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Clinical practice of bundled evidence-based strategies for intervening ventilator-associated pneumonia
Zhang Changbi , He Lei”
(Central ICU ,Department o f Hospital Infection Management s Dazu District People’ s Hospital ,Chongging 402360 ,China)

Abstract: Objective
monia(VAP). Methods

tients admitted from October 1,2010 to June 30,2011 were assigned to the control group, while those from March 1 to December

To explore the interventional effect of the bundled evidence-based strategies on ventilator-associated pneu-

The targeted surveillance was adopted for the occurrence of VAP in the patients admitted to ICU. The pa-

30,2012 to the observation group. The control group took the conventional treatment and care,on this basis the observation group
adopted the bundled evidence-based strategies to prevent VAP, Results The incidence rate of VAP in the observation group was
obviously lower than that in the control group (X2 =4.96,P<C0. 05). But the difference of mortality rate between the two groups
had no statistical significance (Fisher exact probability test, P>>0. 05). Conclusion The clinical application of bundled evidence-
based strategies can effectively prevent the occurrence of VAP in ICU.
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