& BRI R B 78 4% & 2020 £E55 4 55 1
International Journal of Clinical Research http://ijcr.oajrc.org/

BEEFRMERYAEX RN L EREEKRE RS
H xR
mETECEREREESA AadmE

(2] BEY: TR EFA R XEM LG R AR, FH LA RHERTHE@GH, KR
AW R IAERE A E, FTik: AR AT KIZ 2019 5F 1 A~2020 F 1 A T EFAHICE 09 1% AUk
BAEFEEAFTRTZ, Hit 150 Bl. KA RBES AR, dFEF QR ZERTHETFE@RGST, &
T EFERKAEFRIAIKEIT KGRI, HFEEFRAEZRAGER R Z, UMEAHERIAFRBERIE,
R BB MARXIT KRG EERE; 4, AT ZAGREZOLE: ARBANAAFTEFETH, &
AT FEL (P<0.05) o &i: A TG EF KA FRIA XM K, 16K 2z G B E#ATHA,
FOR A EAH G I AT R, dead & H HARGE A5 L 69 7T RE AT 3R A, 0V HUARGE AL BT 1], Aw SR IRIE K
FAevzip 32, R X ES AR Z 8 F & LoRK-FHRATRA, AL TG Fm ) o F R Aute & H 0 K 69
KAEREERER.

[CHA ) TR ESA; PR AL, AR E; 547

The analysis of occurrence and risk factors for ventilator-associated pneumonia in critical medical

department

Jing Xiao
Critical Care Medicine of Nanyang Central Hospital, Nanyang, Henan

[ Abstract ] Objective: To analyze the occurrence of ventilator-associated pneumonia in critical medical
department, and to analyze its risk factors in detail to provide a reference for clinical work. Methods: This study
selected 150 patients who received mechanical ventilation in our hospital from January 2019 to January 2020 and
received mechanical ventilation. The retrospective analysis method was used to analyze the patient's case and
clinical data in detail, and the status of ventilator-associated pneumonia in patients was counted, and the risk factors
leading to the condition were summarized in order to provide a basis for clinical work. Results: By analyzing the
risk factors of ventilator-associated pneumonia, the main risk factors including mechanical ventilation time and
indwelling gastric tube were statistically significant (P <0.05). Conclusion: In order to prevent the occurrence of
ventilator-associated pneumonia in patients, their risk factors should be clarified in the clinic and treated with the
correct measures, such as assessing the possibility of patients with mechanical ventilation stopped, reducing the
time of mechanical ventilation, strengthening environmental disinfection and Oral care. At the same time, related
medical staff must improve their professional level, which has an important role in preventing and reducing the
occurrence of ventilator-associated pneumonia.
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