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i Ventilator iliskili pnomoni (VIP)

= Entlbasyon sirasinda pnomoni veya pnomoni
bulgulari olmayan,

= Mekanik ventilasyon destegindeki bir hastada,

= Endotrakeal entlibasyondan 48 saat veya daha sonra
gelisen pnomoni olarak tanimlanir.



YBU en sik goriilen hastane infeksiyonudur.
Mekanik ventilasyondaki hastalarinin %8-28'de gelisir.
Entlbe hastalarda 6 -21 kat fazla goruldr.
Insidansi : 5.8 - 24 / 1000 ventilatér ginii
VIP mekanik ventilasyon siiresini 10 giin

YBU’ de yatis siiresini ortalama 6.5 giin uzatir.

Ek tetkik, tedavi, ek maliyet..



+

Ventilasyon gunune gore pnomoni gelisimi:
v IIk 5gin %3/ gln
v 6-10.gin %2 / gln

v 10 ginden sonra %1 / gln

Bouadma L et al. Curr Opin Infect Dis 2012;25::595-404.



+

= Pnodmoni gelismesi icin normalde steril olan

alt solunum yollarina mikroorganizmalarin gecmesi,
cogalmasi ve parankim invazyonu gerekir.

= Entlbe hastalarda kolaylastirici risk faktorleri ve
konak savunmasinin bozulmasi bu gecisi kolaylastirir.



i Risk faktorleri

= Hastaya bagl faktorler

= Girisimsel ve tedavi ile ilgili faktorler



Hastaya bagh risk faktorleri

= Yas = 60

= Koma, biling bozuklugu, ARDS

= Eslik eden hastalik (KOAH, DM, KBY gibi)
= Siniizit ve USY kolonizasyonu

= Serum albimin<2.2g/dl

= Yanik, travma

Chastre J et al. Am ] Respir Crit Care Med 2002;165:867-903



i Tedavi ile ilgili risk faktorleri

= Sedatifler
= Kortikosteroidler
= Immunsupresif ilaclar

= Antibiyotik kullanimi

= Antasid ve H2 reseptor blokeri

= Eritrosit transfizyonu

Chastre J et al. Am J Respir Crit Care Med 2002;165:867-903



Girisimsel risk faktorleri

Torakoabdominal cerrahi

Mekanik ventilasyonun uzun surmesi
Ventilator devrelerinin sik degisimi
Tekrarlayan enttubasyonlar

Nazogastrik tip varligi

Intrakranial basin¢g moniterizasyonu bulunmasi

Enteral beslenme

Chastre J et al. Am J Respir Crit Care Med 2002;165:867-903
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VIP 6nlenmesi

= El hijyeni
= Standart enfeksiyon kontrol onlemleri

= Pndmoni gelisimini kolaylastiran risk faktorlerine yonelik
onlemler alinmalidir.



i ViP gelisiminin 6nlenmesi

Entlibasyon ve mekanik
ventilasyon girisimleri
Sekresyonlarin aspirasyonu
Pozisyon

Enteral beslenme

Gumus Kaph ETT
Antiseptiklerle agiz bakimi

Sindirim sistemi
dekontaminasyonu
Probiyotikler

Stres ulser profilaksisi

Ventilator bakim
demetleri



Entubasyon ve mekanik ventilasyon
girisimleri

Entiibe hastalarda VIP gelisimi 6 - 21 kat fazladir.

Entlibasyondan mimkiin oldugunca kacinilmali, gerekli ise kisa
surede sonlandiriimali

Tekrarlayan entubasyonlar yapilmamali
Noninvasiv pozitif basincl mekanik ventilasyonlar tercih edilmel

Nazogastrik ve nazotrakeal tuplerden ziyade orogastrik ve
orotrakeal tlplerin kullanilmasi (nozokomial sinuzit ve pnomoni
azalir) onerilmekte.

