NGHIEN CUU KHOA HOC

MOT SO PAC DIEM LAM SAANG CAN LAM SANG VA KET QUA DIEU TRI
1} BENH NHAN VIEM PHOI LIEN QUAN THO MAY TAI KHOA HOI SUC

TICH CUC - CHONG POC, BENH VIEN C DA NANG

Phan Viin Chung!, Nguyén Phan Pirc Sanh!, Pham Thi Phwong Nhi', Trin Xuin Chuwong?

Bt vin dé: Viém phdi lién quan dén thd may (VAP) 14 bénh nhiém tring bénh vién phd bién thir hai trong
cac don vi chim séc dic biét (ICU) va phd bién nhat & bénh nhan thd may. Cac nghién ctru trude day cho thay
ty 1& tir vong do VAP & mirc tir 33 - 50%, nhung ty 1& nay co thé thay ddi va phu thudc nhiéu vao bénh 1y nén.

Muc tiéu: 1. Mb ta dac diém lam sang va can lam sang cia bénh nhan VAP tai ICU Bénh vién C Da
Néng. 2. Panh gia két qua diéu tri va cac yéu 6 tién luong tir vong & bénh nhan VAP.

Poi tiwgng va phirong phdp: Bénh nhan thé may duge chan doan VAP ¢6 CPIS > 6 tai ICU, Bénh vién C
Da Ning tir thang 01/2020 dén thang 7/2022. Nghién ciru mé ta cit ngang.

Két qua: C6 68 truong hop du tiéu chuan chian doan VAP. Tudi trung binh 77,37 + 10,90. Bénh méc
kém pho bién nhit la bénh tim mach (52,9%). VAP khoi phat mudn chiém 55,9%. Cac dau hidu va tri¢u
chimg 14m sang phd bién nhat bao gf)m sot (75,0%), tang tiét dom (83,8%), tiét mu (67,6%), tho nhanh
(> 25 nhip/phut) (50,0%), va thay ddi y thirc (73, 5%). Cac dau hiéu can 1am sang hay gap nhét 13 tham
nhiém trén X-quang nguc (98,5%) va tang bach cau > 12 g/L (54,7%). Vi khuén gy bénh pho bién nhat
1a 4. baumannii (68,7%), tiép theo 1a K. pneumoniae (34,3%), P. aeruginosa (13,4%), E. coli (4,5%) va
MRSA ( 4,5%). Hau hét la nhirng vi khuan da khang. Ty 18 tir vong 1a 70,6%. Nhip tho tang c6 lién quan
dén tir vong (p = 0,025, AUC 0,658, KTC 95%: 0,515 - 0,802). Sdc do moi nguyén nhan dugc xac dinh 14
mot yéu td du bao tir vong (p = 0,025, OR 18,9, KTC 95%: 1,44 - 248,70).

Két lugn: Sbt va tang }iét dom thuong gip & bénh nhan VAP. Tham nhiém trén Xquang nguc va bach ciu
cao chu yéu dugc tim thay trong cac phat hién hinh anh va xét nghiém. Ty 1€ tir vong 70,6%. Tho nhanh (ti
25 L/P tré 1€n) co lién quan dén tir vong. Soc 1a mot yeu to6 du doan doc lap vé ty 1€ tir vong.

Tir khéa: Viém phdi lién quan dén thd may (VAP).

DAT VAN BE

Viém phdi lién quan dén thé may (VPLQTM) 1a
bénh nhiém tring bénh vién pho bién thir hai trong
cac don vi cham soc dic biét (ICU) va pho bién nhat
& bénh nhan thé may. Chan doan sém viém phéi
lién quan dén tho may VPLQTM dua vao céc tri¢u
ching lam sang, can lam sang dé dleu tri kip thoi

1. Khao sat mot s6 dic diém 1am sang, can 1am sang
ctia bénh nhan viém phdi lién quan thd may tai khoa Hoi
stre tich cyuc - Chong doc, Bénh vién C Ba Nang.

