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1 week group 2 weeks group
Variables (n=10) (n=9) Z D
median(range) median(range)
Agelyears) 68 (40-89) 70 (17-86) 0.16 0.870
Hospital day 145( 9-42) 31 (19-91) 2.37 0.018
L-tube(day) 20 (7-48) 26 (19-91) 1.76 0.078
Intubation(day) 6 (0-19) 1 (2-14) 1.89 0.059
Tracheostomy(day) 12 ( 041 19 (10-38) 1.02 0.306
Ventilator(day) 11 (9-42) 24 (7-40) 2.18 0.030
Lymphocyte(%) 3.8(1.9-87.7) 11.2(2.7-21.7) 1.35 0178
WBC(mm) 17200(7000-216100) 10200(5800-31800) 1.35 0.178
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<Table 2> Characteristics of subjects

1 week group

2 weeks group

Variables (0-10) n(%) (n9) n(%) P
Gender
Male 6(60.0) 5(55.6) 1.000
Female 4(40.0) 4(44.4)
VAP occur(day)
<10 9(90.0) 6(66.7) 0.303
>10 1(10.0) 33.3)
Transfer
General ward 7(70.0) 5(55.6) 0.650
Special ward 3(30.0) 4(44.4)
DM-Px
Yes 3(30.0) 5(55.6) 0.370
No 7(70.0) 4(44.4)
HBP-Px
Yes 3(30.0) 1(11.1D) 0.582
No 7(70.0) 8(889)
GCS
>7 4(40.0) 6(66.7) 0.370
<7 6(60.0) 3(333)
Immunotherapy
Yes 1(10.0) 1(11.1) 1.000
No 9(90.0) 3(889)
Antacid medication
Yes 6(60.0) 3(889) 0.303
No 4(40.0) 1(11.1)
Bronchoscopy
Yes 0( 0.0) 1(11.1) 0474
No 100(100.0) 3(889)
DM-Px : Diabetes mellitus - past history
HBP-Px : Hypertension — past history
VAP: ventilation associated pneumonia
GCS: Glasgow coma scale
<Table 3> Results of ventilator associated pneumonia rates
Variables/Group 1 week group(n=10) 2 weeks group(n=9) D
VAP/1000 ventilator days(case) 719 15.23 04283
ol FHHIANA EFE T F 3FLZ P S. pneumoniae, Streptococcus group F,

aeruginosa’} 271, Streptococcus group F¢F A

baumanniiZt 2tz 17 A o]

4. I35 57| B XM BE2lE #F 2x

1) AgeA 289 a5

Ao E2E dF5 15 ndre 4% F 1052
2 A baumannii’} 47, MRSA’} 39, P.

aeruginosa, Serratia marcescens, S. aureus 7} Zt

7zt 27, Escherichia coli, Klebsiella pneumoniae,

Stenotrophomonas  maltophiliaZ} 242} 1744 E2]%
Ak 25 wETe] A= F 9F SE P aeruginosa
7} 67, A baumanni 7} 47, MRSA 7} 37, S.
maltophiliaZ} 271, Candida  albicans,

negative  staphylococcus,

Coagulase
Corynebacterium  species,
K. pneumonia, Sphingomonas paucimobilis”7} Z}Z}
17834 FYEHAtk<Table 4>.
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<Figure 1> Results of ventilator associated pneumonia rates

<Table 4> Microbiologic results of ventilator associate pneumonia

1 week group 2 weeks group
Organisms (n=10) n(%) (n=9) n(%)
sputum tube condensate sputum tube condensate
No growth 1(10.0) 5(50.0) 1(125) 1(125)
Acinetobacter baumannii 4(40.0) 0 4(50.0) 2(25.0)
Candida albicans 0 0 1(125) 0
Coagulase negative staphylococcus 0 0 1(125) 0
Corynebacterium species 0 0 1(125) 0
Flavobacterium indologenes 0 0 0 1(125)
Escherichia coli 1(10.0) 0 0 1(125)
Klebsiella pneumoniae 1(10.0) 0 1(125) 0
MRSA 3(30.0) 0 3(375) 0
Pseudomonas aeruginosa 2(20.0) 0 6(75.0) 2(25.0)
Serratia marcescens 2(20.0) 2(20.0) 0 0
Sphingomonas paucimobilis 0 0 1(125) 0
Streptococcus pneumoniae 1(10.0) 0 0 0
Streptococcus group F 1(10.0) 0 0 0
Stenotrophomonas maltophilia 1(10.0) 3(30.0) 2(25.0) 3(375)
Staphylococcus aureus 2(20.0) 0 0 0
MRSA: Methicillin— resistant Staphylococcus aureus
157 w3ty A £ 2FC=2 S, marcescens’t 27, indologenes, E. coli 7} 242 1734 E2] = Ati<Table
S. maltophilia 7} 37 EEHAS 2F wro] A9 4> 137 ¥ AHS$ S, marcescens, S.
= % 522 S, maltophilia7} 37, A. baumannii, maltophilia 7}, 2F 239 7% A baumannii,
P. aeruginosa 7} 77 274, Flavobacterium P. aeruginosa, S. maltophilia 5°] =59} g
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The Incidence Rate of Ventilator
Associated Pneumonia in Relation
to the Exchange of Circuit Cycle

Kim, Nam-Cho* - Kim, Yang—Ree+*

* College of Nursing, The Catholic University
s Department of Internal Medicine, Kang—nam St. Mary's hospital
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Purpose: This study was aimed at providing

scientific ~ evidence  for  minimizing  ventilator-

associated pneumonia(VAP) by identifying
appropriate  timing of exchange of circuit for
mechanical ventilator that is well suitable for
the medical environment of intensive care units
of hospitals in Korea. Method: This was a
quasi-experimental  study with a  convenience
sample of 19 adult subjects aged over 18 years
who were admitted to the NS ICU of C
university hospital, and placed on mechanical
ventilator. The subjects were placed in two
groups, compared on the incidence rate of VAP
after they received exchange of circuit either at
1-week interval (N =10) or 2-week interval (N
= 9. Resultt 1) When considering 1000 days
as the standard unit of analysis for incidence,
the incidence rate of VAP was 7.19 cases at the
1-week cycle exchange group and 1523 at the
showing no

2-week  cycle exchange  group,

statistically ~ significant  difference  between  the
two groups. 2) There were a total of 3 types of
bacteria isolated from the patients with VAP,
including 2 cases with P. aeruginosa, 1 case
with Streptococcus group F and A. baumannii.
Conclusion:  With  thorough hand washing and
tracheal tube of

mechanical ventilator as well as use of tracheal

strict management of

intubation techniques, exchange cycle of circuit
of mechanical ventilator by nurses may be

changed from 1-week to 2-week interval.

Key words : Ventilator associated pneumonia,

Ventilator, Circuit exchange
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