Morrow LE et al. Crit Care Med 2010;38:352-62.
Efrati S et al. J of Clin Monitoring and Computing 2010;24:161-68



Noninvaziv pozitif basincli
ventilasyon (NNPV)

NNPV oronazal, nazal yada yiz maskesi ile uygulanir

NPPV ile ilgili bir meta analizde

< 8 randomize kontrol (520 hasta)
« 3 prospektif kohort (224 NNPV-1186 kontrol)

< 1 retrospektif vaka-kontrol 100 hasta (1:1)

Z 41717771 T

Hess DR: Respir Care 2005; 924-29.



Takle 1.

Studies Reporting Nosocomial Pnepmonia Rates Associated With NPPY

Patients (n) Prezumonia Bate (%)
Study Patient Population Diesizn
NPPY  Control  NPPV  Coatrol
Brochard et alt0 COPD exacerbation Randomized controlled trial 43 42 5 17
Guerin e all! Medical intensive care unit Prospective cohort 3 199 0 ]
Antonelli et al'? Acute hypooemic respiratory failure Randomized controlled trial 32 32 3 25
Mava ot al? Intuhated COPD paticnts randomized to Randomized controlled trial 25 25 L] 23
extubation and NPFY or remained
intubated
Mourdine et al'* All mechanically ventilated patients during Prospective cohort 129 607 L] 13
study period
Antonelli et al™® Acute respiratory failure in patients with Randomized controlled trial 20 20 10 0
solid-organ transplantation
Hilbert et al® Acute respiratory failure in Randomized controlled trial ] 26 B 23
immunocompromised patients
Girou et all? Medical intensive care unit Matched case control S S0 B 2
Carlucci et all All mechanically ventilated patients during Prospective cohort £i5 Ja0 2 19
study period
Keenan of al’® Post-extubation respiratory failure Randomized controlled trial 39 42 41 40
Ferrer!? Persistent weaning failure Randomized controlled trial 21 2 24 50
Ferrer™® Acute hypoxemic respiratory failure Randomized controlled trial 51 54 10 24

Hess DR: Respir Care 2005; 924-29.




Aspirasyon

= Orofarengeal ve subglottik
sekresyonlarin aspirasyonu VIP ooerres | 8 ST
gelisiminde onemlidir. iy |

= Subglottik sekresyonlarin ayri [imenli
ETT lerle aspirasyonu pnomoniyi %50
azaltmaktadir.



Aventilater

Vasuum

Old Version Current Version

Subglottic
secretions

N

Endotrakeal kuf basincinin >20cmH20

olmasi sekresyonlarin aspirasyonunu azaltir. Odvesen  ComtVord

Respir Care 2005;50(7):900-906.



Pozisyon
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Yari oturur pozisyonda (30-45 derece acl ) VIP gelisimi
3 kat azalmaktadir.

Am ] Respir Crit Care Med 2005, 171:388—416.



i Enteral beslenme

= Enteral beslenme gastrik icerigin aspirasyonunu
kolaylastirdigi icin 6nemli bir risk faktord,

= Erken baslandiginda mukoza atrofisi ve barsak
florasinin korunmasini saglayarak pnémoni gelisimi
azalmaktadir.



Effects of Early Enteral Feeding on the
Outcome of Critically lll Mechanically

7 Ventilated Medical Patients
T

= Erken:Mekanik ventilasyonun ilk 48 saati
= (Gec: 48 saatten sonra

Table 3—Comparison of Clinical Outcomes in Early
and Late Feeding Groups®

Early Feeding Late Feeding

Croup Group
Characteristics (n = 2,537) (n = 1,512) p Value
[CU mortality 458 (18.1) 323 (21.4) 0.01
Hospital mortality 727 (28.7) oll (33.9) 0.001
VAP 0.08
[CU length ] Erken enteral beslenme mortalite, |7 0.01
Ventilator-ir] YBU yatig siiresini azaltmakta M

CHEST 2006; 129:960-967



i Gumus iceren endotrakeal tup

= GUmdisin antibakteriyel 6zelligi vardir.

= GUmUs kapl endotrakeal tlp (ETT)
kullanildiginda,

X Bakteriyel translokasyon
»:» ETT etrafinda biyofilm olusumu
X ETT'ten mikroembolizasyonlar azalmaktadir.



