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Clinical and economic consequences of ventilator-associated

pneumonia: A systematic review

Nasia Safdar, MD, MS; Cameron Dezfulian, MD; Harold R. Collard, MD; Sanjay Saint, MD, MPH
(Crit Care Med 2005; 33:2184-2193)

VAP insidanst 9% 10 — 20

Mortalite artist % 15 — 8l

Yogun bakim yatis suresine
etkisi
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Hastanede Edinilgn
Pnomoni (HAP

- Hastane yatisinda mevcut ve
kulugcka doneminde olmayan
mikroorganizmalar ile

- Yatistan 48 saat sonra kcﬁ
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VVentilatorle Iliskil
Pnomont

- MV baslangici veya intubasyofiu takip
eden hastane kaynakli pnomofii




Intensive Care Med (2009) 35:9-29
DOI 10.1007/500134-008-1336-9 SPECIAL ARTICLE

Antoni Torres Defining, treating and preventing hospital

Santiago Ewig . . -
Harmut Lode acquired pneumonia: European perspective
ean Carle

For The European

HAP working group

- Avrupa Solunum Dernegi (ERS)

. Avrupa Klinik Mikrobiyoloji ve Infeksiyon#8astaliklari
Dernegi (ESCMID)

- Avrupa Yogun Bakim Dernegi (ESIQ;-%
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CDC Pnomoni Kriterleri
2013 oncesi

Pespese cekilen en az iki ake grafisinde asagidakilerden en az biri
Yeni veya ilerleyen infiltrat
Konsolidasyon
Kavitasyon
Mikrobiyoloji
En az biri
Minimal kontamine alt solunum yolu Srnegdinde
kantitatif kiltdr pozitifligi
Plevra sivisinda pozitif kiltir
Suur durumunda dedisiklik (= 70 yas)
En az ikisi
Yeni pdrdlan balgam (= 25 natrofil ve = 10 skuamdz
epitel) veyva balgam karakterinin degismesi
Yeni veya kotllesen oksirik, dispne, takipne
Raller

Cerrahpasa Tip Fakiiltesi Yogun Bakim Bilim Dali

Mikrobiyoloji
En az biri
Minimal kontamine alt solunum yolu Grneginde
kantitatif kiltdr pozitifligi
Plevra sivisinda pozitif kiltir
Akciger dokusunda pozitif kiltlr
Baska bir odaga baglanamayan kan kiltird pozitifligi



CDC-NHSN Ventilator

lliskili Olaylar

Hastamin baslangigta = 2 tam gln sGren stabilite veya iyilesme ddnemi olmali, Fid; veya PEEP degerleri stabil olmal veya
azaltlmali.

Stabilite veya iyilesme ddnemi sonrasi hastada oksijenlenmenin kdtllesmesiile ilgili bulgulardan biri

1) Glnldk Fi0, gereksinimi z 2 glin slresince baslangig dénemine gore z 0.20 artmigsa

2] Ginldk uygulanan PEEP dederi =z 2 gin sliresince baslangica gore = 3 cmH;0 artmigsa

Ventilatér lliskili Durum (VAC)

Mekanik ventilasyon uygulamasinin 3. glnd veya sonrasinda ve oksijenlenmenin bozulmasi baslangicindan 2 giin 8nce
veya sonrasinda hastada asagidaki iki kriterin birden bulunmasi

1) Videut sicakhii > 38 °C veya < 36 °C, veya [8kosit sayisi = 12,000 hilcre/mm?® veya < 4000 hiicre/mm?

2} Yeni bir antimikrobiyal ajan baslama ve = 4 gin uygulama

Enfeksiyona Bagl Ventilatér lligkili Durum (IVAC)

Mekanik ventilasyon uygulamasinin 3. glind veya sonrasinda ve oksijenlenmenin bozulmasi baslangicindan 2 giin énce
veya sonrasinda hastada agadidaki kriverlerden birinin bulunmass:
1) Kriter 1: Asadidaki drneklerden birinde kantitatif veya semikantitatif yontemlerle belilenen esiklerde pozitif kiltr,
purilan balgam sart dedil.

