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Abstract

This prospective cohort study aimed to investigate the incidence of early-onset ventilator-associated
pneumonia (VAP) and factors associated with early-onset VAP development among critically ill medical patients.
Study subjects were 88 patients, age 18 years and older, who were newly intubated and treated with mechanical
ventilation for less than 48 hours. Subjects were purposively selected from 6 medical wards in Khon Kaen
Hospital. Data collection for VAP risk factors was completed during October 2015 and March 2016 using standard
assessment forms including Glasgow Coma Scale, APACHE |l Score, CPIS Score as well as checklists developed
specifically for this study from relevant literatures. Descriptive statistics were used to summarize all research
variables and Cox proportional hazard regressions were used to identify VAP risk factors.

Results revealed that 10 patients (11.36%) developed VAP 4 days after endotracheal (ET) intubation, with
VAP incidence of 32.36 episodes/1000 ventilator-day (95% C.I: 4.6-18.13). VAP risk factors included retention of
nasogastric (NG) tube with bolus feeding, ET re-intubation, and lower head-of-bed (HOB) elevation. Patients
receiving bolus NG feeding were 8.64 times more likely to develop VAP compared to those who did not receive
feeding (HR= 8.64, 95% CI: 1.01-74.28). Patients who were re-intubated one more time had 3.65 times increased
VAP risk compared to those who were not re-intubated (HR= 3.65, 95% Cl: 1.03-12.91). Lastly, patients who had
HOB elevation at least 30 degree for less than 11 hours per day had increased VAP risk of 21.12 times, compared
to those with 30 degree HOB elevation for longer than 11 hours per day (HR= 21.12, 95% CI: 1.02-439.38). This
study’s results reflected that independent VAP risk factors among this population were all related to nursing
intervention. Subsequently, nurses must identify effective interventions particularly in NG feeding, preventing ET
re-intubation and positioning the head-of-bed elevation in order to prevent VAP development among critically ill

medical patients.
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- Alteration of consciousness 11 12.50
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