2. Panh gia két qua diéu tri va mot s6 yéu t6 tién
lugng tir vong & bénh nhan viém phdi lién quan the may.

DOI TUGNG VA PHUGNG PHAP

va danh gia mot so yéu t6 nguy co méc bénh, ciing
nhu mot sé yéu té tién luong tir vong dé ap dung
céc bién phap du phong hi¢u qua la hét strc cap thiét
va ¢6 tinh thyc tién cao. Vi vy, chiing t6i tién hanh
nghién ciru dé tai nham myc tiéu:

@ Bénh vién C Pa Ning
@ Truwong Bai hoc Y Duge Hué

Ngay nhdn bai: 07/6/2023
Ngay phdn bién xong: 12/6/2023
Ngay duyét ding: 20/6/2023

Ngwoi chiu trach nhi¢m ngi dung khoa hoc: Phan Van
Chung, Khoa Hoi siic tich cuc - Chong doc, Bénh vién C Pa Nang
Dién thogi: 0929513133. E - mail: phanvanchungbvce@gmail.com

Poi twong nghién ctru: Tu thang 01/2020 dén
thang 7/2022 tai Khoa Hbi sirc tich cuc - Chong
doc, Bénh vién C Pa Nang, chung t6i chon 68 bénh
nhan duoc chan doan VPLQTM dya vao thang diém
CPIS > 6 dua vao nghién cuu.

Phuong phap nghién ctru: Nghién clirumo ta cit ngang,

Céch thire tién hanh nghién ctru:

- Bénh nhan duoc chin doan VPLQTM dua vao
thang diém CPIS > 6.

- Ciy méau vi khun duong tinh sau 48 gid' nhap vién.

Thu thap va xir Iy két qua: Theo phuong phap
théng ké y hoc.
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KET QUA

Dic diém lam sang, cin 1am sang cia bénh nhin

Bang 1. Bac diém bénh nhan theo tudi, gidi

NGHIEN CUU KHOA HOC

Tudi trung binh = SD Trung vi Thép nhat Cao nhét
77,37 £ 10,90 77,5 48 99
Nhoém tubi n Ty 1é (%)
<60 3 4.4
60 - 69 13 19,1
70-79 24 35,3
>80 28 41,2
Gi¢i
Nam 36 52,9
N 32 47,1

Nhdn xét: Tudi trung binh ctia nhém bénh nhan nghién ctru 1a 77,37 + 10,90 tudi, thdp nhat 1a 48 tudi,
cao nhat 1a 99 tudi, gap chi yéu la nhom tudi > 80 (41,2%).
Bang 2. Dac diém lam sang cta viém phdi lién quan thé may

n Ty 1& (%)
> 38,5 51 75,0
Nhiét do 36 - 38,4 17 25,0
<36 0 0,0
Thay déi tri giac 50 73,5
Pam tang tiét 57 83,8
. N@dn xét: Céc tridu ching 1am sang cia VPLQTM thuong gip nhat 1a sét, ting tiét dam va thay ddi
tr1 giac.
Bang 3. Dac diém can 1am sang cta viém phéi lién quan thé may
S6 lwong (n = 68) Ty & (%)
>12 44 64,7
Bach cidu mau ngoai vi 4-12 22 32,4
<4 2 29
. Tham nhiém lan téa 67 98,5
Phim Xquang phoi
boéng dac 5 7,4

Nhdn xét: Dic diém can 1am sang thudng gip nhét 13 Xquang phdi thdm nhiém lan toa, bach cau ting.

Bang 4. Két qua cay dich khi - phé quan va cac tac nhan gay bénh phan lap dwoc

Téng VPLQTM sé&m VPLQTM muén
n = 68 (%) n =30 (%) n = 38 (%) ?
Két qua cay
Duong tinh 67 (98,5) 30 (100,0) 37 (97,4) )
Am tinh 01 (1,5) 00 (0,0) 01(2,6) 1000
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Tac nhan da khang (MDR) 62 (92,5) 27 (90,0) 35 (94,6) 1,000*
Phan lap tac nhan vi khuan n =67 (%) n =30 (%) n = 37 (%)

A. baumannii 46 (68,7) 19 (63,3) 27 (73,0) 0,398
K. pneumoniae 23 (34,3) 11 (36,7) 12 (32,5) 0,717
P. aeruginosa 9(13,4) 3(10,0) 6(16,2) 0,721*
E. coli 3 (4,5) 2 (6,7) 1(2,7) 0,583*
S. aureus 5(7,5) 2 (6,7) 3(8,1) 1,000*
MRSA 3 (4,5) 2 (6,7) 1(2,7) 0,583*
MSSA 2(3,0) 0(0,0) 2 (5,4) 0,498*
B. cepacia 2 (3,0) 0 (0,0) 2 (5,4) 0,498*
P. mirabilis 1(1,5) 0 (0,0) 1(2,7) 1,000*
S. maltophilia 1(1,5) 0(0,0) 1(2,7) 1,000