Silver-Coated Endotracheal Tubes and Incidence of
Ventilator-Associated Pneumonia: The NASCENT
Randomized Trial

9417 Patients screened

7414 Excluded (no informed consent
or unlikely to be intubated =24 h)

2003 Randomized

998 Randomized to receive silver-coated 1005 Randomized to receive uncoated
endotracheal tube endotracheal tube
968 Received coated tube as assigned 964 |Received uncoated tube as assigned
O Lost to follow-up 0O Lost to follow-up
766 Included in primary efficacy analysis 743 Included in primary efficacy analysis
232 Excluded 262 Excluded
30 Not intubated 41 Not intubated
202 Intubated <24 h 221 Intubated <24 h
968 Included in safety analysis 964 Included in safety analysis
30 Excluded (not intubated) 41 Excluded (not intubated)

Kollef MH et al. JAMA 2008 Aug 20;300(7):805-13



Table 2. Incidence of Microbiologically Confirmed Ventilator-Associated Pneumonia (WVAP)®

Evaluable Patients With VAP,
No./Total (%) [95% CI]

I
Silver-Coated

I
Uncoated

RR Reduction, f 5
Tuilbe Tuibe 2 (95%: CI) Walue
YAR at any time
InMubated =24 kh 37/7T6E6 (4.8) 55/743 (7.5 325.9 (3.6-69.0) 03
[3.4-6.6] [6.7-9.7]
All imtubated S7/B68 (2.8) 56/964 (5.8) 34.2 (1.2-67.9) A0
[2.7-5.2] [4.4-7.5]
WA within 10 d of intubation
Intubataed =24 h 2T7/7T66 (3.5) 50/743 (6B.7) 47 6 (14.6-81.9) D05
[2.3-5.1) [5.0-8.8]
All intubated 27 /968 (2.8) 50/964 (5.2) 46.2 (12.6-81.1) 007
{(1.9-4.00) (2.9-6.8) —_—
Microbiology®™
Staphviocooccus auraus = 15
Mathicillin-resistant S awureus 3 Fil
Poaudormonas aeruginosa S 11
Enterobacteriacanas 10 5
Wanst =1 Fi
Streptococous spacies 4 Fi
Haoarnophiiiues influenzos 3 a
Acinatobacter baurmane 1 =
Other® 5 17

Kollef MH et al. JAMA 2008 :300(7):805-13




Stres ulser profilaksisi

zun sure mekanik ventilasyonda kalan hastalarda stress ulser riski
4 - 21 kat artmaktadir.

Antiasitler alkali gastrik pH'ya yol acarak bakteriyel kolonizasyonu
kolaylastirir.

Sukralfat gastrik pH'y1 etkilemeden topikal koruyucu 6zelliktedir.
244 mekanik ventilatordeki hastada :
antiasit, sukralfat ve H2 reseptor blokerleri karsilastirildiginda;
erken VIP acisindan fark saptanmazken,
gec VIP: sukralfat grubunda %?3
antiasit %16 } (p<0.02)
ranitidine %21



Effect of histamine-2-receptor antagonists versus
sucralfate on stress ulcer prophylaxis in mechanically
ventilated patients: a meta-analysis of 10 randomized
controlled trials

1966-2010, 10 randomize kontrollt calisma, 2092 hasta

[ H2 reseptor blokeri } [ sukralfat }
1041 1051

GiS kanama 24/ 314 (%7.6) 28 /323 (8.7%) p:0.62

Vip 243/998 (24.4) 199 /1006 (19.8%)

Mortalite 204/1001 196 /1014 p:0.514

Huang et al. Critical Care 2010, 14:R194



dekontaminasyonu

i Agiz bakimi ve sindirim sistemi

YBU’ deki hastalar yaklasik 1 hafta sonra Gr (-)

bakterilerle kolonize olur.
Kolonizasyon pnomoni icin en onemli risk faktord.

Klorhekzidin Gr(+) ve Gr(-) bakterilere etkili genis

spektrumlu bir antibakteriyeldir, etkisi 6 h devam eder.

Klorhekzidin gibi topikal antibiyotikler kullanildiginda

orofarengeal kolonizasyon ve VIP gelisimi azaltilabilir.



