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Risk Factors For Nosocomial Pneumonia
In Medical Intensive Care Unit Patients

Yi - Whey Lee!, Kao - Pin Hwang', Jih —Jin Tsai*, In —Jane Hwangl, Chuen -
Ju Lin', Sue —~Whey Wu', Yen —Hsu Chen?, Sue —Hwa Hwang'

nfection Control Committee, 2Division of Infectious Diseases, Department of
[nternal Medicine, Kaohsiung Medical College Hospital '

Ninty-seven of 184(52.7%) patients admitted to the medical intensive care
unit of our hospital from July, 1997 to December, 1997 required mechanical
ventilation. Twenty six (26.8%) episodes of nosocomial pneumonia detected 1in
97 mechanically ventilated patients were at high risk for developing ventilator-
associated pneumonia (VAP), which is a significant cause of mortality. The aim
of this study was to investigate the risk factors for nosocomial pneumonia and
mortality in order to prevent nosocomial pneumonia. The following variables
using univariate techniques were significantly associated with nosocomial pneumo-
nia: the underlying diseases (respiratory failure, P=0.001; sepsis, P=0.002;
shock, P=0.007; COPD, P=0.002) ~ old age ( = 60, P=0.003) -~ the duration of
[CU stays ( > 14 days, P=0.001) ~ mechanical ventilation (P=0.001). The follow-
ing variables were significantly associated with mortality: respiratory tailure (P-
0.001) ~ sepsis (P=0.005) ~ shock (P=0.001) - nosocomial pneumonia (P=0.001) ~
mechanical ventilation (P=0.001) ~ and APACHE II scores (P=0.047).
Stenotrophomonas maltophilia (28.6%) was the most frequent pathogen of nosoco-
mial pneumonia, and the other major ones were Pseudomonas aeruginosa (21.4%)
and Candida albicans (14.3%). In conclusion, the health care workers should pay
more attention to the care of the invasive medical intervention (e.g.:
tracheostomy care, mechanical ventilator maintenance, breathing circuits disinfec-

tion and exchanges) to prevent nosocomial pneumonia.(Nosocom Infect Control J
1998;8:650-8)

Key words: ICU, nosocomial pneumonia, risk factor, mortality
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