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Risk factors for ventilator-associated pneumonia in neonates and the changes of isola-
ted pathogens

YING Yan-Fen, CHEN Shang-Qin, HU Xiao-Ya, WANG Neng-Li, LIU Hua-Lan, HU Shu-Ying, LIN Zhen-Lang. Depart-
ment of Neonatology, Yuying Children's Hospital, Wenzhou Medical University, Wenzhou, Zhejiang 325027, China ( Chen
S-Q, Email; ¢sq5725@ yahoo. com. cn)

Abstract; Objective To study the risk factors for neonatal ventilator-associated pneumonia ( VAP) and the changes
of isolated pathogens in the last eight years. Methods The clinical data of 230 neonates who were admitted into the
neonatal intensive care unit (NICU) and received mechanical ventilation for equal to or longer than 48 hrs in 2008 were
retrospectively reviewed. The isolated pathogens were compared with those of eight years ago. Results The incidence of
VAP (25.2% ) in the year 2008 was lower than that of eight years ago (36.1% ; P <0.05). The development of VAP
was negatively correlated with the gestational age and the birth weight, but positively correlated with the duration of
mechanical ventilation, intubation times, duration of hospitalization, presence of gastrointestinal bleeding and need for
blood products transfusion. The main isolated pathogens were opportunistic antibiotics resistant bacteria, and the majority
was gram negative bacilli (77% ). The most frequently detected gram negative bacilli were Klebsiella (20% ),
Stenotrophomonas maltophilia (18% ) and Acinetobacter (13% ). Streptococcus mitis was the most frequently detected gram
positive bacilli (14% ). The distribution pattern of pathogens isolated in the same NICU eight years ago was somewhat
different ; Klebsiella (23% ), Pseudomonas aeruginosa (17% ) , Acinetobacter (16% ) , Streptococcus mitis (11% ) , Fungi
(1% ) and Candida albicans (1% ). Conclusions The incidence of VAP is correlated with gestational age, birth weight,
duration of mechanical ventilation and hospitalization, intubation times, presence of gastrointestinal bleeding and need for
blood products transfusion. The main isolated pathogens are usually antibiotic resistant opportunistic bacteria. The detection
rate of Stenotrophomonas maltophilia increased and that of Pseudomonas aeruginosa decreased when compared with eight
years ago. [ Chin J Contemp Pediatr, 2010, 12 (12) :936 —939 ]
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