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<Table 2> Ventilator-Associated Pneumonia Incidence

Rate (N=186)
Variables
Number of patients 186
Ventilator days 2877
Number of ventilator-associated ~pneumonia 9
Overall infection rate(%)" 4.0%

Incidence of ventilator-associated pneumonia”™
(1,000 ventilator-days)

* Overall infection rate=number of VAP/ number of patientsx100
* Incidence of vap= number of VAP/ ventialtordaysx 1,000

3.13

VAP 0|2} bundle H&

Al b

VAP o4 bundle 2§ = A4 AAE
A AT oY FAE

1867 11279(60.0%)°1 932, 4154w
Al&E 7S 18078(96.0%)0| Atk 17t el 1A ofub oF
2o AHg-S RE tdatel Al A8 ATk Table 3).
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<Table 1> General and Clinical Characteristics of Subjects (N=186)
Variables Categories N(%) Mean+SD*
Age(range >19) 60.37(x17.19)
Sex Male 135(73.0)
Female 51(27.0)
Department General Surgery 50(27.0)
Chest Surgery 12(6.5)
Neuro Surgery 91(48.9)
Orthopedic Surgery 2(1.1)
Others 31(16.7)
Intratracheal tube cuff pressure(mmH20) 20-25 53(28.0) 28.5(£3.4)
26-30 129(70.0)
31-35 2(1.0)
36-40 2(1.0)
Body weight 64.26(£13.28)
Duration of intensive care unit stay 18.42(+20.04)
Hospital days 42.21(+40.21)
Ventilator days 14.99(x14.41)
APACHE** I score 16.37(£8.87)
Injury severity score 22.05(£11.23)
Operation Yes 143(77.0)
No 43(23.0)
Underlying disease Yes 95(51.0)
No 91(49.0)
Blood transfusion Yes 119(64.0)
No 67(36.0)
L-tube feeding Yes 121(65.0)
No 65(35.0)
Antibiotics Yes 186(100.0)
No 0(0.0)
Injury site Head Yes 102(55.0)
No 84(45.0)
Face Yes 29(16.0)
No 157(84.0)
Chest Yes 37(20.0)
No 149(80.0)
Abdomen Yes 29(16.0)
No 157(84.0)
Spinal Yes 15(8.0)
No 171(92.0)
Pelvis Yes 8(4.0)
No 178(96.0)
Extremities Yes 31(17.0)
No 155(83.0)
Others Yes 25(13.0)
No 161(87.0)
Death Yes 41(22.0)
No 145(78.0)

* Standard Deviation ~ Acute Physiology And Chronic Health Evaluation
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37 okl A ERlasith(Table 4). e FEEC]l 5% 7P Btk olBd dde 35
JEAt T 44.4%7F AN BAAGE A9k fFrAkS
HEHEASAY QE2 D0|Xs 201 24 Tk 2015-20161 KONIS AEoM% 77d4 ¥ HEES
AT VAPS] 1§ A79n FEAAA te Fa
AYLRFA e rdel JBYS A A, 28 o Hls ghEC] Rl BA uehdel. & o=
A AL p<001), AT BB HE o R(p<001), A % ¥ &4 ke 4*%119} £55Y 2R Q3
AFEF7] AHETIMp<00n), 71T | AL RRE-043), = A BF/NE T ARA Az sl Yol FAE ¢
dp=00)] FAHCE fe)g VAL nATE BAWSo sick. ol Aage w2, AAd 2@FID A AY 5o
gk 33l ATE T, A AYL71HB=27, p=.003), ¥] gz 7 F T2l EI FREGT 4ETol
Ad BAYF A& (=26, p<001), ATTF] AH87] VAP 24 frofm g gdlojehs A{1218 FHe 2o,
H(B=23, p=.008), 71& W 7Z FE(B=19, p=011)] HH F2IABA 53| FRENT Yo BAES AT Y
B 20 JYste WS gesgon duEe 312% A3 vile] e
o] ATH(Table 5). = 2 Bl deagr] A8d FE 149990
o™ 71%7F FEd e v} ARRlE 65%7F A8t
= 9 I A ¥ 7 o] Wi 285mmH,0 ©]
2er] 37} 20mmH,0 ©l90r e 40mmH,07H
%% gzt VAP BAd 98 vlAE 891 st gatm Ak 71 W AZ FEE 2025mmH,02 #A3)
ol 32 gsAel VAP o B4 el Z12E ATt W U /FeAS BN VAP BUES 554% EQcks
A AP B AT Ane 2AR 0Lt Lol weldtua A7 AW 2AT ¢ Re AT 9EL fAGA 2
@t} AL wAAG e Hel AAW 30mmH00 0
B Aol % Al 4t AZdelgon &4 FEF 1B 0 AZ dEe fA8 A9E RS B3l
<Table 3> Application of the Ventilator-Associated Pneumonia Prevention Bundle (N=186)
. n(%)
Variables Ves No
Elevation of head of the bed 112(60.0) 74(40.0)
Deep venous thrombosis prophylaxis 180(96.0) 6(4.0)
Oral care 186(100.0) 0(0.0)
Peptic ulcer prophylaxis 186(100.0) 0(0.0)
<Table 4> Predictors of Ventilator-Associated Pneumonia (N=186)
variables es??rzzte Stjr?gras:rd tes\:viltitic P ?;?os Nagelkerke R’
Duration of intensive care unit stay 0.03 0.01 6.32 012 1.03 0.10
Ventilator days 0.04 0.01 7.35 .007 1.04 0.10
<Table 5> Predictors of Symptoms Associated With Pneumonia (N=186)
Variables B Beta t(o) VIF* F(p) Adi ;&;ted
Duration of intensive care unit stay 0.21 0.27 3.03(.003)
Ventilator days 0.02 0.23 2.68(.008)
Cuff pressure 0.07 0.16 2.56(.011) 0.96 14.91(<.001) 0.31
L-tube feeding 0.85 0.26 3.69(<.001)
Transfusion 0.22 0.07 1.09(.279)
228 714 7Zts st x| 25(3), 2018 12¢
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Purpose: This study was to analyze the factors affecting ventilator-associated pneumonia with severe trauma
patients. Methods: This study conducted from May 1, 2018 to May 31, 2018 based on the medical records of the
intensive care unit of a university hospital from May 1, 2017 to April 30, 2018 in Gangwon province. The
inclusion criteria were 1) Trauma intensive care unit patient, 2) older than 19 years 3) without pneumonia at the
time of admission. The collected data were analyzed using descriptive, correlation analysis, ANOVA, t-tests, x>-
tests and regression. Results: The severe trauma patients had a total of 2,877 days receiving ventilator, and nine
VAP cases. The overall infection rate was 4.0%, and the VAP incidence rate was 3.13 per 1000 ventilator days.
VAP in severe trauma patient affected ICU stay(OR=1.03), mechanical ventilator applied day(OR=1.04).
Conclusion: Therefore, the development of an individualized VAP prevention bundle and nursing intervention for
patients with trauma will be needed and further studies. In addition, there were no findings regarding the
relationship between VAP occurrence and the severity of multiple traumatic injuries, so further studies of these
factors should be performed.

Key words : Ventilator-associated pneumonia, Severe trauma patient, Ventilator-associated pneumonia prevention
bundle, Infection management
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