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15.629.2 K 85 15) > THEFERRE 4272224 RS 38) » FReEaT 72/ NEAEATTESRE 18 A
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TR A o (FHERES 2004,14:201-11)

RefdEEn ¢ PR AR EREIT A - PREETEEERIEY - SER BRI

il

Hil

P AR AT R R SIRETT R SRR E R EE AR R R - AR SR AR S B ENE N - ARSI T
ISR B e PRSI R BV - Alebe Pl BRI A ST 15-25% » T IR aseim A » (50t
Bl e B HURE A ER Dy - W g astERNT 2 (ventilator-associated preumnoniz; VAP) » BEIFERETRLCZE A
HREEERERE A ENERS — - P ESRESE » 74T RS JECRESS-NS  BURER

Pseudomonas aeruginosa B¥ Acinetobacter spp. & * & & Rl 2E[1-3] - [RRZ2ET VAP BUEMESES - RN
HEIEM A IR E S RBAS MR ER A = RaR - ik —3 TR EER &
ERTTHAR  HEREANAEMEREEN > REAFEEEN B ECEEIFEER] -
UL VAP :Z 22ETRERAR IR (G - SIBRIghD - B8 > MR RIMEYE ZIRE  FEnEEURE
REE—  BEIEALER PIERERER - EHE S EFREEEE REproeced sheath brushing;
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MFEE RS - SRR EREERIEE RS & - £ PSBAA 8 A(38%) » BALAEE 14 A(73.6%) ° BAL
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PSB BAL
Pseudomonas aeriginosa 15{}:38.2} -Pscudurrmnas aeruginosa R ID_{LiS_}
Serratia marsecens 2(9) Acinetobacter baumannii 4(18)
Stenotrophomonas maltophilia 2{ Stenofrophomonas maltophilia 297
Klebsiella pneumoniae 1{4.5) Klebsiella pneumoniae 1{4.5)
Hemophilus influenzae 1{4.5) Acinetobacter Iwoffii 1(4.5)
Acinetobacter lwoffii 174.5) FPseudomonas fluorescens 104,53
Serratia marsecens 1(4.5)
Alcaligenes xyjasoxidﬂm 1{4.5)
Staphylococcus aureus 1(4.5)
g 22(100) Lt 22(100)
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' %= PSBEBAL —#1 2 ARRNE R 5 A 4 38 1 6L SMOLLES

PSB(N=21) BAL(N=19)
£ OBR(R) 69 = 15.6 69.9 & 12.5
Shik= i 12,666 + 5,442 15,363 + 5,776
TR AR AT R R 14.5 + 26,9 15.6 + 9.2
T E R A8 45.9 + 47.5 42.7 + 22.4
Sl B R B 7(33.3%) 7(36.8%)
B 72 R RRERE 20(95.2%) 18(94.7%)
ESEZR R LN ok 15(71.4%) 14(73.7%)
A E R A EE 8(38.1%) R(42.1%)
HinEFRERETES 7(33.3%) 6(31.6%)
BYnEZREAARECE 4(19%) 3(15.8%)
RUPEFEEHBRYESE 2(9.5%) 2(10.5%)
WRCAR 7(33.3%) 5(26.3%)

L P >0.05 » MERE A EE -
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Comparisons of Different Diagnostic Methods for Ventilator-Associated Pocumonia
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The diagnesis of ventilator-asseciated pneumnenia is difficult, The clinical approach frequently leads to over-diagnosis,



Invasive sampling of deep bronchial secretions may make an accurate bactericlogic diagnosis and preclude the need for
broad spectrum antibiotic coverage for all patients with suspected pneumonia; thus it may reduce the risk of emergence of
resistant microorganisms in the ICU, and lower the cost of antibiotic treatment, To elucidate the clinical usefulness of
different diagnostic metheds, we collected cases with nosocomial pneumoenia from July, 1999, to December, 2000, The
diagnestic methods employed were protected sheath brushing (PSB) and bronchoalveelar lavage{BAL). There were 21
patients in the PSB group and 19 in the BAL group, The age, the range of WBC, the duration of ventilator use befors
sampling, and the average hospital stay before the sampling were generally comparable between the two groups, Twenty
of the 21(95.2%) patients in the PSB group received antibiotic therapy within 72 hours prior to the microbial
investigation, The antibiotics were adjusted after culture results were available in 15 patients(71.4%), and 8 of
thern(38.1%) improved after the changes in the antibiotics. The remaining 7(33.3%) had clinical deterioration despite the
changes in the drugs. Seven patients (33.3%) disd, 4 of them from the pneumnenia despite the changes in the antibiotics, 3
from the infection without changes in the dnigs, Eight cases had definite microbiclogic diagnosis of infection by the
celony counts, Pseudomonas aeruginosa (68.2%) was the most common pathogen, Eighteen of the 19 patients in the BAL
group (94.7%) received antimicrobials within 72 hours prior to the investigation. In 14 of the 19 (73.7%) patients, the
drugs were ad justed after the culture results were available, and there was clinical improvernent in 8 (42.1%). Of the
remaining 6 patients(31.6%) who clinically did worse. Five patients (26.3%) died, 3 of them from the pneumonia despite
the changes in the antibictics, 2 from the infection without changes in the drugs. Fourteen patients had definite
microbiologic diagnosis. Pseudomonas aeruginosa was again the most commonly isolated. Comparing the two methods,
there appear to be a difference in the rate of pathogen isolation. However, the difference was statistically not significant.
The end results of treatment were also similar. Further analysis of antibiotic usage suggested that early administration of
appropriate antibiotics as soon as the pnewmnoenia was suspected saved more patients; and the late use of proper antibiotics
after the identification of the pathogens did not reduce the mortality. Either PSB or BAL did not have any influence on
the prognosis of the illness. However, they may be useful in deleting some antibiotics used in the initial broad-spectrum

coverage of all potential pathogens.(Infect Control J 2004;14:201-11)
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