Randomized Controlled Trial and Meta-analysis
of Oral Decontamination with 2% Chlorhexidine Solution
for the Prevention of Ventilator-Associated Pneumonia

207 hasta, glinde 4 kez klorhekzidin ve serum fizyolojik ile agiz bakimi

TABLE 2. Outcomes for 207 Study Patients Who Received Me-
chanical Ventilation and Oral Decontamination

Chlorhexidine Normal saling

group oroup
Variable (n = 102) (m = 105) P
MNo. (%) of patients who

developed VAP > (4.9) 12 (11.4) 08?
MNo. of cases of VAP per 1,000

ventilator-days, mean 7 21 04

MNo. (%) of patients with
irritation of oral mucosa 10 (9.8) 1 (0.9) 001

INFECTION CONTROL AND HOSPITAL EPIDEMICLOGY FERRUARY X008, vOL. 2, NO. 2



Probiyotikler

Probiyotikler
= GIS flora dengesinin diizenlenmesi

= Virtlan mikroorganizmalarin translokasyonunun
azaltilmasi

= Toll-like reseptorleri araciligi ile immiin sistemi
glclendirici etkileri var.

Morrow LE et al. Am ] Respir Crit Care Med 2010(182): 1058—-1064



Probiyotikler

The Effects of Probiotics in Early Enteral Nutrition on the
Outcomes of Trauma: A Meta-Analysis of Randomized

Controlled Trials
Gu WJ et al. JPEN ] Parenter Enteral Nutr. 2012 Oct 12

= Probiotics in the critically ill: A systematic review of the
randomized trial evidence

Petrof EO et al. Crit Care Med 2012; 40:3290-3302

Nazokomial infeksiyon insidensi

VIP insidensi azalirken
YBU yatis siiresi

Mortalite acisindan fark saptanmamis




Probiotic Prophylaxis of Ventilator-associated
Pneumonia
A Blinded, Randomized, Controlled Trial

= 2004-2009
= Prospektif, cift kor randomize, plasebo kontrolll
calisma
= 146 hasta (138 calismaya alinan)
68 plasebo

70 Lactobacillus rhamnosus GG ,2x10° (cfu) 2x1
(NG'den)

Morrow LE et al. Am J Respir Crit Care Med 2010(182): 1058—-1064.



TABLE 2. INCIDENCE AND MICROBIOLOGY OF VENTILATOR-ASSOCIATED PNEUMONIA

Placebo Lactobacilus GG PValue
Subjects with at least one episode of clinically diagnosed VAP
Intention-Lo-reat analyss 33173 (45.2%) 17173 (23.3%) 0,005
Modified intention-lo-treat analysis 3370 (47.1%) 17168 (23%) <0.001
Subjects with at least one episode of microbiologically confirmed VAP
Intention-Lo-reat analyss 28/73 (38.4%) 13/73(17.8%) 0.006
Modified intention-lo-treat analsis 28/70 (40.0%) 13/68 (19.1%) 0.007
Subjects with Gram-positive pneumonia 9170 (12.8%) 4/68 (5.8%) 0.16

Subjects with Gram-negative pneumonia
Subjects with mised (Gram-positive, Gram-hega
preumonia

1A {39 BOEY

£1£8 18 Q0L

| Klinik ve mikrobiyolojik olarak kanitli
VIP sayisi , Gr(-) bakterilerle olusan

pndémoni sayisi azaliyor.




TABLE 3. SECONDARY OUTCOMES

Placebo (n = 70) Loctobacilus GG (N = 68) P Value
Death 15 (21.4%) 12 (17.6%) IE
Clstridium difficle diathea 13.(18.6%) 4(5.8%) Cood)
Days of Chstridium difficie diamhea, mean + 50* 132+74 98 +49 039
ICl-associated diarthea 44 (62.9%) 42 (61.8%)
Days of ICU-associated diarhes, mean + 50/ 59+138 4137 0.03
Total antibiotic-days, mean + 5D 16.3+ 144 133104 0.16
Prescribed for VAP B.6%10.3 5678 0.05
Prescribed for Clostricum dificle 2148 05+23 0.02
Hospital length of stay in days, mean £ 5D N.7+174 14148 050
ICU length of stay in days, mean 5D 146 116 148118 087
Duration of mechanical ventilation in days, mean + 5D 96112 9563 091
Hospilal charges 1416,446 = 359,701 §350,847 = 258,087 022