*Fishers Exact Test
Nhdn xét: Ty 1& cay dich khi - phé quan dwong tinh chung 13 98,5%, 4m tinh 1,5%. C6 91,2% bénh nhan
nhiém tac nhan da khang. Tac nhan vi khun hang dau gay bénh 14 4. baumannii chiém 68,7%, tiép theo
1a K. pneumoniae chiém 34,3%, vi khuan gram duong S. aureus chiém 7,5% (trong d6 MRSA chiém ty 18
3/5). Tac nhan A. baumannii, K. pneumoniae va P. aeruginosa hién dién & nhém VPLQTM mudn nhi¢u
hon VPLQTM sém nhung su khac biét khong c6 ¥ nghia thong ké (p > 0,05).
Bang 5. Két qua diéu trj

S6 lwong (n = 68) Ty & (%)
ARDS 7 10,3
Séc 21 30,9
Suy da tang 9 13,2
T& vong 48 70,6

Nhdn xét: Ty 1& tir vong ciia bénh nhan VPLQTM trong nghién ctru chiém dén 70,6%. Bién ching hay
gap nhat la soc (30,9%), suy da tang (13,2%) va ARDS (10,3%).

Bang 6. Két qua diéu tri theo thdi gian méc viém phéi lién quan thd may sé'm - mudn

VPLQTM sé&m VPLQTM mudn
n = 30 (%) n = 38 (%) P
ARDS 11 (36,7) 10 (26,3) 0,359
Séc 5(16,7) 2 (5,3) 0,227*
Suy da tang 7 (23,3) 2 (5,3) 0,037*
T vong 22 (73,3) 26 (68,4) 0,659

*Fisher s Exact Test

Nhan xét: Ty 1€ tlr vong va cac bién chiing séc, ARDS & nhém bénh nhan VPLQTM sdém cao hon
VPLQTM muén (p > 0,05). Ty 1€ bénh nhan suy da tang 6 nhém VPLQTM sém cao hon nhém VPLQTM
muon va khac biét cé y nghia thong ké (p = 0,037).
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Mot s6 yéu t6 tién lwong tir vong
Bang 7. Mot sb yéu tb tién lwgng tlr vong & bénh nhan VPLQTM

NGHIEN CUU KHOA HOC

Pac diém lam sang Tor vong Séng P
Tan sé thé 2 25 lan/phut 31 (81,6) 7 (18.4) 0,025
Thoi gian ndm ICU (ngay) 24,52 + 17,15 35,80 + 17,57 0,017
;g;iy%’ian st dung khang sin 11,33 £ 5,87 15,00 + 3,78 0,003
> 14 ngay 28 (59,6) 19 (40,4)
Thoi gian thé may <14 ngay 20 (95,2) 1(4,8) 0,003*
som 22 (68,4) 8

Nhdn xét: Ty 18 tir vong & nhom bénh nhan c6 tan s6 tho > 25 lan/phut cao hon ty 1& song (81,6% so vai
18,4%), khac biét c6 y nghia thong ké (p = 0,025).
Bang 8. Dic diém vi sinh lién quan két qua diéu tri

Dic diém vi sinh Tir vong Séng p
Gram am 44 (71,0) 18 (29,0) 1,000
MDR 45 (72,6) 17 (27,4) 0,349
2 tac nhan VK 20 (69,0) 9 (31,0) 0,800
A. baumannii 33 (71,7) 13 (28,3) 0.979
K. pneumoniae 16 (69,6) 7 (30,4) 0,785
P. aeruginosa 7(77,8) 2 (22,2) 1,000

Nhdn xét: Ty 1& tir vong & nhirng bénh nhan nhiém vi khuén gram am, tic nhin da khang (MDR) hay
nhiém dong thoi 2 loai vi khuan déu gap > 2 lan ty 1€ song (p > 0,05).
Ty 1€ tir vong ¢ nhiing bénh nhan nhiém A. baumannii, K. pneumoniae va P. aeruginosa cao hon ty 1¢

song tir 2,3 - 3,5 1an (p > 0

,05).
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Diém cét 24,5:
Do nhay: 64,6%
Do dac hiéu: 65%

Hinh 1. Buéong cong ROC biéu thi mirc d tién lwong cla tan sé thé dbi véi ti vong & bénh nhan VPLQTM