® Endotrakeal aspirat, = 10° CFU/mL veya denk semikantitatif sonug

® [Bronkoalveolar lavaj, = 10° CFU/mL veya denk semikantitatif sonug

®  Akcifer dokusu, = 10° CFLUmL veya denk semikantitatif sonug

®  Korunmus firga, = 10° CFU/mL veya denk semikantitatif sonug
2. Kriter 2 Ulan sekresyon varli§ (akciderler, bronslar veya trakeadan alinan sekresyonlarda z 25 ndtrofil ve = 10
skuamdz epitel hiicre: birlikte asagidaki drneklerden birinde organizma garilmesi (kalitatif kiltlr veya 1. kriterde
belirtilen esik degerlere uymayan kantitatif/semikantitatif kdltlrleri kapsamasi icin)

® [Balgam

® Endotrakeal aspirat

® Bronkoalveolar lavaj

®  Akcifer dokusu

®  Korunmus firca
3. Kriter 3: Asalidaki testlerden birinin pozitif olmasi

® Plevra sivisinda organizma bulunmasi (Grnek torasentez veya toraks dreni yerlestirilmesi sirasinda alinmali

var olan toraks dreninden DEGIL)

Akcifer histopatolojisi, 1) bronslar ve alvecllerde abse olusmasi veya notrofil birikmesi gérilen konsolidasyon
odaklan; 2} akcider parenkiminde mantar invazyonu bulgulan (hif, psédohif olusumlan); 3) akciger dokusunda,
yvapilan immdnohistokimya, sitoloji veya mikroskoide viral patojen enfeksivonu bulgulan

Lejyonella thrler igin tan testleri

Solunum sekresyonlannda influenza, virds, respiratory syncytial virls, adenovirls, parainfluenza virds, rinovirls,
insan metapndmowvirlisd, koronavirls tani testleri

Olasi Ventilatér lligkili Pnémoni (VAP)




Hastamin baslangicta = 2 tam gln sGren stabilite veya ivilesme donemi olmali, Fid, veya PEEP dederleri stabil olmal veya
azaltilmali
Stabilite veya iyvilesme ddnemi sonrasi hastada oksijenlenmenin kotdlesmesi ile ilgili bulgulardan biri
Uk FiQ, gereksinimi = 2 glin sbresince baslangig doénemine e = 0.20 artmissa
2} Glnldk uygulanan PEEP dederi = 2 guin suresince baslangica gore = 3 cmH,0 artmigsa

Ventilatdr lliskili Durum (VAC)

Mekanik ventilasyon uygulamasinin 3. glnd veya sonrasinda ve oksijenlenmenin bozulmasi baslangicindan 2 giin 8nce
vieya sonrasinda hastada asagedakl iki kriterin birden bulunmasi

1) Videut sicakhii > 38 °C veya < 36 °C, veya [8kosit sayisi = 12,000 hilcre/mm?® veya < 4000 hiicre/mm?

2} Yeni bir antimikrobiyal ajan baslama ve = 4 gln uygulama

Enfeksiyona Badh Ventilator lliskili Durum (IVAC)

Mekanik ventilasyon uygulamasinin 3. glind veya sonrasinda ve oksijenlenmenin bozulmas baslangicindan 2 giin énce
veya sonrasinda hastada asadidaki kriterlerden birinin bulunmasi:
1) Kriter 1: Asadidaki drneklerden birinde kantitatif veya semikantitatif yontemlerle belidenen esiklerde pozitif kiltir,
plrilan balgam sart dedil.
® Endotrakeal aspirat, = 10° CFU/mL veya denk semikantitatif sonug
® Bronkoalveolar lavaj, = 10° CFU/mL veya denk semikantitatif sonug
®  Akcifer dokusu, = 10° CFLUmL veya denk semikantitatif sonug
us firca, = 10° CFU/mL veya denk semikantitatif sonug
er, bronslar veya trakeadan alinan sekresyonlarda z 25 notrofil ve < 10
birlikte asadidaki drneklerden birinde organizma gdrllmesi (kalitatif kiltir veya 1. kriterde
n esik dederlere uymayan kantitatif/semikantitatif kiltrleri kapsamasi igin)

Balgam

Endotrakeal aspirat

Bronkoalveolar lavaj

Akciger dokusu

Korunmus firga

3. Kriter 3: Asafidaki testlerden birinin pozitif olmasi

Plevra sivisinda organizma bulunmasi (érnek torasentez veya toraks dreni yerlestirilmesi sirasinda alinmal
var olan toraks dreninden DEGIL)

