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I M = meb M HEe) dwe oy 5F7 BEs|T
of 9% W] AnE Adsle AolH(George,
1. ¢iqo] WA 1996), &7, 288 ZFEZ7|TY AN, A

A HHold el ZAele veluA]l gstee
EE AEYHE oAY o] A9/ 3 H 4
Aol WAe= Aolth(Cravan & Steger, 1997). H
i HEe FTAN A WY 2R F 7-
54%% AAehz &% #H2o2M(George, 1995:
Craven, 1998), °|2 & AFgEo] 30- 50%¢) ©]
2F T Y 2dT S Ay 39 deleg ¢
212 UrhLeu et al., 1989). WA #HHY9 =g
AAFRE 839 3 299 9899 £l oy
717l o) Skl < FFERUY w)e] AHE M
o] FRrI=R FY=lo] F2 BYsl=8(CDC, 1997),
Bad #HY 839 65%lM  Staphylococcus
aureus, Staphylococcus pneumoniae, Pseudomonas
aeruginosa, Hemophilus species $°| 827|%=9
A BelEn 53] ua Q1 Rl o] e ol
95%°1¢ EelHe Aoz Jehd(George et al.,
1998: Richards et al., 1999) ©]& Z9sla glo}.

€ 7188 A 2w =89 AMR 58 Hstm Yo
(Flaherty & Weinstein, 1996: Thompson et
al., 1997).

19963 AldE U HURGE 2AIA TN AA
7 FeAdel WA HF TAEL 27%2
EROM( AEF 5, 1997), o2 g A 197
F7telgBl7) A4 oF 2967H), Hu) o 636%tgolH
BT 7t ALLFrE 5Y B AHew Jepgs
W(LFEE 5, 1999) ol 18% 2 =Zo|=E A}
‘e o o Bl HE 2AE] Eon o9
7 AFH=(Braun et al., 1986) W& o] sz 9]
o 2 vdEeMe 24 5(1999)0] 71F FQ A
FARE 2 Ad5] 13 ALga &) A8 & 4
3 Frpde] MRSA(methicillin resistant staphylo-
coccus aureus) HF TAEo|l 7.1%N4 4.6%=
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A7} 54.8%, AABATT 45.2% Fon] AFEL 604
35.5%, 709 ol4 29%, 30th, 404, 50tiz} zHz
9.7%2 60t |l 64.5%F A Fon HEAH
< 5874 Aok JEAe A 96.8%7F AA3A
ARolom, GCSHFE 84l 71.0%, 84mt
o] 29.0%F. TE/E A4 dE P9 Fgo]
AUAD A= 58.1%9oH T2 ulwI|A Adelsd
% Bt S B 29.0%, & T e
87.1%2 W& 474 upFl & W3tk ¥ ¢
TE AT B 64.5% Fo AiVzte HE
27141}, 713 A1 8 83.9% A A
71242 i 5.1delen, 719 e 67.7%
A3 71BN 713 B 27.8%9 oAt AFIE
71E AME Bl 67.7%983 MRS 71ke BFE
12.3d0|At}, =3 A7 Sl B Add
FE 32.19°1, 494 HE F BETF FE
1388. 770/l A e ZAPIZE Bt AR gldl
tKtable 1).

2. QY wH YdED Fal 7F

T 719 e H¥E INES 31Kew
10.3% A3 g9 AdolM £ | FFE 29F
2 71 gl A&d #F+= MRSAR 62.2%% 29 |
©]oJA Pseudomonas aeruginosa 13.9%, Klebsiella
pneumoniae 6.9%%] ¢ ©|3itKtable 2).

