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Targeted surveillance and intervention in ventilator-associated pneumonia

in an intensive care unit

LI Xiao-hong , YANG Li, ZOU An-na, DENG Hui (The First People’s Hospital of Neijiang ,
Neijiang 641000, China)

[Abstract] Objective To investigate the occurrence of ventilator-associated pneumonia( VAP) in an intensive care
unit (ICU), and evaluate the efficacy of intervention measures. Methods Patients receiving mechanical ventilation
for =48 h in an ICU from January 2010 to June 2012 were performed targeted surveillance. problems were found
out and intervened, incidence of VAP and compliance with infection control measures before and after intervention
were compared. Results A total of 1 724 patients with mechanical ventilation were investigated, 21. 93% (378 ca-
ses) of whom developed VAP; incidence of VAP in 2010 and January-June 2012 was 51. 54%, and 19. 53%; respec-
tively(5” = 12. 13, P<C0. 01). The amount of consumption of hand sanitizer and liquid soap per patient per day in
2010, 2011 and January-June 2012 was 5. 21mlL./HD, 10. 98ml./HD and 30. 48 ml./HD respectively. Conclusion
The incidence of VAP in this ICU is high, VAP can be controlled effectively through the enforcement of intervention
measures and health care workers’ compliance with infection control measures.
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Table 1 Rate of compliance with infection control measures among health care workers in 2010—2012 (%)

FE 2010 4F 2011 4¢ 2012 4E(1—6 ) $ P
F 1k 30. 00 69. 00 92. 00 84. 93 <0.01
RYiEiapt] 90. 00 93. 00 100. 00 9.85 <0. 01
EARk 60. 00 94. 00 99. 00 68.17 <0. 01
o ERAE 91. 00 98. 00 99. 00 9. 90 <0.01
WV K 90. 00 93. 00 98. 00 5.51 =>0. 05
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Table 2 Incidence of VAP in 2010, 2011 and January-June 2012( %)

Ay R IR ML K i FAFIR AL A £ (D B VAP VAP Z5% 3 (%) VAP H &R %)
2010 756 3900 201 26. 59 51,54
2011 690 4140 132 19.13 31.88
2012(1—6 A) 278 2 304 45 16.19 19.53
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