Akcifer histopatolojisi, 1) bronslar ve alvecllerde abse olusmasi veya notrofil birikmesi gérllen konsolidasyon
odaklar; 2) akcider parenkiminde mantar invazyonu bulgulan (hif, psédohif olusumlar); 3) akciger dokusunda,
yapilan immunohistokimya, sitoloji veya mikroskoide viral patojen enfeksivonu bulgulan

Lejyonella tirleri icin tam testleri

Solunum sekresyonlannda influenza, virls, respiratory syncytial virls, adenovirls, parainfluenza viris, rinovir(s,
insan metapndmoviriisl, koronavirls tani testleri

Olasi Ventilator lliskili Pnémoni (VAP)




Ventilator iliskili olay

surveyansi

Table 1. Clinical Events Associated with Ventilator-associated Events

Klompas et al. Hayashi et al. Klein Klouwenberg Boyer et al. All Studies

(15)* (n =44) (1) (n=153) etal (12)* (n=81) (20) (n=67) Combined* (n =345)
Pneumonia and/or aspiration 10 (23%) 66 (43%) 28 (35%) 21 (31%) 125 (36%)
Pulmonary edema, pleural 8 (18%) 40 (26%) 39 (48%) 10 (15%) 97 (28%)
effusion, and/or heart failure
Atelectasis 5 (11%) 25 (16%) 12 (15%) 6 (9.0%) 48 (14%)
Acute respiratory distress syndrome 7 (16%) 10 (6.5%) —_ 14 (21%) 31 (9.0%)
Mucous plugging 1(2%) — — — 1 (0.3%)
Abdominal distension/compartment 1 (2%) 2 (1.3%) 9 (11%) — 12 (3.5%)
syndrome
Pulmonary embolus 1 (2%) 3 (2.0%) — — 4 (1.2%)
Pneumothorax — — 2 (2.5%) 2 (3.0%) 4 (1.2%)
Radiation pneumonitis 1 (2%) — — — 1 (0.3%)
Sepsis syndrome/extrapulmonary 1 (2%) — 9 (11%) 3 (4.5%) 13 (3.8%)
infection
Poor pulmonary toilet 1(2%) — — 1 (0.3%)
Acute neurological event — — 10 (12%) 10 (2.9%)
Transfusion-associated lung injury — — — 2 (3.0%) 2 (0.6%)
Other — — — 9 (13%) 9 (2.6%)
No apparent pulmonary complication 18 (41%) 17 (11%) 10 (12%) — 45 (13%)

*Some ventilator-associated events were attributed to multiple etiologies; hence the percentages exceed 100%.




Does ventilator-associated event surveillance detect ventilator-associated

pneumonia in intensive care units? A systematic review and meta-analysis

Yunzhou Fan, Fang Gao, Yanyan Wu, Jie Zhang, Ming Zhu and Lijuan Xiong
Fan et al. Critical Care (2016) 20:338

. Yogun bakim hastalarinda VAE ve
VAP surveyansi yapilan

- 18 calisma

e
s

. Mekanik ventilasyon uygulanaf] 61.489

Cerrahpasa Tip Fakiiltesi Yogun Bakim Bilim Dali




Does ventilator-associated event surveillance detect ventilator-associated
pneumonia in intensive care units? A systematic review and meta-analysis

Yunzhou Fan, Fang Gao, Yanyan Wu, Jie Zhang, Ming Zhu and Lijuan Xiong
Fan et al. Critical Care (2016) 20:338

VAE prevalansi

Ventilatorle iliskili durum

0
(VAC) 0 13.8
Enfeksiyona bagl
ventilatorle ilisikili durum % 6.4

(IVAC)

VAP




Does ventilator-associated event surveillance detect ventilator-associated
pneumonia in intensive care units? A systematic review and meta-analysis

