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ICU: Intensive care unit

VAE: Ventilator—Associated Events

VAC: Ventilator—-Associated Conditions

IVAC: Infection-related Ventilator—Associated Complications
PVAP: Possible Ventilator—Associated Pneumonia

VAP: Ventilator—Associated Pneumonia
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258 (89.9%)

14 (4.9%)
3.6

7 (2.4%)
1.8

8 (2.8%)
2.1

7 (2.4%)
1.8

67 (56.0-74.3) 715 (57.8-77.5) 71.0(53.0-72.0) 71.5(34.0-82.3) 64.0(43.0-74.0)

B4, No. (%) 174 (67.4%) 6 (42.9%) 4 (57.1%) 6 (75.0%) 6 (85.7%)
EEE EEHY No. (%)
&R E 43 (16.7%) 2 (14.3%) 1 (14.2%) 0 0
BHEEERE 20 (7.8%) 2 (14.3%) 1 (14.2%) 0 0
BMEMEE 17 (6.6%) 1 (7.1%) 0 0 0
DNERE 70 (27.1%) 5 (3.5%) 2 (28.6%) 5 (62.5%) 4 (57.1%)
BMERRE 12 (4.7%) 0 0 0 0
BEREERE 28 (10.9%) 3 (21.4%) 1 (14.2%) 0 0
BHRE 47 (18.2%) 2 (14.3%) 2 (28.6%) 0 0
TERIR 37 (14.3%) 3 (21.4%) 1 (14.2%) 0 0
ICU : Intensive care unit
VAE : Ventilator-Associated Events
VAC : Ventilator-Associated Conditions
IVAC : Infection-related Ventilator-Associated Complications
PVAP : Possible Ventilator-Associated Pneumonia
VAP : Ventilator-Associated Pneumonia
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VAE: Ventilator—Associated Events

VAC: Ventilator—-Associated Conditions

IVAC: Infection-related Ventilator—-Associated Complications
PVAP: Possible Ventilator-Associated Pneumonia

VAP: Ventilator—Associated Pneumonia

2 HFEEEHATFRSFZERELY

RA GV ADHEHBEIZOWTHEHEIZENRTWEH DD,
FWMESTOREDRFETH Y, wXHEEIRENL T
50w,

ARHFFEIC BT 5 VAE AEHE L, # VAE 851/
1000 A TIFIR 2 H$0C, @& ot E o & 7.0~
15.3 f:/1000 A TR HE & M%< b, VAC -
IVAC - PVAP ZNZENOHREIIOWTHBEDOHRE &
W& Th oz, —HIHEFK VAP =4 5V AIZBIT
% RHFFETO VAP FAEBE X 1.8 #1:/1000 A TIF-IK %7
EHB TS - 72h, S EO S TIX 1.6~100 1 &
BMERENT & 0 FEBED R o T 72700 HER
VAP FSEHHFE O R 2 X 5 F8 B FE D #1013 VAP N
Y FVORERRHEREO FBEIC L 2Dk EDEE
THELTWD Z EAMEN SN, HETORKICHz-
T X W FEThiFEM O E LI W VAE 3 —
A5 Y ADVHRTH B HMED#E 2 shi.

T 72, ARFZEI2B VT VAE 0584k & N I 25 45
H#, AWM, ICUMAENE, BCRLEDTHEE
DOBMIZOWT M LzE 25, JEVAE JE VAP 6
W2 U 2346 H % & ICU #4E H 425 PVAP 1
THEBEICEL, BRIETHELICULTHEINVACH &
PVAPHITHREICHE S &Y, BEOWMEHRE—FKL

TARMAETH FPHREISCHBELAHR L o 727700,
—HTIVACHITIZBEREENRD LN o720, £
TUZEIE L C IVAC OFrBLPURE A A 2 12 BV T de-
escalation S N7-EFIEENTL T 9 MR
ENTWBEY, LaL, KRBV TIEENST ZER
BEINTELT, 2flescalation I TH o722 &Eh 5,
JEG DA ARG X 5 DA RO 7 & AR
BOMENSIENEFE L T RN E 2 b1
7o. 2L, R TORNGEFBIIBROSNTEY, 4
BOI LR IMHEHVPHREING.

