856 FTREF 20253 A% 41 5% 94

- WA 5 -
6 IR A0 3R 7 H5 B B2 B s SMOn R R AL 4B 5K T il K Y Il PR B 3T

HER A B R HLS
(1. kR F &AL TERAYZINF 100069;2. HF R FEFRESHFE, R F 300071

 E:BEM R RMA R E T E A RS R AR R A K (VAP 8 FB R . 3k F 2008 4R 1~12 Ak
o3 B AR F R ARG S5 B R AR AR (n=205), 4 2007 4 1~12 A 4 A =F BALE & B A S5 & F 4 A sF R (n=222),
A IR B R FHLE ST R AR BB T LR AT IR T R R s E RN R AT VAP, BHR &5 ¢
MR & & K VAP A b4 A BAMA R T 45 0 P AL T AR (1=6.651.P<<0.01), i RAFRMUALEF RN E
ARG SP A S AR R oF AL T 4 & & BEAT T I T A ALE ak VAP 89 4

KR AR 5 PR AT SRS TR o F B ALAR K M R R R B

doi:10. 3969/j. issn. 1671-8348. 2012. 09. 009 XHERFRIRAG A NEHS:1671-8348(2012)09-0856-03

A clinical study of ‘cluster treatment’ for prevention of ventilator associated pneumonia in severe craniocerebral trauma
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Abstract: Objective To explore the preventive effect of ‘cluster treatment regimen’ on ventilator associated pneumonia( VAP)
in severe craniocerebral trauma. Methods Patients with severe craniocerebral trauma treated with ventilator from January to De-
cember 2008 served as observation group(n=205) ,and the patients with severe craniocerebral trauma treated with ventilator from
January to December 2007 served as control group(n=222). The patients in control group were subjected to conventional treatment
and infection control treatment, while patients in observation group were given additional cluster treatment regimen to prevent VAP
Among patients treated with ventilator, the percentage of patients suf-

based on the treatment regimen of control group. Results

fered from VAP in observation group were lower significantly than that in control group throughout the year(¢=6.651,P<C0.01).

Conclusion

can prevent the occurrence of VAP effectively.

Intervention of cluster treatment regimen on patients with severe craniocerebral trauma who treated with ventilator
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