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表一　呼吸器相關肺炎組合式照護查檢表
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表二　呼吸器相關肺炎組合式照護查檢表遵從性

2011 年 9 月至 2012 年 12 月 2011 年 12 月至 2012 年 12 月

每日目標評估執行遵從性 (內稽) 組合式措施遵從性 (外稽)

N = 1884 (極小值－極大值) % N = 196 (極小值－極大值) %

呼器使用適應症評估 1596 (23－186) 84.7 170 (5－25) 86.7

鎮靜劑暫停 1571 (23－183) 83.4 167 (4－24) 85.2

消化性潰瘍預防用藥 1566 (23－182) 83.1 196 (6－28) 100.0

床頭抬高 1664 (28－157) 88.3 193 (6－28) 98.5

口腔護理 1809 (33－180) 96.0 181 (6－27) 92.3

翻身/平躺前抽吸 1812 (34－179) 96.2 181 (6－27) 92.3

氣管內囊評估 1853 (33－194) 98.4 191 (6－28) 97.4

七項完整執行 1252 (18－138) 66.5 160 (4－24) 81.6

註：N 為組合式照護收集到總次數；極小值及極大值為每月次數
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圖一　呼吸器相關肺炎組合式照護查檢表內部稽核各月份遵從率

圖二　呼吸器相關肺炎組合式照護外部稽核各月份遵從率
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表三　組合式照護介入前後呼吸器使用及呼吸器相關肺炎感染統計

介入措施前 介入措施後 P value

2009 年 1 月~2011 年 2 月 2011 年 3 月~2012 年 12 月

呼吸器使用人日數 6285 4687

呼吸器使用率 (%) 67.7 64.5

呼吸器相關肺炎 5.09 2.77 0.01

感染率 (‰)

圖三　外科加護病房 2009 年至 2012 年呼吸器相關肺炎感染
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Use of VAP Bundle to Prevent Ventilator-

Associated Pneumonia in a Medical

Center Surgical Intensive Care Unit

Yi-Jan Hsieh1, Tsrang-Neng Jang1,2,4, Yu-Shan Shih3, Dorji Harnod3, Shu-Hua Lee1
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3Surgical Intensive Care Unit, Shin Kong Wu Ho-Su Memorial Hospital, 

4School of Medicine, Fu-Jen Catholic University, Taipei, Taiwan

Although preventable, ventilator-associated pneumonia (VAP) is a main cause
of death due to nosocomial infections in the intensive care unit (ICU). This study
was conducted in the surgical ICU of a medical center in Taipei, Taiwan, from
March 2011 to December 2012. A multidisciplinary ventilator bundle team was
established during the study period. The bundle checklist included daily “sedation
vacation” and assessment of readiness to extubate, peptic ulcer prophylaxis, oral
hygiene care every 4 h, suction of oral secretions before changing position, as well
as maintaining a 30-45˚ head elevation and endotracheal tube cuff pressure. The
results showed a daily goal checklist implementation rate increase from 50% to
74%. The ventilator bundle compliance rate, assessed by external audit, increased
from 79% to 93%. During the study period, the checklist execution rate declined to
<50% between July and August 2012, although education, training, and regular
feedback from external auditing units can encourage the clinical care team to
improve implementation rates. Checklist implementation rate had declined to <50%
between July and August 2012. Nevertheless, staff education and regular feedback
from external audit data can improve implementation rates. In addition, longer
respiratory tubing and thick red tape marks improved the compliance rate of
maintaining a head-up position to 95%. Twenty-two months after implementation,
VAP incidence decreased from 5.1 to 2.8 per 1,000 ventilator days (P = 0.01). Our
results show that implementation of ventilator bundles can reduce VAP incidence.

Key words: Ventilator-associated pneumonia, VAP bundle, Intensive care units




