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Ventilator-associated Pneumonia in Chest Trauma
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Table 1. Classification of chest trauma patients

Chest trauma Group I (N=38) Group II (N=40)

Multiple rib fracture 33 31
With flail chest 10 9
Without flail chest 23 22

Hemopneumothorax 36 38

Lung contusion 28 30

Sternal fracture 4 2

Bronchial injury 2 1

Table 2. Factors for the development of pneumonia in mechan-
icallypatients (Chi-Square test)

No of cases

Variable p-value
Group I Group I
Rib fracture 33 31 0.219
Flail chest 10 9 0.449
Hemopneumothorax 36 38 0.673
Lung contusion 28 30 0.550
Other fracture 23 24 0.573
Head injury 14 17 0.390
Abdominal injury 2 7 0.089
Diabetes mellitus 4 1 0.164
Hypertension 3 5 0.385
Steroid 25 18 0.063
Inotropics 24 10 0.001
(Systolic BP <90 mmHg)
SAA fe4e slieh HAAFE 17l 28, 1ol
308 o2 FAY fo4e glgivh WU Redskd &7
& 54 dgde] 90 mmHg olskE 237 2Kinotropics)
A 9= IEollA 24%(63.1%), IIT-ol 4 107 (25%)

2 FAAR fol4E Balchp=-0.001). 45 S48 7
B AYelabd AR FA g i 28 58 E
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W FAE 2A S BN S48 17T 0l A1 %
44e & 5 glickTable 2). WA N HA &4 F
WE A px], A R, s 5], 4T A -Bery-
throcyte sedimentation rate), ~L8]3 Lactic Dehydrogenase
CDH< ZF ¥7F 23 Xl glgder} C-Reactive Pro-
tein (CRP)-2 Ii7ellA] 11.327.8, IIFollA] 6.4+7.3 2.5 [0l A]
frelabAl Aol U chp=0.006) (Table 3).
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Table 3. Factors for the
icallypatients (T-test)

development of pneumonia in mechan-

Mean (SD)
Variable p-value
Group I Grpup I
Age 50.8 (21.0) 46.0 (18.8) 0.290
Mechanical ventilation 174 (13.0) 65 (4.8) <0.001
(days)
ICU length of stay (days) 21.7 (14.5) 9.7 (6.7) <0.001
White blood cell (x1,000) 15.8 (7.2) 16.8 (8.5) 0.578
C-reactive protein 3 (7.8) 6.4 (7.3) 0.006
Lactic Dehydrogenase 1,259 (618) 1,755 (3,498) 0.462
Erythrocyte sedimentation 18.5 (21.1) 21.0 (27.6) 0.669
rate
Table 4. Logistic regression analysis
. Odds 95% 95%
Variable p-value )
ratio lower  upper
Sex 0.101 0298 0.070 1.265
Steroid 0425 1702  0.460 6.295
ICU length of stay (days) 0.003 1.126 1.041 1.219
C-reactive protein 0.075 1.075 0.993 1.164
Inotropics 0.013 4750 1.388 16.260
2] 6.5x4.8%U 0l vlk F-2lsbAl H Yo (p<0.001), FEkA}
A Qlel e 1FoA] BT 217414598 159 9.7
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