VAE O EZ 2 5EE, Mgk, Mk, MmN, ek
fEBEEREBE D4 ENTBYY, Zo#ElgL LT
Klompas ® Review {ZBWTY, # VAE Hlili% 25-45%,
Jiti 7K B R W K 72 & D AR5 A ) 15-50%, ISl 10-
15%, IFIARBAEBERE 10-20% & s STw b, K
FEIZ BT B VAE H & 51 0 3 52 R i i X AR /L o kR
FTCIE, B2 17% TdH o 72—, KA BREIER 70%
o, WEOWREFICH LKGAMBRENS RO S
NzH, FELREE LCBREoHE L HETH - 72,
VAE Y72 13IHEFR VAP HIE L D & X 0 KRR IR
ZhHobL, MEALIZOWTEGMEER O R T L
HBER B OMAT & B L 72 IR ZE PN b & 4T

— 165 —



B GeE Vol 34 no. 3, 2019

(Bfz:H)
l v P=0. 011 M
v P=0. 029 v
40
. —
*
ICU 30
i .
{E o
. ° 1
B o
=
10 i l
T 1
o
T T T T T
FEVAEIEVAPH]  VACH LVACH PVAPH  IHEZEVAPHI
ICU: Intensive care unit
VAE: Ventilator-Associated Events
VAC: Ventilator-Associated Conditions
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PVAP : Possible Ventilator-Associated Pneumonia

VAP : Ventilator-Associated Pneumonia

TWh72, [HERHR VAP & k3842w, IHER
VAP H—RAFVRICHEEWWZONL DD TIE L nE
WO REL B 5. ZORMICEE LT, VAE -
19V ALIHER VAP —XA TR LD E L7
WMED WL O9H 505, TNSHOHFICEIIUE, ¥ VAE
BIOIHE S VAP PR 5 2 KB 2030% 12 & & F -
TWbHDOHPL WY Tl VAE TO VAP HIEIZ
Y492 PVAP BICHRICHE S % & THIER L Tw 2
A2 m e PVAP B BRE L 72 1H % & VAP 12

B K 15-25% Th o7z, —HAERICB VT
IHE3% VAP B2 B 5 VAE & O—3 i3 PVAP #lo
AT, PVAP BIZRRE L72IHE K VAP (23§ % 1%
571% L MEOHE L Y b Eh o7z, FHIMVEE ARG T
SO BEEDOENELZFERO—>2E LT, HER
VAP HIEDBHEDIEL D EIZX AEENEZ LND.
IHEZE VAP #1258 VAE I i 72 S e b o 72 BER %
MEt L7z b wiondh, EEEL LT VAP HEH
2B\ TR 2% L 72 IR E AT 2 H R Bk 2

— 166 —



100%
o 14.3% 12.5%
80%
14.3% 25.0%
35. 7%
60%
40%
71. 4% 62.5%
42. 9%
20% b
0%
VAC IVAC PVAP

(n=14) (n=7) (n=8)
ofilig B Jjfi 7K fE O g7k 0% DA

VAE: Ventilator—Associated Events

VAC: Ventilator-Associated Conditions
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Abstract

There are few reports in Japan on the new ventilator-associated event (VAE) surveillance pro-

posed by the Centers for Disease Control and Prevention in 2013. We conducted VAE surveil-
lance and conventional ventilator-associated pneumonia (VAP) surveillance on patients aged >18
years who were on mechanical ventilation in the intensive care unit (ICU) at the Niigata Univer-
sity Medical and Dental Hospital and retrospectively compared their clinical features. Of the 290
cases, 14 of ventilator-associated conditions, 7 of infection-related ventilator-associated complica-
tions, 8 of possible VAP (PVAP), and 7 of conventional VAP (3.6, 1.8, 2.1, and 1.8/1000 ventilator
days, respectively) were included in this study. Compared with non-VAE and non-VAP cases,
PVAP and VAP cases had significantly increased mechanical ventilator days and ICU length of
stay. Hospital and ICU mortalities were also significantly high in PVAP cases. Four out of seven
VAP cases were consistent with PVAP, and the main reason for this discordance was that the

deterioration of oxygenation did not meet the VAE criteria. Although VAE surveillance has

lower sensitivity to cases using conventional VAP identification, it may be more useful in terms

of prognostic prediction in Japan.
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