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Distribution characteristics of pathogenic bacteria in ventilator-associated infection complications of
critically ill patients and observation on the effect of cluster nursing prevention

TIAN Yuhua', HUANG Caiyun®, QIANG Li’, LIANG Chuan' (1. Emergency Department » Mianyang
Hospital of Traditional Chinese Medicine sMianyang 621000, Sichuan ,China ;2. Intensive Care Medicine Department ,
Mianyang Hospital of Traditional Chinese Medicine; 3. Nursing Department , Mianyang Hospital of Traditional
Chinese Medicine ;4. Clinical Laboratory sMianyang Hospital of Traditional Chinese Medicine) *

Objective  To analyze the distribution characteristics of pathogens associated with ventilator-associated
infections in critically ill patients and the effectiveness of bundled nursing prevention. Methods 120 critically ill patients
with respiratory associated pneumonia (VAP) admitted to the intensive care unit (ICU) of our hospital from June 2021 to
June 2024 were selected, and sputum samples were collected for pathogen culture. The patients were divided into two
groups:a control group (60 cases, receiving routine care) and a study group (60 cases, receiving bundled care). Both
groups were cared for until 48 hours after the patients withdrew from the machine. Compare two treatment related
indicators (mechanical ventilation duration, ICU stay duration) , severity of illness (acute physiology and chronic health
score (APACHE 1I) score) . inflammatory factor indicators (white blood cell count (WBC), procalcitonin (PCT), C-
reactive protein (CRP)), and incidence of adverse events.  Results Out of 120 critically ill patients with concurrent
VAP, a total of 170 strains of pathogenic bacteria were detected,including 102 cases of gram-negative bacteria, including
Acinetobacter baumannii , Klebsiella pneumoniae, Pseudomonas aeruginosa , Escherichia coli, etc; 54 cases of Gram
positive bacteria,including Staphylococcus aureus , Streptococcus pneumoniae ,and Streptococcus pyogenes; 14 strains of
fungi, including Candida albicans. 20 cases of special types of pathogens, including methicillin-resistant S. aureus

(MRSA) , extended spectrum beta lactase producing (ESBLs) K. pneumoniae, ESBLs producing E. coli, multidrug-
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resistant P. aeruginosa (MDRPA), and multidrug-resistant A. baumannii ( MDRAB). The duration of mechanical
ventilation and ICU stay in the study group were shorter than those in the control group (P<C0. 05). The levels of serum
WBC,CRP,and PCT were lower in both groups after nursing compared to before nursing,and the levels of serum WBC,
CRP,and PCT in the study group were lower than those in the control group (P<C0.05). The APACHE II scores of both
groups after nursing were lower than before nursing.and the APACHE II scores of the study group were lower than those
of the control group (P <C0. 05). There was no statistically significant difference in the incidence of adverse events
between the study group and the control group (P >>0.05). Conclusion The main pathogenic bacteria in critically ill

patients with concurrent VAP are gram-negative bacteria. Bundle nursing can effectively reduce the patient’s

inflammatory response,improve the severity of the condition,and shorten the duration of mechanical ventilation and ICU
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