C. difficile bagl ve YBU'si diare olgulari azaliyor




+

Ventilator Demetleri



i Demet (bundie)

= Bazi hastaliklarin iyilestirilmesi veya 6nlenmesi amaci
ile uygulanan girisim ve uygulamalardan birkaginin

bir arada kullaniimasidir.



i Ventilator bakim demeti

= VIP'nin 6nlenmesi icin uygulanmasi 6nerilen

girisimlerin toplamu.

= Ilk olarak 2005te IHI (Institute Healthcare

Improvement) tarafindan tanimlanmistir.



Demet icerigi

Basin yukseltilmesi (kontrendikasyon yok ise)

Sedasyona hasta uygun oldugunda ara verilmesi ve
ekstiibasyon icin durumunun degerlendirilmesi

Derin ven trombozu profilaksisi
Stres ulser profilaksisi

Klorhekzidinli agiz bakimi (Mayis 2010)

IHI web site.http:/www.ihi.org.



+

= Demet uygulamasi ile:
= VIP insidansinin

= YBU’si ve hastane yatis siresinin
= Mekanik ventilasyon suresinin
= Mortalitenin
azaltiimasi amaclanmakta...



A care bundle approach for prevention of ventilator-associated

pneumonia

. Hu:ll::r', E. Al'::rnscri, T. Lish::ra], M. Hir_art‘, B. Bals::ras, A, H::wira*, . "u"alh:s’, E. Diaz® and FADO Project Investigators®

= Demet icerigi
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Clin Microbiol Infect 2012

5 eriskin YBU
kohort calisma

Mart 2007-Aralik
2008

8h de bir kontrol
24 h lik uyum
degerlendiriliyor.
149 hasta
baseline (3 ay)

885 hasta demet
sonrasi donem

(18 ay)



= VIP insidansi ; % 15.5
(23/149)

= demet uygulamasi ile
= %11.7 (104/885),

U
i
{21 Ui (p <0.05)
i _ . .
] I = Ventilator devrelerinin rutin

? Rate of compliance with bundle varlables
CAl;
834
il

r

7
0
Iy Ue g - .
* 7 oo Handwashing nfra-cuff  Smeasures  Sedation o circu deg|§t|r|lmemes| ve
DressUre contol  change
Bundle variables = Sedasyon kontroli en

yuksek oranda uygulanmis.

Clin Microbiol Infect 2012



Demet oncesi | Uygulama
donemi

VIP (1000 ventilatér giini) 12.9 9.28
VIP (100 hasta) 16 11
VIP insidensi (%) 15.5 11.7
YBU yatis giini 10 6
MV suresi 8 4

Clin Microbiol Infect 2012



Effectiveness of a multidimensional approach for prevention of
ventilator-associated pneumonia in adult intensive care units
from 14 developing countries of four continents: Findings of the
International Nosocomial Infection Control Consortium®*

14 gelismekte olan llke, 38 INICC Table 1. Characteristics of participating adult
. . INiENsIve care unis oy l'_l.'FE- EII-LF.lF}' arii
Uyesi hastane, haspital type
44 yetigkin YBU, prospektif kohort At
Mart 1999-Ocak 2011 (12 yil, 8 ay) _Adult  Intensive
. Intensiwe Care [Imit
Faz 1: ilk 3 ay Data Care Units, n Patients, n
Faz 2: girisimsel donem (12-57 ay) Country
Argentina 5 11,567
D?met Brazil 4 2,085
Egitim China 2 1,128
- Colombia 4 4,742
Slrveyans Costa Rica 1 230
. Cuba 1 1076
Slrveyans sonuclari [ndia 9 20,568
VIP oranlari geri bildirim o i 5205
T ; = : M orocoo 3 1,023
Infeksiyon kontrol 6nlemlerine Panams : 5'zac
uyum geri bildirim. Peru 1 1610
Turkey 3 1.B43
I-:-Lal -.'E::J.‘I'_"'i-r?_.'ii 14 ii_l_ﬂl.'s 2b, T

