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Influence of bundle treatment on prognosis of encephalopathy patients with
ventilator-associated pneumonia

WANG Zheng-kai , MA Long, WANG Yi, YU Xiang-you ( The First Teaching Hospital of
Xinjiang Medical University ,Urumqi ,» Xinjiang 830054, China)

[Abstract] Objective To evaluate the prognostic value of bundle treatment on prognosis of encephalopathy pa-
tients with ventilator-associated pneumonia( VAP). Methods = Seventy-two mechanically ventilated patients admitted
to an intensive care unit (ICU) from September 2010 to March 2012 were randomly divided into experimental and
control group, 37 patients in experimental group adopted bundle treatment, 35 patients in control group received
conventional treatment, the length of ICU stay, hospital cost and 28-day mortality following admission of two
groups were compared. Results Length of ICU stay in experimental group was significantly shorter than that of
control group ([11.93£6.25] vs [18. 08 £ 7. 53] days, t=3.27, P=0.00); hospitalization cost in experimental
group was significantly less than that of control group ([68.7 +32. 5] vs [95. 8 £38. 2] thousand yuan, ¢=2. 81,
P=0.01); 28-day mortality following admission in experimental group and control group was 24. 32% (9/37) and
31.43% (11/35) respectively, there was no significant difference (3> =0.22, P>>0. 05). Conclusion The bundle
treatment can reduce length of hospital stay and hospital cost of encephalopathy patients with VAP, but can not re-
duce mortality.
[Key words | bundle treatment; encephalopathy;ventilator-associated pneumonia; healthcare-associated infection

[ Chin Infect Control,2012,11(5):352 — 354 |

FOE = (ACU) Y UK B & R G =, I iR Be st Rl AL Be 2% L st R s 45
B AEIRI  RERRLAT . T BEHLOE L PRl RE R e R DT Y T D BGE A B L 18
HH & 1 i 42 Cventilator-associated  pneumonia, — HRUAYT EEAN_E , 45 T AR T HE0E  BUS T
VAP) B SO HUGE TR H WL AE . VAP W ERCR S T

[WFEHBT 2012-04-02
LIEFERA] FIEILA983 —) B UK  Frsmis i A WFsR AR, 8 S5 fa 5005 Wil SRy P ot .
GEIVEE] THA  Email:271251516@qq. com



e st 2 2012 42 9 %5 11 %5 5 Chin J Infect Control Vol 11 No 5 Sep 2012

+ 353 -

1 ARSI

1.1 —fFH B 2010 4£ 9 2012 43 A
MEABE 1CU, 28 1A 1l 48 8008 V1T HIL R0
S &AE VAP B fSUIG s i 72 91 SR BEHL &R
TR A L0620 CREUE AR 1 i, 37 61D
FOut BRZH CRIBUE FLIG T4 e, 35 41D . 5256 20 figi #b
P 14 5], BXARESE 6 151, Jii 1 0 14 51, ik e 3 48] s XoF
W i 555 13 451 R B BE 5 48] Jii 1 1 11 48] i
o], LI, WME RS EEZE R
BITR AL

1.2 VAP #¥ief AR AEE S S 2
23l 1B B ARAFYE I 22 W FNG 7 5w ) iz
FRUEHIE VAP, 445 HLBEES 48 h 5 X &l Fr
A S s it S A 92 i I 52 B 5 ) 3 3 B L it
BB AT ) SR 5 [l i B TR 9 22—« I T 4
B3t %k > 10. 0 X 10° /L 8 <4. 0 X 10°/L; & &
=>38.5C B{<36. 5 C; WP IE A Mk 4 b4 . A2
ST IR o3 8 LR TR OB A SR

1.3 ExBAHE (DA 6 hZIEAT 2%
AC TS 470 B IR SBT3 VRIS T 151 WA BRI

1A 31 F T 4 TR A D0 43 A ) T T RN
TR T ; () B H A L 50 IFIRRYT IR 25 B 5T
L1 A S B AT AR R I AR 3R /K S it <
FEVE s CRFF BT I 5 (3D ARk W) fvy B it WA
PEAZS T T A R A 5 25, 43 I AS 1 T
10 mmol/L; (4) 5 R 5%t 1 Mg 1151 (10 = 00—
12 2 00), $H# R )E N Ramsay 7y 2% 3—4 2, iR 1B
BENMEES PR BR A AR,

1.4 #& ICU #9Ar PR A B EPFIIREIR
52 TG PR AL B3 SR YT« I AEUHRA B O L I
FE~F-Fe T 445 1E 90 B At T 2 R 28 D REAE AR
A O] B B RE e AT A% ICU,

1.5 %itza W SPSS17. 0 Gty voplit
75T HHEVOR = £ s FR R « Kk 1
ORI 7 Ko, P<<0. 05 NSt A Gt L.

2 #X

2.1 VAP B —f&tEol W4l VAP & e,
RIS LB Bk (GCS)PE4 . APACHE 1T $E43
W PR Sk 55 7 T L3, 25 ¥ g it L (P>
0.05), L3k 1,

K1 SLIGH SXTHRA VAP B3l ot

Table 1 General condition of two groups of patients

A5 5 PR D o FCH  APACHENFAGH  GCSHAGH A BNk i
SEER 30 7 52.79+17.70 16. 57 +6. 91 7.07£2. 42 5
popiiE:] 25 10 53.12%16. 48 17. 04+ 6. 47 7.81+2.55 4
¥/ 0.93 0.07 0.25 1. 09 0.07
g 0.34 0. 94 0. 80 0.28 1.00

2.2 HWw VAP &% ICU NfErF A= A LIS
2l VAP B FAE ICU B [a] F1 2% FH 34 52 25 K T X ]
2L PEILER 2,

R2 LA ERXIRA VAP 855 1CU ALERS ] 7098 ] LA

Table 2 Length of ICU stay and cost in two groups of pa-
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