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Incidence and Impact of Hospital-Acquired Pneumonia

in the Medical Wards at Chiangkham Hospital

Wanpen Boonprasert M.Sc., M.N.S
Infection control division, Chiangkham Hospital, Phayao Province

ABSTRACT

Hospital-acquired pneumonia (HAP) is one of the most common nosocomial infections and increasing
rate in the medical wards. The purposes of this study were to determine incidence and impact of HAP. We
conducted a retrospective study of hospitalized patients in the medical wards at Chiangkham Hospital who
were diagnosed with HAP that occurs 48 hours or more after admission to the hospital in non-ventilated
patients in two medical wards one was male and another was female during January-December 2017.

The results revealed that the total patients in this study were 6,213 cases, 3,166 were males and
3,047 were females. A number of 24 HAP cases were identified, the 58.3 percentage of HAP cases were
males with the mean age of 69.5 years. A total HAP incidence rate was 0.8 per 1,000 patient-days or a
total HAP incidence rate was 3.9 cases per 1,000 hospital admission. Most of the patients, 83.3% had late
onset of HAP and had underlying diseases or co-morbidities with chronic diseases, i.e. 2.3% of patients with
stroke and 1.6% of Chronic obstructive pulmonary disease (COPD), respectively. The impact of HAP had
the mean length of hospital stay was 25.6 days. The hospital mortality rate was 12.5%. Acinetobacter
baumannii (29.2%) was the most common isolated pathogen and 57.1% of them were multidrug resistance
(MDR). The average cost for therapeutic of antibiotic treatment was 6,024 baht.

The result of this study use to improve patient outcomes and improve guidelines for use by healthcare
professionals who care for patients at risk for HAP and should focus on HAP prevention especially in the
patients with stroke and Chronic obstructive pulmonary disease (COPD). The strategies and appropriate use

of guidelines include staff education might reduce incidence of HAP in hospital.

Key words: Hospital-acquired pneumonia, Incidence rate of HAP, Medical ward
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