Rosenthal VD et al. Crit Care Med 2012; 40:3121-3128



Demet icerigi

. VIP aktif surveyans 8. Endotrakeal cuf basincinin>20cm
. El hijyenine uyum H20
. Basin yukseltilmesi 9. Ventilatoér devrelerinin yogun

. Sedasyona ara verilmesi

kirlenme olunca degistirilmesi

. Antiseptik soliisyonlarla agiz bakimi 10. Gastrik distansiyonun 6nlenmesi
. Noninvaziv mekanik ventilasyon 11. H2 reseptor blokeri veya proton

. Orotrakeal entubasyonun tercih

edilmesi

pompa inhibitorleri kullaniimasi

12. Solunum cihazlarinin steril su ile
yikanarak tekrar kullaniimasi

Rosenthal VD et al. Crit Care Med 2012; 40:3121-3128



Table 4. Ventilator-associated pneumonia rates in the participating adult intensve care units

Phase | Phiase 2 Relative Risk
[95% Confidence
Baseline Period  Intervention Period Interval) I

Number of VAP 226 2191
Number of mechanical 10,202 12731

wentilator days
VAP rate per 1 000 mechanical 220 172 0.78 (1L68-090) 0004

ventilator days
VAP rate per 100 patients of% 4.2% (.73 (0640841 000

Murtality per 100 patients 4% (127-148)  15% (145-156)
(9% confidence interval]

Rosenthal VD et al. Crit Care Med 2012; 40:3121-3128




Impact of the ventilator bundle
on ventilator-associated pneumonia
in intensive care unit

MOMNIKA POGORZELSKA!, PATRICLA W STOME?, E. YOO FURLYAS, ELI M. PEREMNCEWICH®,
ELAIMNE L. LARSOM!, DOMALD GOLDMARNMNE AMD ANDREWS DICKS

= ABD’de 250 hastane,450 YBU'de yapilmis.

Table 3 Extent to which ICUs have written policies, monitor implementation and propordon of time bundle elements are
correctly implemented

Presence of Presence of ICUs reporang
written policy monitoring for correct
implementation implementatgon 95%

of the time or greater

n Vo n Yo n Yo
All ventilator bundle elements 284 Of : ' —

Raise head of bed 372 g] *VIP orani 2.7/1000 ventilator gunu
Sedagon vacanon 337 8

Preventon of stomach ulcers 3009 7

284 (2/3) hastanede tim demet icerigine
uyum
*Basin pozisyonu en ¢ok uygulanan onlem

DVT prophylaxis 327 i |

International Journal for Quality in Health Care 2011; 23(5): 538-544



able 4 Mulavariate rr:grtssinn analj,'ﬁtﬁ

Cocf  SE  PValue 95% (I

Model 1: Individual impact of each element on ICU VAP mates

Raising of head 066 079 041

Sedation vacation 088 084 030

Prevention of stomach uleers 077 086 037

DVT prophylaxis 050 067 046
Model 2: Impact of complying with one of two VAP-related elements on ICU VAP mares

One of two VAP-rehted elements (sedation vacation or raising head of bed) =079 055 0.15
Model 3: Impact of mmplﬂng with both VAP-related bundle elements on ICU VAP rates

Sedation vacation and raising head of bed 1.81 162 ‘
Model 4: Impact of VAP-related bundle elements on ICU CLABSI rates

Sedation vacation and raising head of bed 022 058 0N

5*
081 to 1.81
1.86 t0 0.29
302 to =0.60

1.36 to 092

International Journal for Quality in Health Care 2011; 23(5): 538-544



Ventilator-Associated Pneumonia: Is Zero Possible?

