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Analysis of risk factors for ventilator-associated pneumonia in pediatric intensive care unit
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[Abstract ] Objective To investigate the risk factors of ventilator-associated pneumonia ( VAP) in the pediatric intensive
care unit (PICU). Methods 196 children who underwent ventilator catheterization treatment in our hospital from January 2018 to
August 2021 were selected for the study. The factors that may affect the occurrence of VAP in children with PICU were collected, and
the children were divided into two groups according to the presence or absence of VAP. The above-mentioned factors were compared and
multivariate logistic regression analysis was used to evaluate the comprehensive effect of each factor on the occurrence of VAP in chil-
dren with PICU.  Results Among 196 children with PICU included in this study, 23 cases (11.73%) had VAP. A total of 31 path-
ogenic bacteria were isolated from 23 VAP patients, among which Gram-negative bacteria accounted for 58. 06% , Gram-positive bacte-
ria accounted for 32.26%, and fungi accounted for 9. 68%. Based on univariate analysis, the results of uplink multivariate logistic re-

gression analysis showed that; the duration of mechanical ventilation>3 d(OR=1. 694,95%CI=1.204-2.382) , the number of intuba-

MR 610045 FCER. DI A5 114D (it L T P tion> 1 times ( OR = 1.404, 95% CI = 1. 010-1.951 ), the use of

(B wh SR T i XS Y RO 1) glucocorticoids ( OR = 1.490, 95% CI = 1.039-2. 138 ), the use of
BRAEE HUEE, E-mail :2692103173@ qq. com proton pump inhibitors ( OR = 1.452, 95% CI = 1.112-1.896 ),
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increased blood pH( OR = 1.445,95%CI = 1. 066-1. 958) , blood sugar elevated increased (OR =1.533,95%CI=1. 116-2. 105) , and
25-hydroxyvitamin decrease D (OR= 1. 530,95% CI = 1. 073-2. 181) , and plasma albumin decreased (OR = 1.441,95% CI = 1. 036-
2.002) were risk factors for VAP in children with PICU (P<0.05). According to the results of multivariate analysis, the predicted val-
ue of the ROC curve showed that the Logistic model obtained in this study had an AUC of 0. 840 for the prediction of VAP in children

in PICU, with a 95%CI of 0. 784-0. 896.

Conclusion VAP in PICU children is mainly caused by Gram-negative bacteria. The oc-

currence of VAP is related to the children’s plasma albumin level, 25-hydroxyvitamin D level, mechanical ventilation time and other

factors, and clinical intervention can be carried out according to the above factors.
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