Yunzhou Fan, Fang Gao, Yanyan Wu, Jie Zhang, Ming Zhu and Lijuan Xiong

an et al. Critical Care (2016) 20:338

VAC
IVAC
Olasi VAP

Mumkun
VAP

Ozgullik
VAC

IVAC
Olasi VAP

Mumkun
VAP

Hassaslyet

Pozitif Prediktif Deger
VAC % 23.2
IVAC % 47.2
Olasi VAP % 7.4

Mumkun
VAP

Negatif Prediktif
Deger

VAC % 95.6
IVAC % 93.3
Olasi VAP % 99.2

Mumkun

% 14.4

% 1.6 % 6.5

% 84.5
% 94.0
% 97.5

Cerrahpasa T

% 99.3

0/ OO 1



Does ventilator-associated event surveillance detect ventilator-associated
pneumonia in intensive care units? A systematic review and meta-analysis

Yunzhou Fan, Fang Gao, Yanyan Wu, Jie Zhang, Ming Zhu and Lijuan Xiong
Fan et al. Critical Care (2016) 20:338
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Ventilatorle lliskili Olgylar
Onleme StratejiléeYi

1) Endotrakeal entubasyondan kaglihmak

2)Mekanik ventilasyon suresini kisaltmak

ol
_{g‘i:-

3)Ventilatorle iligkili olaylara nede




B CARING FOR THE
CRITICALLY TLL PATIENT

Secular Trends in Nosocomial Infections
and Mortality Associated With Noninvasive
Ventilation in Patients With Exacerbation

\ of COPD and Pulmonary Edema

Emmanuelle Girou, PharmlD

JAMA. 2003,290:2985-2991

Nonimazif Ventilasyon Kullanim
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CRITICALLY ILL PATIENT

Secular Trends in Nosocomial Infections

and Mortality Associated With Noninvasive
Ventilation in Patients With Exacerbation
of COPD and Pulmonary Edema

Emmanuelle Girou, PharmD
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Mekanik Ventilasybn
Suresini Kisaltmak

Endotrakeal tup yoluyla invazif
ventilasyon suresinin kisaltiimas

1) Gunluk sedasyon tatill




VVentilasyonla llis
Pnomoni

Dogal savunma mekanizmalar!
baskilanmasi

- Mukosiliyer temizlenme
. Oksuruk refleksi

Orotrakeal sekresyonlarin
mikroaspirasyonu

ahpasa Tip Fakillte

- ETT kolonizasyonu (nyOfI|m)

- Disaridan bulas



Ventilatorle Iliskili Olaylara Neden
Olabilecek Durumlarin Engellenmesi

- Entubasyon tupu ile ilgili
- Poliuretan balonlu tupler
- Tup balonuna ozel sekil verilmesi

- Gumus kapli tupler

- Tup balonu basincinin kontrolu

Cerrahpasa Tip Fakiiltesi Yogun Bakim Bilim Dali

- Subglottik aspirasyon yapilabilen tuple

. Trakeostomi




Ventilatorle Iliskili Olaylara Neden
Olabilecek Durumlarin Engellenmesi

- Hasta bakimi ile ilgili
- Yatak basinin 30-45° yukarida tutulmasi
. Selektif oral dekontaminasyon (SOD)
- Selektif digestif dekontaminasyon (SDD)
- Kapall aspirasyon sistemleri

.- Isi nem tutucu filtre kullanimi

- Mide iceriginin asidifikasyonu

Cerrahpasa Tip Fakiiltesi Yogun Bakim Bilim Dali

- Profilaktik antibiyotik

. Ulser profilaksisi




Clinical Infectious Diseases 2015;60(1):64-75

Pneumonia Prevention to Decrease Mortality in Intensive Care Unit:
A Systematic Review and Meta-analysis

Antoine Roquilly, Emmanuel Marret, Edward Abraham, and Karim Asehnoune

No.of RCTs;
No. of Patients (N);
Intervention I’ % Relative Risk (95% CI) P Value

Acidified enteral feeding 1; 120; NA 2.07 (.90-4.49) [ g .09
Tracheal cuff monitoring 2; 264; 0 1.22 (.70-2.11) f & { 49
PEEP 1; 127;NA 1.17 (.66-2.06) : " | 59

Silver-coated ET  1; 1509; NA 1.14 (.97-1.34) 1 11
Physiotherapy 2; 204; 81 1.14 (.20-6.59) & 88

Patient position 5;785;0 1.06 (.82-1.38)) 65
Decreased gastric content 3:810:0 1.06 (.83—1.35) 65
Tracheal saline instillation 1: 262; NA 1.05 (.82-1.33) 71
Ulcer prophylaxis 1633650 1.00 (.89-1.13) 97

