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Relationship between mechanical ventilation time and pathogen distribution and drug resistance in pa-
tients with craniocerebral Injury complicated with ventilator-associated pneumonia in ICU

XU Qiao-lian,CHEN Yong-ming,SHI Qian-kun, NIE Shu-ai, FU Run,XIE Rong-rong (Department o f
Critical Care Medicine s Nanjing First Hospital  Nanjing Medical University s Nanjing 210009 ,China) *

Objective To investigate the relationship between mechanical ventilation time and pathogen distribution
and drug resistance in patients with craniocerebral injury complicated with ventilator-associated pneumonia in ICU.

Methods 142 patients with craniocerebral injury complicated with ventilator-associated pneumonia in ICU were selected.
65 patients with mechanical ventilation time=>1 week were divided into group A and 77 patients with mechanical ventila-
tion time<<1 week were divided into group B. The sputum culture results of the two groups were analyzed. The detection
rates of different types of pathogens and special types of pathogens were compared between the two groups. The drug re-
sistance rates of the main pathogens in the two groups were compared. Results 166 strains of pathogenic bacteria were
detected in the two groups (78 strains in group A and 88 strains in group B). Gram negative bacteria were the main patho-
genic bacteria in both groups (69. 23% and 62. 50%). Staphylococcus aureus was the main Gram-positive pathogen
(11.54% and 17.05%) , while Klebsiella pneumoniae and Pseudomonas aeruginosa were the main Gram-negative patho-
gens in both groups (20. 51% and 27. 27%),(20. 51% and 15. 91%). The detection rate of Gram-positive bacteria in
group A was 21.79% ,which was significantly lower than that in group B, while the detection rates of Acinetobacter bau-
mannii and fungi were 12. 82% and 8. 97 % , which were significantly higher than those in group B (P <C0. 05). The detec-
tion rates of multidrug resistant A. baumannii (MDRAB) in group A was 8. 97 % , which was significantly higher than
that in group B(P<C0. 05). No strains of S. aureus and S. pneumoniae resistant to vancomycin, teicoplanin and linezolid
were found in both groups. The resistance rates of S. aureus detected in group A to amoxicillin, clavulanic acid, cefazolin
and levofloxacin were significantly higher than those in group B(P<C0. 05). The resistance rates of K. pneumoniae detec-

ted in group A to sulbactam,imipenem and levofloxacin were significantly higher than those in group B(P <C0. 05),and
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the resistance rate of P. aeruginosa detected in group A to levofloxacin was significantly higher than that in group B (P<C

0.05).

Conclusion Gram negative bacteria are the main pathogenic bacteria in ICU patients with craniocerebral injury

complicated with ventilator-associated pneumonia.and with the increase of mechanical ventilation time. patients are more

prone to multidrug-resistant bacterial infection. We should shorten the time of mechanical ventilation, strengthen the pre-

vention and treatment of ventilator-associated pneumonia and reduce the incidence of multidrug-resistant bacterial infec-

tion.

(GG N mechanical ventilation; craniocerebral injury; ventilator associated pneumonia, pathogenic bacteria; drug

resistance
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Table 1 Comparison of pathogen detection results between
the two groups
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Table 3 Comparison of drug resistance of main Gram-positive
bacteria between the two groups
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Table 2 Comparison of detection results of special types
of pathogens between the two groups
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Table 4 Comparison of drug resistance of main Gram-negative
bacteria between the two groups
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