Bang 9. Dién tich dwéi duwéng cong clia do thi lién quan tan sb thé va t& vong & bénh nhan VPLQTM

Khoang tin cay 95% (95% ClI)
Dién tich (Area) Std. Error p
Gi¢i han dwéi Gi¢i han trén
0,658 0,073 0,041 0,515 0,802

Nhdn xét: Tan sb tho co gia tri tién luong tir vong trung binh d6i v6i & nhom bénh nhan VPLQTM véi
AUC = 0,658 (95% CI: 0,515 - 0,802).
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Bang 10. Dién tich dwéi duwdng cong clia db thj lién quan tan sb thé va t& vong & bénh nhan VPLQTM

B S.E. Wald df Sig. Exp (B)
Tudi = 70 - 0,500 0,918 0,297 1 0,586 0,606
Gidi - 1,035 0,695 2,217 1 0,136 0,355
BK tim mach - 0,846 0,715 1,398 1 0,237 0,429
BK dai thao dwong -0,619 0,823 0,566 1 0,452 0,538
BK tai bién mach mau n&o cii - 0,365 0,949 1,148 1 0,700 0,694
= 3 bénh kém 0,913 0,925 0,975 1 0,323 2,492
Tan sb thd = 25 0,871 0,657 1,759 1 0,185 2,389
Thay dbi tri giac 0,857 0,799 1,150 1 0,283 2,357
ARDS 2,210 1,688 1,714 1 0,190 9,116
Séc 2,940 1,314 5,006 1 0,025 18,923
Suy da tang -2,875 1,643 3,060 1 0,080 0,056
Ty 1€ trung binh dy doan t&r vong dung 77,9%

Nhdn xét: M6 hinh hoi quy logistic cac yéu td tién lugng tir vong trén day co ty 1¢ trung binh dy doan tir
vong dung 12 77,9%. Trong d6, soc 1a yéu td tién lugng tir vong.

BAN LUAN
Pic diém 1am sang va cin 1dm sang
Tudi trung binh cua nhém bénh nhan 1a 77,37 +

10,90 tudi, tuodi thap nhat 1a 48 tu01 cao nhét 99 tuodi,
gap cht yéu ¢ nhom tudi > 80 tudi chiém 41,2%.

Tai Viét Nam nghién ctru cua Trinh Thi Hoang
Anh (2020) trén 78 bénh nhan VPLQTM ¢ Don vi
H01 strc ngoai khoa, Bénh vién Bach Mai cho thdy
tudi trung binh cia nhom bénh nhin 1a 59,54 +
14,92 tudi'. Nghién ctru cua Nguyen Duy Cuong va
cong su (2016) tai Khoa Hoi suc tich cyc, Bénh vién
Théng Nhit cho thiy d6 tudi trung binh ctia nhém
bénh nhan VPLQTM la 80,19 + 9,53 tudiZ.

Vé gi6i, nghién ctru ctia ching t6i twong ty nhur
cac nghién clru cua cac tac gid khac khi ty 1¢ nam
gidi luon cao hon so vdi nir gioi.

Pic diém 1am sang

Trong nghién clru cta chung t6i biéu hi¢n lam
sang triéu chung co ning phan 16n 1a tang tiét dam
(83,8%), ke tiep 1a sot (75%), thay doi tri glac
(73,5%) va dam duc (67,7%). Nghién cuu cua
chﬁng toi cling twong tu nhu cic nghién ciru cua
tac g1a khac khi nghién ctru vé VPLQTM. Nghién
ctru ctia Nguyén Puc Nghia (2017) trén 90 truforng
hop bénh nhan VPBV - VPLQTM tai Khoa Hbi stc
tich cuc, Bénh vién Bach Mai cho thiy triéu chimg
khoi phat gdp nhiéu nhét la sot (90,8%) va ho, tang
tiét dam (83, 7%)’. Thay (101 tinh chit dam trong
VPLQTM tuong dbi blen dbi. Trong nghién ctru ciia
chung toi dam duc chiém da s6 (67,7%), két qua nay

cling twong duong véi cac tac gid khac. Nghién ctru
cua Hoang Khanh Linh (2018) trén 107 bénh nhan
VPLQTM tai khoa HSTC Bénh vién Bach Mai,
bénh nhén c6 dam dyc chiém 91,6%?.