SOD 23, 9666; 0 0.99 (.92-1.08) .89

Subglottic secretion drainage 9;2241;0 0.98 (.84-1.15) .85
Heat moisture exchanger 13;2431;0 0.98 (.86-1.12) } 78
Closed suctioning system 5; 909; 0 0.98 (.83-1.17) .85
Aerosolized antibiotic 5; 450; 23 0.95 (.66-1.38) .80
Post pyloric feeding 6; 582;0 0.93 (.67-1.28) —— .64
Probiotic/symbiotic 13; 1569; 23 0.89 (.66-1.18) —— 41
Early tracheotomy 6; 1050; 45 0.85 (.64—1.12) —— 24
SDD  30; 10227; 16 0.84 (.76-0.92) XY 001

Sinusitis prophylaxis 1; 399; NA 0.80 (.63-1.01) p—fl— .06
Early enteral feeding 1; 150; NA 035 (42-1.35) & { 34
Phytotherapy 1; 36; NA 0.67 (.13-3.53) ] .65

Overall 145; N=37156; 4 0.95 (.92-.99) ﬂ 02

1 1 ]
0.5 0.75 1.0 2.0
< >
Intervention Control
better better

Figure 2. Hospital mortality rates in critically ill patients receiving a strategy for preventing hospital-acquired pneumonia.




Pneumonia Prevention to Decrease Mortality in Intensive Care Unit:

A Systematic Review and Meta-analysis

Antoine Roquilly, Emmanuel Marret, Edward Abraham, and Karim Asehnoune

Clinical Infectious Diseases 2015;60(1):64-75

No. of RCTs;
No. of Patients (N);
Intervention 12 % Relative Risk (95% CI) P Value

Ulcer prophylaxis 16; 3435; 44 1.05 (.84-1.30) 40
Tracheal cuff monitoring |; 142; NA 1.04 (.47-2.29) f 92
Decreased gastric content 2; 762; 0 0.99 (.76-1.30) .96
Early enteral feeding 2; 202; 89 0.94 (.31-2.83) : 91
Heat moisture exchanger 12; 2488; 36 0.90 (.71-1.13) — 33
Early tracheotomy 6; 1050; 72 0.89 (.68-1.15) - <0
Closed system aspiration 6; 1312;31 0.86 (.62-1.19) - e
Probiotic/symbiotic 12; 1585; 42 0.76 (.56-1.03) — 07
Sinusitis prophylaxis 1; 399; NA 0.73 (.50-1.06) —a— 10
Postpyloric feeding 7; 606; 0 0.73 (.55-.96) —— 02

Silver-coated ET 2; 1643; 0 0.60 (.44—.83) —a— 002

SDD 29; 5288; 72 0.58 (.46-.73) — =il

Phytotherapy 2: 180;32 0.56 (.19-1.61) . i

soD 24; 5480; 49 0.56 (.46—.69) i 00

Subglottic secretion drainage 12235150 0.56 (.46—.67) . N 0
Patient position : 785; 67 0.55 (.29-1.03) } L ] y 0

Physioth 2;204; 63 0.46 ‘ =13

ysiotherapy 46 (.14-1.55) | ]

Aerosolized antibiotic > 450; 85 0.46 (.22-.97) : & { ak

Tracheal saline instillation 1262 NA 0.46 (.26-.82) } . i
Acidified enteral feeding 17 22 NA 0.40 (.11-1.46) & o
pegp 1121 NA 0.37 (.15-.88) : ® { »

Overall 149; N=28 856; 63 0.69 (.63-.75) $ <.001

I I |
0.5 075 1.0 2.0
>
Intervention Control
better better

Figure 4. Hospital-acquired pneumonia in critically ill patients receiving a strategy for preventing hospital acquired pneumonia.




e position for the
eumonia in adults

Semi-recumbent position versus sug
prevention of ventilator-associated

requiring mechanical ventilation (Re
Wang L, Li X, Yang £, Tang X, Yuan Q, Deng L, 5un

C ok Pearee atabaseaf Systematis Apview s 2014, 155ie ©, A, b CERHE

Analysis 1.1. Comparison | Semirecumbent position (30° to 60°) versus 0° to 10° supine position, Outcome
I Clinically suspected pneumonia.

