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Investigation of the risk factors and prevention of nosocomial tracheobronchitis in elderly patients on
mechanical ventilation in surgical intensive care unit LIU Qing-hua, HE Li-zian, ZHU Du-ming, HU
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[Abstract] Objective To investigate the incidence, the risk factors and the outcome of nosocomial
tracheobronchitis (NTB) in patients age over 65 years of age receiving mechanical ventilation (MV).
Methods Using prospective cohort study to collect and analyse the clinical information of elderly patients
who received mechanical ventilation in surgical intensive care unit (ICU) of Zhongshan Hospital, from
November 2002 to July 2004, Patients with first episodes of NTB were compared with those without NTB by
univariate analysis and logistic regression. Results There were 35 elderly patients diagnosed as having NTB
(53.0%). The differences in serum albumin, nasal feeding, the length of ICU stay, the duration of MV
days, the acute physiology and chronic health evaluation I (APACHE I ) score and the kinds of the
antibiotic used between patients with NTB and without NTB were significant. The results of the univariate
analysis showed that nasal feeding, low serum albumin, the duration of the MV>>4 days, the length of ICU
stay =9 days, the kinds of antibiotics used and the APACHE I score higher than 9 were the risk factors of
NTB. However the logistic reggression suggested that nasal feeding, MV days >4 days, nasal feeding and
the kinds of the antibiotics used >>2 are the independent risk factors of NTB. Conclusion There is high
incidence of NTB in ventilated patients in surgical ICU. Low albumin level, nasal feeding, prolonged MV and
ICU stay days, high APACH I score and administration of too much antibiotics are the important risk factors
of NTB.
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Table 1 Diagnosis of 66 patients after hospitalization

Bl (%)

#E BB WLEME R

MR SMERRMD SERBEMRL SERER  BEE it

NTB 4 35 10(28.57) 3(8.57) 2( 5.71) 5(14. 29) 3(8.57) 4(11.43) 3(8.57) 5(14.29)
X NTB 4 31 11(35.48)  1(3.23)  6(19.35) 4(12. 50) 1(3.23) 1€ 3.23)  2(6.45) 5(16.13)
2 RABKRTHERER
Table 2 Comparison of enumeration data of patients in two groups #IC%)>
a3 - i3 CEix HmESH 2 A FABL AELN HEEML a5
g X RER COPD HERRER [ 58 LE® 8] <30g/L AR
NTB &4 35(53.0)  23(65.7)  12(34.3) 5(14.3) 3(8.6) 21(60. 0) 8(22.9) 15(42.9) 12(34.3) 27(71.1) 17(48.6) 14(40.0)

ENTBS 3147.0)  19(61.3) 12387  1(3.2) 3(9.7)

14(45.2)

8(25.8) 8(26.8)  15(48.4) 13(41.9) 412.9) 5(16. 1)

T 0.14 0.14 1.06 0. 02 1.45
Pl 0.7 0.7 0.30 0,88 0.23

0. 08 2.11 1.35 8.53 9. 64 4,57
0.78 0.15 0,24 0.00 0,00 0.03

T :COPD iy 18 44 B ¢ #4 B 52 95
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Table 3 Comparison of quantitative data of patients between two groups(x=+s)

H@y ARGD

F# () APACHE I ¥4 (4H) HLMESBIE (&) HLMSE SR A BEm |l (d) £ SICU B H] (d) FARBAER E () Hid RERHMEF

NTB 4 35 76.4918.18 16.3747. 57 16.66+16. 00 10,46+12.71 20. 71£186. 59 4.55:+1.88 2.66£1.03
X NTB4 31 72,7717 22 12. 00+5. 37 4.00% 2.44 8.19+ 9.59 9,23+ 6.52 5.34%3.54 1.90+0. 60
tff 1.94 2. 67 4.36 0. 81 3. 61 -1.14 3.58
P 0. 06 0. 01 0. 00 0,42 0.00 0.26 0. 00

Logistic FHHAE &, 85 # AKEME 3 M.
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(#6):35 | NTB BEF G 7HDISHAEEF X

£ VAP, H 6 flJET-, R R VAP B EET

1, BRI THREFRUNERR. X

NTB 4 2 flEH R R BRI
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Table 4 Results of single logistic regression
analysis of NTB-associated risk factors in eldly

patients received mechanical ventilation

A# OR {§ 95 % CI P
BEE<30 g/L 4,67 1.61~ 13.54  0.00
AL KA >2 6.37  1.84~ 22.07  0.00
X 4,57 1.07~ 11.19  0.03
£ SICU B >9 d 3.08 1,13~ B8.41  0.02
VLB ST IR >4 d 26.57  6.96~101.38  0.00
APACHE I 34} >9 4 3.49  1.13~ 10.83  0.03

H:95%CT X 95 % Al {5 X JA]
B5 NMESKEEREFENIBERER
% B X Logistic B R4
Table 5§ Results of multi-logistic regression
analysis of NTB-associated risk factors

in eldly patients received mechanical ventilation

AR OR {4 95%CI Py
PLRE SR R >4 d 18. 88 3.81~93. 71 0.01
i LA RS >2 5.16 1.01~26. 42 0. 04
g X 1.22 0.24~ 6.21 0. 00

®6 NIBHBERMSHKR
Table 6 Effects on NTB on patient’s prognosis

- i R ESICUMME WRESHE S
) B Gts,d) Gxsd)  (BOD)

NTB 4 35 7(20.0) 20.7416.6 16.6+16.0  28(80.0)
HAVAP 18 6017.1) 32.4+15.6 26.6+17.0  12(34.3)
RIZ VAP 17 1029 8.3+ 2.7% 6.1f 2.7° 16U 7)
LI NTB 4 31 2065 9.2+ 6.5% 4.0+ 2.5% 29(93.5)

.5 NTB @ B "P<C0.05; 53 & VAP W8 . * P<{0. 05
303 #
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