Nhu vay, triéu chimg khéi phat cia VPLQTM
thuong da dang va khong ¢6 diu hidu dic trung cho
can nguyén vi sinh nao.

Dic diém cin 1am sang

Trong nghién ctru cua chung toi ton thuong dang
tham nhiém lan téa 12 hay gip nhit (98,5%). Tén
thuong khac it gap hon 1a déng dac (7,4%), hang
khong hién dién ¢ bénh nhén nao. Tuong tu véi
nghién ctru cia DS Quyét (2011), t6n thuong ph01
dang tham nh1em lan toa chiém 74,60%, tham nhiém
khu tra chiém 25,40%¢.

Bach cdu tang 1a mot trong nhiing tiéu chuén
chéan doan VPLQTM theo ATS/IDSAM. Nghién ciru
cta chung t6i ghi nhan bach cau mau ngoai vi tdng
> 12 g/L chiém ty 1& cao nhét (64,7%), tuong tu
Vi bdo cdo cua tac gia Hoang Khanh Linh (2018)
tai Khoa H01 stc tich cuc, Bénh vién Bach Mai la
87,9%?, D& Quyét (2011): 79 ,37%.

Vi khuén hang dau gay bénh 1a 4. baumannii
chiém 68 1%, ti€p theo la K. pneumoniae chiém
34,3%, vi khuan gram duong S. aureus chiém 7,5%
(trong d6 MRSA chiém ty 18 3/5).

Nhu Vay cac biéu hién 1am sang va cdc gia tri can
lam sang cta bénh nhan VPLQTM hau nhu khong
c6 su khéc biét gitra cac nghién ciru trén nhom doi
tugng bénh nhan hdi strc tich cyc.
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Két qua diéu tri va cac yéu td tién lwrgng tir vong

Ty 1€ t& vong cia bénh nhan VPLQTM trong
nghién ctru cua ching t6i 1a 70,6%, nhin chung kha
cao so VOi cdc tac gia khdc trong va ngoai nudc,
cung trén nhom bénh nhéin lon tudi. Tac gia Phan
Thing va cong su nghién clru trén 30 bénh nhin
VPLQTM tudi trung binh 72,3 + 12,3 tai Khoa
Gay mé hdi stc - Cap ctru, Benh vién Tru’ong DPai
hoc Y - Duoc Hué (2017) bao cao ty 1€ tir vong do
VPLQTM 1a 46,6%’. Nhém nghién ctru xac dinh do
la nhitng bénh nhan tir vong do VPLQTM voi tiéu
chuin 1 bénh nhan tir vong trong qua trinh dleu tri
VPLQTM ma khong lién quan tryuc tiép dén bat ctr
nguyén nhén nao khac. Chung t6i bao cio ty 1€ tu
vong do moi nguyén nhan nén cao hon.

Céac blen chimg (Soc ARDS, suy da tang) xay
ra voi tan sudt cao hon & nhom benh nhan <70 tuoi
nhung su khac biét nay khong co y nghla thong ké
(p > 0,05). Trong nhém nghlen cuu cua chung to1i,
nhirng bénh nhén nhap vién vao Khoa Hbi sirc tich
cuc - Chong doc do nguyén nhéan nhiém tring huyet
c6 bién chung sdc, suy da tang tap trung chu yéu &
nhom bénh nhan <70 tuoi, trong khi d6 nhom bénh
nhan > 70 tudi vao vién didu tri phan 16n 1a do dot
cap cua cac bénh ly man tinh nhu suy tim, COPD,
tai bién mach mau nao tai phat . v&i bién ching
suy ho hép can théng khi xam nhap Trong nhung
bi¢n chirng, chiing t6i ghi nhén suy da tang xay ra o
nhoém bénh nhan < 70 tudi cao hon so v6i nhom >
70 tudi, khac biét nay c6 y nghia thong ké (p < 0,05).

- Trong nghién ctru ctia chung t6i, bénh nhén c6 tan
s6 tho tr 25 lan/phut tré 1én, co ty 1e tlr vong cao hon
nhom séng, khac biét nay c6 ¥ nghia thong ké. Dién
tich dudi duong cong (AUC) la 0,658 véi khoang tin
cay 95%1a 0,515 - 0,802. Két qua nay cho thay tin sb

TAI LIEU THAM KHAO

NGHIEN CUU KHOA HOC

thé > 25 lan/phit co gia tri tién lugng tir vong mirc do
trung binh. Tai diém cét 24,5 1/p, d6 nhay cua chi s0
nghién ctru 14 64,6%, do dac hiéu 1a 65%.