(Table 2) Isolated organisms from sputum of
patients with nosocomial pneumonia

Organisms N(%)
Gram - negative bacilli
Acinetobacter baumannii 1( 3.4)
Enterobacter cloacae 1(3.4)
Klebsiella pneumoniae 2(6.9)
Stenotro phomonas maltophilia 1( 3.4)
Pseudomonas aeruginosa 4(13.9)
Gram - positive cocci
MRSA 18(62.2)
MSSA 1(3.4)
Fungus 1(3.4)
* MRSA: methicillin resistant staphylococcus
aureus
* MSSA: methicillin  susceptible staphylococcus
aureus

7B FUAES W HY 2y e e

(Table 1) Characteristics of study

populations n= 31
Variables N{(%) Mean
male 17(54.8)
Gender female  14(45.2)
0- 9 103.2)
10-18 o 0
20 - 29 103.2)
30 - 39 3(9.7)
Agelyr) 40 - 49 3(9.7) 58.7
50 - 59 3(9.7
60 - 69 11(35.5)
Y 70 9(29.0)
neurologic  30(96.8)
Diagnosis disease
others 1( 3.2)
géﬁgogc I 22(71.0)
(GCS) (8 9(29.0)
;‘t';;"r’y of ves 18(58.1)
infections no 13(41.9)
Diabetes yes 9(29.0)
Mellitus no 22(71.0)
History of yes 27(87.1)
Neuro surgery no 4(12.9)
'r:‘;:(;‘g';’;‘"j’cf ves 20(64.5) 27.1
tube no 11(35.5) (days)
. yes 26(83.9) 5.1
Intubation no 5(16.1)_(days)
ves 21(67.7) 278
Tracheostomy 10(31.3)_(days)
Use of yes 21(67.7) 12.3
Ventilator no 11(31.3)_ (days)
Length of stay
at NS ICU(day) 32.8
Total
lymphocyte 1388.7
(mn?)
3. HWHY HE UMn 2HE e 2Y

WA AR DA Rl FEgE vX e AfEL
%, Fe0 AR GCS AE, B, 71T 4
oA Ret AR 717, Z1BE) o R A 7k
TE7] AMBol -9} AMR7|Z, BT A ol Fo]
Ak, o] F HAA HE DA IFL FE P
A¥ade 7P 4R ¥ (odds ratio= 18.684,
95% Cl= 6.849- 50.974), 7134/M o%¥(odds
ratio= 15.419, 95% CI= 6.615- 35.942), ¥]

off il R
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(Table 3) Risk factors on nosocomial pneumonia

Risk factor Odds ratio 95%CI P-Value
Age 1.029 1.005 - 1.063 0.0169
length of stay at NS ICU 1.098 1.062 - 1.135 0.0001
GCS at admission 0.841 0.767 - 0.922 0.0002
GCS at discharge 0.796 0.733 - 0.863 0.0001
Diabetes Mellitus 3.304 1.390 - 7.854 0.0068
Duration of intubation 1.155 1.066 - 1.261 0.0004
Insertion of endotracheal tube 18.684 6.849 - 50.974 0.0001
Duration of tracheostomy 1.059 1.034 - 1.084 0.0001
Tracheostomy 15.419 6.615 - 356.942 0.0001
Duration of Ventilator 1.167 1.098 - 1.240 0.0001
Use of Ventilator 13.000 5.633 - 30.001 0.0001
Insertion of nasogastric tube 14.875 6.396 - 34.695 0.0001

Z A 9% (odds ratio= 14.875, 95% Cl=
6.396- 34.595) % <AFTEFE] AMHEIF(odds
ratio= 13.000, 95% Cl= 5.633- 30.001) < ©]
iKtable 3).

T HgA HA A g 2 dEedd vie
W AR 82 3218 o 713 AR AR 8@
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% A uis) 6.174% Eow, 4B GCS 7t 1

A ALYt s 5vE WA HE 24Eol

1.0644% oAl Rog YehgrKtable 4-2).
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93], 1997)7t 241 S {9 Bl 2ad
44 HFLAE 17.2% vl g TG

fr o Ao

B ALLgTt 3 EE HYA HH S-S0
1.0738) =olAle Aoz JUehgcKtable 4-1). &%
71AME 7170E 23 o IFEE7] ARl 8t

2 555 B4 ¥ 2E0] 1.0808 EoHIT
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o] <f 3uj o]Folx, FAIY

)
71 2 WAL A”eldd e A<go of
23 AL v nFHolgdn & ¢ Sirt <]