Review: Semi-recumbent position versus supine position for the prevention of ventilator-associated pneumonia in adults requiring mechanical ventilation
Comparison: | Semirecumbent position (30 to 60 ) versus O to |0 supine position

Outcome: | Clinically suspected pneumonia

semirecumbent

Study or subgroup position supine position Risk Ratio Weight Risk Ratio
H,Randor:l,z%% H,Randor[:;)S%

n/N n/N Cl Cl

Cai 2006 4127 13/27 = 9.6 % 031 [0.1'1,0.82]
Drakulovic 1999 3/39 l6/47 = 74 % 0.23[0.07,0.72 ]
Hang 2012 3/20 9119 " 75% 0.32[0.10, 1.00 ]
Hu 2012 8/43 21/43 . 15.8 % 0.38[0.19,0.76 ]
van Nieuwenhoven 2006 l6/112 20/109 — 18.9 % 0.78 [ 043, 1.42 ]
Wu 2009 11756 48/56 — 21.3% 0.23 [ 0.13, 0.39 ]
Xue 2012 4/48 12/48 = 8.5 % 0.33[0.12,0.96 ]
Yu 2012 5/33 14/32 — e 1.0 % 0.35[0.14,0.85 ]

Total (95% Cl) 378 381 - 100.0 % 0.36 [ 0.25,0.50 ]

Total events: 54 (semirecumbent position), |53 (supine position)
Heterogeneity: Tau? = 0.07; Chi? = 9.82, df = 7 (P = 0.20); I> =29%
Test for overall effect: Z = 5.89 (P < 0.00001)

1 1 1

01 02 05 1 2 5 10
Favours semirecumbent position Favours supine position




e position for the
eumonia in adults

Semi-recumbent position versus sug
prevention of ventilator-associated
requiring mechanical ventilation (Re

Wang L, Li X, Yang £, Tang X, Yuan Q, Deng L, 5un

C ok Pearee atabaseaf Systematis Apview s 2014, 155ie ©, A, b CERHE

Analysis 1.2. Comparison | Semirecumbent position (30° to 60°) versus 0° to 10° supine position, Outcome
2 Microbiologically confirmed VAP.

Review: Semi-recumbent position versus supine position for the prevention of ventilator-associated pneumonia in adults requiring mechanical ventilation
Comparison: | Semirecumbent position (30 to 60 ) versus O to |0 supine position

Outcome: 2 Microbiologically confirmed VAP

semirecumbent

Study or subgroup position supine position Risk Ratio Weight Risk Ratio
M- M-

H,Random,95% H,Random,95%
n/N n/N cl Cl
Drakulovic 1999 2/39 I1/47 — 27.8 % 0.22 [ 0.05, 093]
van Nieuwenhoven 2006 13/112 8/109 N Ll 34.7 % 1.58 [ 0.68, 3.66 ]
Wu 2009 11756 48/56 & 375 % Q23 [ 0.13,033 ]

Total (95% Cl) 207 212 R 100.0 % 044 [0.11,1.77 ]

Total events: 26 (semirecumbent position), 6/ (supine position)
Heterogeneity: Tau? = 1.26; Chi?2 = 15.00, df = 2 (P = 0.00055); I =87%
Test for overall effect: Z = 1.15 (P = 0.25)

Test for subgroup differences: Not applicable

0.0l 0.1 I 10 100

Favours semirecumbent position Favours supine position




Intensive Care Med (2009) 35:9-29
DOI 10.1007/500134-008-1336-9 SPECIAL ARTICLE

Antoni Torres Defining, treating and preventing hospital

Santiago Ewig g . I
Harmut Lode acquired pneumonia: European perspective

ean Carlet
For The European
HAP working group

VAP Onlenmesi Icin Oneriler

Genel uygulamalar

Alkol bazli el dezenfeksiyonu

Mikrobiyolojik strveyans

Invazif cihazlarin erken cikartiimasi

Endotrakeal entubasyondan kacinmak

Kazayla ekstubasyon ve reentubasyondan kacinmak
Noninvazif ventilasyonun tercih edilmesi

-Cevru?.r.a.p:.T.'y Fnklt;.;‘i ‘E;u Bakim Biim Dali
ET tup balon basincinin 20 cmH20 tutulmasi

