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Abstract

Ventilator associated pnenmonia is particularly common and contributes to high
mortality rates in intensive care unit. Understanding risk factors that could predict it would assist
in identifying patients at high risk for the most effective preventive strategies. This case control
analysis nested in a cohort study was aimed to examine the incidence of, and to identify risk
factors for ventilator-associated pneumonia in Pediatric Intensive Care Unit, Maharaj Nakorn
ChiangMai Hospital, during January 7 to November 23, 2000. Study samples were 110 child
patients who required mechanical ventilator for more than 48 hours . The instrument used for
data collection was prneumonia recording form. Content validity of this instrument was
examined by 5 experts and ventilator-associated pneurnonia diagnosis was tested and the
reliability was 1. " Data were analyzed by using descriptive statistics , relative risk, chi-square ,

t-test poisson regression and logistic regression.




The major results showed that the incidence of ventilator-associated pneumonia was 9.15
case per 1,000 ventilator-days. The result from univariate analysis revealed that risk factors for
ventilator-associated pneumonia were re-intubation three times or over ( RR=2.87, 95% Cl=
1.04-7.90, p= 0.041), and re-intubation after first intubation for seven days. (RR=7.32,
95%CI=1.60-34.15, p=0.011). Logistic regression showed that re-intubation after first seven day
intubated and re-intubation three times or over were the risk factors for ventilator-associated
pneumonia in child patients with the risk ratio of 7.75 ( 95%CI=1.46-41.18, p=0.016)and 5.71
(95%CI=1.08-30.12, p=0.040) respectively.

The results of this study, hence, indicated that in the care for child patients receiving
mechanical ventilator, the duration of intubation should be less than seven days, and special care

should be given to avoid unnecessary repeated intubation in order to prevent pneumonia.



