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[ Abstract]Objective : To investigate bacterial colonization regularity in lower respiratory tract and ventilator tubing in patients with
mechanical ventilation(MV) and etiology of ventilator—associated pneumonia(VAP) in the pediatric intensive care unit(PICU) and to
provide empirical basis for the prevention of VAP and ventilator tubing management. Methods ; Incidences of VAP in ventilated pa—
tients in PICU or 4 th d and 7 th d were monitored targeted. Bacterial colonization of the lower respiratory tract and ventilator tubing
and their relationship with MV replacement time were analyzed. Results:There were significantly differences in VAP incidences (P<
0.05) , positive bacterial culture rate and number of colonies in condensate and Y interface(P<0.05) as well as in consistency of posi—
tive bacterial culture of lower respiratory tract and ventilator tubing(P<0.05) between the 4 th d group and the 7 th day group. Sewer
enterobacter, acinetobacter baumannii and white candida mycoderma bacteria(39.2%) were key infection flora leading to VAP while
acinetobacter baumannii, klebsiella pneumoniae burt’s bacteria and sewer enterobacter(47.3%) were primary infection flora coloniza—
tion in the ventilator tubing. Conclusions : Etiology of VAP is closely related with bacterial colonization in ventilator tubing. Tubing
replacement time of MV and bacteria colonization regularity affect incidence of VAP. Off-ventilation as soon as possible, attention to
the bacterial contamination at the Y —type interface,standardized management of condensate and effective control of the ventilator
tubing bacterial colonization are important to the clinical treatment of VAP and ventilator tubing management.
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Tab.1 Incidences of VAP at different ages
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3 3% 54 32 22 40.7
Hit 90 50 40 44.4
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Tab.2 Incidences of VAP with different diagnoses
ENEIZE B (n) KEAVAP(n)  KEVAP (n) VAPRER (%) X 1E PiE
fili % 28 16 12 433
e RVE N 46 24 22 47.8 0.55 >0.05
HoAth 16 10 6 375
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Tab.3 Incidences of VAP at different time periods of MV
MVET[7] % (n) KEEVAP(n) KA VAP (n) VAPRA (% ) X E PAH
H4 KR 90 76 14 15.6
H7 R 36 10 26 722 381 <001
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Tab.4 Bacterial contamination of various parts of ventilator tubing at different time periods
i - BAx B — nIx | el Pl
FEAR () B (n)  BIMER(%)  HAK(n)  BHMH () BHMER(%)
WRA A IS iz 11 4k 90 0 0.0 36 0 0.0 0.0 -
BRECE H i M Ak 90 2 22 36 2 5.6 0.9 -
B EEK 90 22 222 36 26 72.2 24.9 <0.01
HA B BEK 90 50 55.6 36 34 94.4 17.5 <0.01
NEEARP 90 58 64.4 36 34 94.4 11.7 <0.01
TR HE 90 0 0.0 36 0 0.0 0.0 -
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Tab.5 Consistency of culture—positive bacteria in lower respiratory tract and ventilator tubing at different time periods
hfiz . e . B Pl P
PR (n) —F(n) A—F(n) —FE(%) BEWHH () —8(n) BA—F(n) —FK(%)
S B HBEK 22 18 4 81.9 26 26 0 100 52 <0.05
B BEK 50 38 12 76.0 34 34 0 100 9.5  <0.05
YA AL 58 42 16 72.4 34 34 0 100 114 <0.05
x6 MRHERFBIAANS EKTE R EIRNE S (x £s,cfu/ml)
Tab.6 Number of colonies in different parts of condensate in ventilator tubing at different time periods ( x + s, cfu/ml )
B PFABARBEK (P75 BB (H A% ) VAN P
B4R 800 = 692.82 ( 500 ) 5330+2189.52(5700) -6.233 <0.05
EWDN 4333+2572.62(4400) 56 082 + 47 298.24 ( 100 000 )* -5.136 <0.05
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Tab.7 Culture—positive bacterial distribution in lower respiratory tract and different parts of ventilator tubing
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