- Phan tich héi quy loglstlc da bién bao gom:
Tudi (phan theo nhém > 70 va < 70), gi6i, bénh
kém tim mach, bénh kém dai thdo duong, bénh kém
tai bién mach mau nio cii, 3 bénh kem tro 1én, tan
s0 th¢ (phan theo nhom > 25 lan/phut va < 25 lan/
phut), thay dbi tri giac, ARDS, soc, suy da tang,
chung t61 thu duoc két qua: Ty le trung binh du doan
tr vong dung cua mo hinh nay 1a 77,9%. Trong do,
soc 1a yéu t6 tién lugng tir vong duy nhat.

Theo tic gid Duong Bao Loc, cac yeu tb tién
luong tir vong qua phén tich da blen la: Dat lai NKQ
(OR 27,86), diém SOFA > 7 tai ngay chan doan
VPLQTM (OR 67,39), di chung tai bién mach mau
ndo kém theo (OR 18,62)*.

KET LUAN
- Tudi trung binh cua nhom bénh nhan nghién
ctru 14 77,37 + 10,90 tudi.

- Tang tiét dam gap chu yéu (83,8%), sot (75%)
va thay doi tri giac (73,5%).

- B1en ddi can 1am sang thudng gap nhatla X - quang
phoi ton thuong dang thim nhiém lan toa (98,5%),
bach cau méu ngoai vi ting > 12 G/L (64,7%).

- Ty 1€ tr vong ctia nhém bénh nhan trong nghién
cuu 1a 70,6%.

- Tang tan sb the > 25 lan/phit c6 lién quan dén
tr vong.

- Soc 1a yéu t6 tién lugng tir vong trén bénh nhan
VPLQTM.
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CLINICAL, PARACINICAL CHARACTERISTICS AND TREATMENT RESPONSE IN ICU
PATIENTS WITH VENTILATOR ACQUIRED PNEUMONIA IN DANANG C HOSPITAL

Background: Ventilator-associated pneumonia (VAP) is the second most common nosocomial infection
in the intensive care unit (ICU) and the most common in mechanically ventilated patients. At present,
there is no universally accepted, gold - standard diagnostic criterion for VAP. Earlier studies placed the
attributable mortality for VAP at between 33 - 50%, but this rate is variable and relies heavily on the
underlying medical illness.

Objectives: 1. To describe characteristics of clinical, laboratory, and microbiology findings of VAP patients at
ICU in Da Nang C Hospital. 2. To evaluate treatment outcomes and predictive factors of mortality in VAP patients.

Methods: Mechanically ventilated patients diagnosed VAP with CPIS > 6 in ICU, Da Nang C Hospital
from January 2020 to July 2022. The study was designed as a cross - sectional descriptive.

Results: Including 68 cases qualified for diagnosis VAP. The mean age was 77.37 = 10.90. The most popular
comorbidity was cardiovascular disease (52.9%). Late-onset VAP accounted for 55.9%. The most common
clinical signs and symptoms included fever (75.0%), increased sputum secretions (83.8%), purulent secretions
(67.6%), tachypnea (> 25 bpm) (50.0%), and alteration of consciousness (73.5%). The most frequently
encountered laboratory findings were infiltrated on chest X - ray (98.5%) and increased white blood cell counts
> 12 g/L (54.7%). The most prevalent strain was A. baumannii (68.7%), followed by K. pneumoniae (34.3%),
P, aeruginosa (13.4%), E. coli (4.5%), and MRSA (4.5%). Most of them were multidrug - resistant organisms.
The mortality rate was 70.6%. Increased breath rate was associated with death (p = 0.025, AUC 0.658, 95%
CI: 0.515 - 0.802). The all - caused shock was determined as a predictive factor of mortality using multivariate
logistic regression in our VAP population (p = 0.025, OR 18.9, 95% CI: 1.44 - 248.70).

Conclusions: Fever and increased sputum secretion are commonly seen in VAP patients. Infiltrates on chest
X - rays and high WBC are primarily found in image and laboratory findings. A high mortality rate in this study
is 70.6%. Tachypnea (from 25 bpm) is associated with death. Shock is an independent predictor of mortality.

Key words: Ventilator-associated pneumonia (VAP).
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