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Risk factors of neonatal ventilator-associated pneumonia in China.a Meta-analysis”
Tan Bin, Zhang Fan s Huang Yaling s Zhang Xian ,Yang Shiya ,Li Yingli® ,Qiu Jing fu
(School of Public Health and Management ,Chongqing Medical University ,Chongqing 400016 ,China)
Abstract; Objective To provide references for VAP prevention strategy through systematically review on the risk factors of
neonatal ventilator-associated pneumonia( VAP) in China. Methods Literatures of neonatal VAP were searched in PubMed, Web of
Science, CNKI,CBM, VIP and WanFang databases. Literatures screening and data extraction were conducted according to the inclu-
sion and exclusion criteria. Meta-analysis were calculated using software Revman5. 1. Results 20 studies were included. 1 145 cases
of Patients and 2 610 cases in cantrol group. The 10 possible risk factors related to neonatal VAP were MV >3 days, underlying

lung disease, supine, nasal feeding and gastric tube, preterm delivery, reintubation, underweight, transfusion, cesarean delivery and

parenteral nutrition. Conclusion The targeted methods considering the above factors should be taken to decrease the morbidity and

mortality of VAP in China.
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