P I R A 22 AR5 2019 4E 8 H 45 24 %45 8 8] Chin J Clin Neurosurg, August 2019, Vol. 24, No. 8 -473-

S
AP IR A 58 I A ML U Y fe IR 2%

WS & F FHE FHE HeH

(HZ] BB HOHZIMRHFERAURCHEN & (VAP) I R MG R SR N 3R . 3% WIS 2013 4 4 J 522019 4F 3
IR 1 387 IR 2SR VAP [ RGERE, SR T 22 8 K logistic [MUF 23 AT G50 1 TS a3 . 458 38749 VAP i, 112441
S ML , MG 3N 28.94% 112 ] ML Vi S 34 g HEO JRL IR 124 K , DA 2 BFIPE TR 32, 10 L0008 S5t ol K A
TR SE TR AT < B (U A BRTAT R B A BRI BB AN BT IR . 22 R 3R logistic [IH 3 M 48 2R il R RV Stk AR P S
PR R 1T 2r=15 73 FEES 3R 5052 ng/ml HUBIE S [E]=7 d DI BR 0UBE>11.1 mmol/L S VIIFE T AN RN
MZHMBEVAPIF R ML S fER N K o 518 S PPAG RS B O I ™ B N Al W |5 B W B SR
AL GV DR R VAP S, A B TREAIRT VAP MR B 2% S5 Mo vy 5 VAP 1fi s

(REIA] PSR REIRBLAR DGR A8 5 MUY ; FERS K 3 5 logistic I 5347

[XEHS] 1009-153X(2019)08-0473-03 [ XHk#REME] A (FEEHHFERIES] R651
Factors related to blood stream infection in neurosurgical patients with ventilator—associated pneumonia
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[Abstract] Objective To analyze the factors related to blood stream infection (BSI) in the neurosurgical patients with ventilator—
associated pneumonia (VAP) in order to put forward its intervenient measures. Methods The clinical data of 387 neurosurgical patients
with VAP from April, 2013 to March, 2019 were analyzed retrospectively. Of these 387 patients, 112 suffered from BSI and 275 did not.
The factors related to BSI were statistically analyzed. Results The rate of occurrence of BSI was 28.94% in these 387 patients. The
multivariate logistic regression analysis showed that the independent risk factors related to BSI in the neurosurgical patients with VAP
included the delayed VAP, acute physiology and chronic health evaluation I scores =15 points, serum level of procalcitonin =2 ng/ml,
mechanical ventilation time =7 d, use of glucocorticoid, blood sugar =11.1mmol/LL and tracheotomy. Conclusion In order to reduce BSI
in the neurosurgical patients with VAP, we should timely evaluate the main measures to prevent BSI such as early catheterization,
focusing on patients with severe illness, controlling blood glucose, reasonable use of glucocorticoid, reducing tracheotomy and reducing
the occurrence of delayed VAP. The serum level of procalcitonin may be helpful to early prediction of BSI in the neurosurgical patients
with VAP.
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