Devrelerde bulunan suyun hastaya dogru akmasinin onlenmes
Yari oturur pozisyon




Intensive Care Med (2009) 35:9-29
DOI 10.1007/500134-008-1336-9 SPECIAL ARTICLE

Antoni Torres Defining, treating and preventing hospital

Santiago Ewig . . I
Harmut Lode acquired pneumonia: European perspective
ean Carle

For The European

HAP working group

Bazi hasta gruplari ve sartlarda yararli olallllecek
uygulamalar

Subglottik sekresyonlarin aspirasyonu
Antiseptik veya gumus kapli entUbasyo_rl tupleri

Isi nem tutucu filtrelerin tercih edilmesit. )

Cerrahpasa Tip Fakiiltesi Yogun Bakim Bilim Dali

Nt w7, v, N w7, w7, ' o

Selektif digestif dekontaminasyon (SDD)




Comprehensive evidence-based clinical practice guidelines
for ventilator-associated pneumonia: Prevention

John Muscedere MD, Peter Dodek MD, MHSc, Sean Keenan MD, MSc,
Rob Fowler MD, MDCM, MS, Deborah Cook MD, MSc, Daren Heyland MD, MSc

for the VAP Guidelines Committee and the Canadian Critical Care Trials Group
Journal of Critical Care (2008) 23, 126-137

VAP Onlenmesi Igin Oneriler
1) Orotrakeal yolla entubasyon
2) Her hasta icin yeni ventilator devresi

3) Devrelerin gozle gorulur derecede kirlendiginde deg@istiriimesi

4) Isi nem tutucu filtre ve 5-7 giinde bir degistirme::.
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6) 72 saatten uzun ventilasyon uygulanacaksa subgig

k aspirasyon

7) Yatak basinin 45° kaldiriimasi
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1)Yatak basinin 30° yukar! kaldiiilmasi

2)Gunluk sedasyon tatili ve ekstibasyon
icin degerlendirme

3)Peptik ulser profilaksisi
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5)Klorheksidin ile agiz bakimi
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bulunan bashklar

Yogun Bakim Unitemizde Ventilator lliskili Pnomoni
Gelismesini Onlemek Amacli Kontrol Listesi Kullanimi

Tablo 1. Yogun bakim unitemizde ventilator iliskili pnémoni
onleme paketi ve aseptik aspirasyon teknigi kontrol listesinde

\ ViP énleme

Aseptik aspirasyon teknigi

‘ Yatak basi 30-45°

Aspirasyon oncesi el hijyeni
uygulanmasi

‘ Sedasyona gunliik ara verilmesi

Koruyucu ekipman maske, onlik,
gozlUk kullanimi

Derin ventz tromboz proflaksisi
uygulanmasi

Tek kullanimlik steril aspirasyon
sondasi kullanimi

Subglottik sekresyonlarin
aspirasyonu

Tek kullanuimlik steril sivi kullanirmi

Endotrakeal kaf basincinin 20
mmHg Uzerinde tutulmasi

Agiz ici aspire edilen sondayi tlip
icinde yeniden kullanmama

Peptik Ulser proflaksisi

Hastaya Gzel yikama sollisyonu
bulundurma

‘ Klorheksidinli agiz bakimi

Yikama sollisyonunun 8 saatten uzun
kullanmama

Ventilator devrelerinde sivi
birikiminin kontrol edilmesi

Aspirasyon sonrasi el hijyeni
uygulanmasi

| ViP: Ventiator fskil prémoni
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Tablo 2. Yogun bakim unitemizde donemler halinde tespit
edilmis olan toplam enfeksiyon ve ventilator iliskili pnémoni
oranlari

Ocak-Mart Nisan-Haziran | Temmuz-Eylul

Toplam enfeksiyon | 13,9 5,74 8,14
insidansi dansitesi

VIP hizi % 31,02 7.4 3,8
Mortalite orani % | 21,76 19,05 10,56
El hijyeni gbzlem 55,73 59,42 59,74
uyum orani %

Yatan hasta sayisi | 147 233 136
Yatan hasta gint | 510 578 623

Ventilator guni 161 105 284

Ventilator 0,32 0,18 0,46
kullanim orani

VIP: Ventilator iliskili pnomoni
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