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B= B aR e P % B fa sz R 3 (1)
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B= B aR e P % B fa Bz R 3= (2)

v SIARLER, ReHlR 0BRSS 4G
v ICUTRBI P RFAH GEIRVAPRA)
v PR MRS E Y
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v BE. BINEFRAENEAL
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v ICUJR N ia%

Jean Chastre Am J Respir Crit Care Med 165, 2002
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Risk Factors for VAP

A

5 £ 7 TH

|

A

=

N N N NN

AN

Serum albumin < 2.2

Age > 60 yrs

ARDS, COPD, coma
Burns, trauma
Multi-organ failure
Large volume gastric

aspiration

Gastric & tracheal colonization

::]V,Dj K

EN

NN XX

NN XX

Paralysis, continuous sedation
> 4 units blood products

MV (? intubation) > 2 d
Frequent ventilator circuit

changes
Reintubation

Nasogastric tube

Supine position

Prior or no abx Rx

Chastre J, Fagon J-Y AJRCCM 2002
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v L8R A —M LIk 3 E400% B SCEFLVAP

v’ BB VUBARER A R VAPH: RAE K A% N8-28%, 1ERHIFEL-H
24-50%, IR AMWNZHIBUREIET76%

v FXRVAPHIEX . TR AT ES. BHAE KRG mAm
P& B EFVURSE, MILER.

v BENLBREERASBRERE (24%) , £HOHERENGT
WA

Jean Chastre Am J Respir Crit Care Med 165, 2002 State of Art
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v 3-21 x (W% MV)

v' VAP £

23R ~10%

=R 8-67%, — A 20-28%

v VAP ARDS BE#RHZ1

V'3t

T-%. 2-3 x VAP than without

— FFE R R BTG LG+ BRE R EE

Chastre J, Fagon J-Y AJRCCM 2002
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Fagon Am Rev Respir Dis 139,1989
Tejada Crit Care Med 28, 2000
And 8 other studies



Bacteriological confirmation of clinically
suspected VAP

Author Clinically Bacteriological
Suspected VAP confirmation

(n) (n) %0
Fagon 84 27 32
Croce 136 46 34
Rodriguez 110 45 41
Luna 132 65 49
Bonten 138 72 52
Kollef 130 60 46
Sanchez 51 36 71
Ruiz 76 42 55
Fagon 204 90 44

Tejada 103 23 22



The diagnosis of VAP is usually based
on three components: systemic signs
of infection, new or worsening
infiltrates seen on the chest
roentgenogram, and bacteriological
evidence of pulmonary parenchymal
infection.

Andrews C P, Chest 1981:.80
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v 1°>38,3°C

v WBC > 12 X 109 /ml|
v RIESE WY
vV ERFERFERIA

Torres A. Am J Respir Crit Care Med 1994;149
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Clinical Pulmonary Infection Score (CPIS)

* temperature °C
* > 36.5 and < 38.4 : 0 point _
« > 38.5 and < 38.9 : 1 point
« >39 or<36:2points
*WBC, mm3
 >4,000 and < 11,000 : 0 point
» <4,000 or > 11,000 : 1 point + band forms > 500 = + 1 point
* tracheal secretions
» absence of tracheal secretions = 0 point
» presence of tracheal secretions = 1 point + purulent secretions =
+ 1 point
* Pa02/FiO2, mmHg
* > 240 or ARDS =1 point
e <240 and no evidence of ARDS = 0 point
* pulmonary radiography
* no infiltrate = 0 point
 diffused (or patchy) infiltrate = 1 point
* localized infiltrate = 2 points
* culture of TA (semiquantitative : 0,1,2 or 3 +)
* pathogenic bacteria cultured <1 + or no growth = 0 point
* pathogenic bacteria cultured > 1 = 1 point + same bacteria
on Gram stain > 1 + = + 1 point
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Clinical Pulmonary Infection Score

v 5ty (BAL) % : CPIS > 6

0 KA
o KRt 1100 %




I R 2 Wb 1

Clinical Pulmonary Infection Score modified

v Singh et al. |

il

il
58

ks, WCPISAT-6M

Eli%ﬂnT—4\ j"é‘*/f‘:

fEE X 5 P ot B aiaz 4k, WCPIS=0
BERE (%z%:L»IJbﬁ‘Jé%nARD& , =2
v B—RIHFEBEISNNERR: @R, B4R, |T

Y. ERROAXf, F=RIHHFEEH /1

e~ VAP

Singh N, Am J Respir Crit Care med 162, 2000
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FH BB HIBE 5T

BRI R

seuil =
Torres AJRCCM 94
Marquette AJRCCM 95

Chastre AJRCCM 95

Papazian AJRCCM 95

PSB
103

36/50
58/89

82/89
33/95

145

BAL AT Comb CPIS
104 104 105 106 103

50/45 - - - -

47/100 67/75 67/75 53/87 -

91/78 - - - - -
50/95 72/80 56/95 44/100 67/80 72/85
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