurred in 7 of 8 nonsurvived infants (87.5%).
By multivariate logistic regression analysis, VAP (OR 22.4, 95%CIl 2.3, 216.7) and bloodstream
infection (OR 7.0, 95%CI 1.2, 43.3) were independent risk factors of mortality.

Theincidence of VAPincreased in pretermswith very low birth weight and low gestational age
and was associated with increased mortality. Infants with VAP had significantly prolonged NICU
length of stay and increased medical costs. So education and preventive strategy of VAP and effec-
tive systematic surveillance programs are necessary to prevent nosocomial infection and may re-
duce the VAP rates and risk factors of VAP and mortality in premature infants.

Keywords: VAP-ventilator-associated pneumonia, NI CU-neonatal intensive care unit, prematurity, very
low birth weight
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