Michael Klompas

Table 1. Variability in Ventilator Bundle Components and Impact on Ventilator-Associated Pneumonia (VAP) Rates in Selected Studies

Staff Orogastic ~ Aspiration of Ventilator Daily assessment

education  Hand Head of Thromboembalism  Stress ulcer  Avoid gastric  Oral care with  rather than subgitic Lung weaning  Dally sedative  of readiness
Study Design ~ campaign  hygiens  bed alevation prophylaxis prophylaxis  overdistension  chlorhexiding nasopastric tubes  secrefions  protective venilation  protocol  infamuption to extubate
Zack et al [5] Bafore-aftar - I I - i
Crunden et al [6] Before-aftar u-' ~ L-'
Resar et al [7] Befora-aftar I y' y-'
Bemiel-Cass et al (3] Bafore-after » - 1 - -
Burger and Resar [9] Bafore-after - I I [ ”
Cocanaour &t al [10] Bafore-aftar » o - w W o
Apisarnthanarak et al [11]  Before-after I n-' I - 1
Youngauist et al [1] Bafore-aftar W - 1 W W
Youngquist et al [1] Before-aftar I o I w
Elamoun et al [3] Bafora-aftar 1 1 ” W o
Bloos et al [12] Bafore-after - »~ - ¥
Hawe at al [13] Bafore-aftar 1 1 ¥ ¥ w
Hutching at al [14] Bafore-after 1 - - - ¥ ¥
Marra at al [2] Bafora-aftar » 1 W W - ¥ L »
Zaydfudim &t al [15] Before-aftar I w » E
Bird ot 2l [16] Bafore-after w e - - - g ¥ -
Bouadma at al [17] Eofore-aftar I 1 1 1 1 - -

17 calisma, farkh demet icerikleri
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VIP insidansi
Ventilator demeti ‘ YBU yatis glinG 1
Hastane yatis gunu




A world without ventilator-associated pneumonia:
Time to abandon surveillance and deconstruct the
bundle*

VIP tanimi ve tanisinda sorun?
= Demet icerisindeki her bir faktortin
direkt pnémoni 6nlem 6nerisi olmadigi

= Klorhekzidinli agiz bakiminin travma ve L‘g;jmf {j [ﬁ?
cerrahi hastalarda daha etkili oldugu |

= Stres Ulser profilaksisinin enteral beslenme alan hastalarda
C. diifficile infeksiyonuna yol acabilecegi

= Basin 45° yikseltiimesinin tromboemboli ve hemodinamik
dizensizlige yol acabilecegi

Halpern NA et al. Crit Care Med 2012;40:267-70



Is the evidence for benefits from ventilator-
associated pneumonia bundles reliable enough
for implementation in a general hospital?

Tani sorunu

Stress Ulser ve derin ven trombozu profilaksisinin pnomoniyi
Onlemedigi

Klorhekzidinin agiz bakiminda kullaniimasinin direncli bakterilerle
kolonizasyona yol acabilecegini

Demet uygulamasi sonuglarinin genelde 6ncesi ve demet uygulama
dénemini yansittigi

Demet iceriginin zaten infeksiyon énlem onerileri oldugu

Mortaliteyi genelde azaltmadiqgi, antibiyotik kullanimi , antibiyotik
direnci ve maliyet azalmasi ilgili verilerin eksik oldugu.....

Kalil AC. Crit Care Med 2012;40:348-50.



Ventilator demeti ile ilgili calismalarda;
Farkl demet icerikleri bulunmakta

Prospektif, gozlemsel calismalar, girisim oncesi ve girisim
ddénemi degerlendirilmis.

Cogunda randomize drnek kontrolu ve kontrol grubu yok.

Demet icerigine uyum ?



Demetlerin uygulanmasi:

Ekip calismasi gerekli

Egitim, gbrsel ve isitsel uyarilar

Cheklistlerle uygulamanin kontrolu

Surveyans

Sonuclarin geri bildirimi

Prospektif, cok merkezli, kontrol grubu iceren calismalar



onuc olarak
VIP YBU'de en sik gdriilen enfeksiyonlardan biri

Pnomoni gelisimini en aza indirmek icin kolaylastiric
faktorlere yonelik 6nlemler alinmal

Her kurum kendi unitesine yonelik ventilator demet
icerigini olusturmali, uygulanabilirligini artirmaya yonelik
calismalar yapmali (egitim, geri bildirim, gibi)

El hijyeni ve infeksiyon kontrol onlemlerine uyulmali
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