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Differant Frequencies in Ventilator Circuit Changes in Surgical Intensive Care Units and its Relationship to

the Occurrence of Ventilator-Associated Pneumonia

Chun-Chuan Sun, Ying-Ying Chang, Shiou-Hwa Wang, Li-Hua Wang,

Hui-Chi Lin, Hui-Ju Pan, Shan-Chwen Chang



Infection Control Committee, National Talwan University Hospital, Taipel, Talwan

Some studles demonstrated that reducing the frequency of the ventilator circuit changes will not increase the
chance of nosocomial pneumonia. In Taiwan, there has been no similar study to show such a result. We
evaluated the effect of decreasing the frequency of circuit changes from twice weekly to once weekly. A
retrospective study was done at the surgical intensive care units of Natlonal Taiwan University Hospital.
During the period from December 1, 1999 till April 30, 2000, the circuit was changed twice a week,and that
served as the control group. During December 1, 2000 till April 30, 2001, the circuit was changed cnly once
a week, and this served as the study group. All patients who stayad at the SICU and used ventilators were
included. There were no significantifferences in the demographic data and the risk factors between the 2
groups. There were 561 cases (male:female=322:239) in the control sroup) with a mean age of 58.918.2
years. Total ventilation days were 3,562 and the infection rate of ventilator-associated pneumonia was
6,3211.9,and the mean ICU stay was 9.1%13 days. In the study group, there were 623 cases
{male:female=402:221) with a mean age of 61.535.9 vears. The total ventilation days were 3,290 and the
infection rate of ventilator-associated pneumonia was 3.3/1,000 ventilator days. The mean ventilator-using
day was 5.329.9 and the mean ICU stay was 8.0210.4 days. By Polsson regression model, the

RR=0.945, =0.886, only two factors

were statistical significantly related to the ventilator-associated prieumonia: the patient's lung condition when
hefshe entered SICU (RR=0.152, P=0.0001); and the ventllator-using days (RR=8.885, P=0.003). Survival
analysis bout the probability of acquiring ventilator-associated pneumonia by ventilator-using days
demonstrated that there 1s no 1gnificant difference 1n the occurrence of ventilator-associated nosocomial

preumonia between the control group and he study group. (Infect Control T 2003;13:62-72)

Key words:ventilator-associated pneumenia, ventilator circuit change,

nosocomial prieumonia, surglical Intensive care units