(Table 4-1) Risk factors on nosocomial pneumonia consider to use of intubation,
tracheostomy, ventilator
Risk factor Odds ratio 95% ClI P - value
Length of stay at NS ICU 1.073 1.036 - 1.112 0.0001
GCS at admission 1.210 1.031 - 1.445 0.0352
Use of intubation 12.968 2.634 - 63.843 0.0016
Use of ventilator 6.174 1.611 - 23.666 0.0079

(Table 4-2) Risk factors on nosocomial pneumonia consider to duration of intubation,

tracheostomy, ventilator

Risk factor Odds ratio 95% ClI P - value
Length of stay at NS ICU 1.064 1.027 - 1.101 0.0005
GCS at discharge 0.876 0.787 - 0.976 0.0159
Duration of ventilator 1.080 1.006 - 1.159 0.0341
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ABSTRACT

Risk Factors for Nosocomial Pneumonia in Patients at NS ICU

Kim, Nam Cho ‘- Kim, So Yeon
(College of Nursing. The Catholic University)

The purpose of this study was to analyze risk factors for nosocomial pneumonia in patients
admitted to NS ICU, and to provide a basic data to decrease respiratory nosocomial infection
rate engendered from medical environments in NS ICU. The study site was the NS ICU at a
university hospital located in Seoul, Korea. The subjects were 31 patients diagnosed with
nosocomial pneumonia, who were selected from the initial list of 300 potential subjects who
had been a) admitted between September 1999 and January 2000, and September 2000 and
January 2001, b) resided at the NS ICU over 72 hours. The diagnostic standard of
nosocomial pneumonia was based on the nosocomial infection guides of C university hospital.
The data were analyzed using frequencies and logistic regression analysis. The sputums
obtained from the subjects were cultivated and causal viruses were separated. The results

were as follows:

1. The nosocomial pneumonia rate was 10.3%. There were 7 types of causal viruses

separated from the sputum, and the most prevalent type of virus was MRSA as 62.2%.

2. The factors significantly influencing the incidence of nosocomial pneumonia included age,
the residential duration at the NS ICU, GCS scores. diabetes mellitus, insertion of tracheal
tube and its duration, tracheostomy and its length of insertion, the use of artificial
ventilator and the length of its use, and the insertion of naso-gastic tube. The most
significant risk factor among these was the insertion of tracheal tube (odds ratio=18.684,
95% CI=6.849- 50.974), followed by the use of tracheostomy (odds ratio=15.419, 95%
CI=6.615-35.942), the insertion of naso-gastric tube (odds ratio=14.875. 95%
"CI=6.396-34.595), and the use of artificial ventilator (odds ratio=13.000, 95% Cl=5.633-
30.001).
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3. Regarding the use of the mechanical aids, the insertion of tracheal tube resulted in
12.968 times increase of the nosocomial pneumonia rate, and the use of artificial ventilator
lead 6.714 times increase of the nosocomial pneumonia rate. One point increase of the GCS
score resulted in the 1.210 times increase of the nosocomial pneumonia rate. For patients
who had tracheal tube, tracheostomy, and artificial ventilator, one day increase of their

residential duration at NS ICU lead 1.073 times increase of the nosocomial pneumonia rate.

4. In terms of duration of the mechanical aid usage, one day increase in the use of
artificial ventilator engendered 1.080 times increase in the nosocomial pneumonia rate. One
day increase of the residential duration at the NS ICU lead 1.604 times increase in the
nosocomial pneumonia rate. As one point of the GCS score increased, 0.876 times decrease of

the nosocomial pneumonia rate was reported.

These study findings show that the risk factors significantly influencing the incidence of
nosocomial pneumonia include the use of tracheal tube, tracheostomy, naso-gastic tube, and
artificial ventilator. It is recommended that nurses working at NS ICU should pay more
attention to the patients with these factors as the risky group for the nosocomial pneumonia,
and thus make more active efforts to provide nosocomial pneumonia prevention strategies for
them. In further studies patients admitted to the different types of ICUs such as internal
medicine or surgery unit ICU will be also included, and more wide investigation of

nosocomial pneumonia risk factors will be conducted through one-year longitudinal follow up.

Key words : nosocomial pneumonia, risk factor
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