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Ventilator-associated Pneumonia Prevention
Bundle Care

Chien-Wei Hsul, and Yao-Shen Chen?2

IDivision of Chest Medicine, Infection, 2Department of Internal Medicine,
Kaohsiung Veterans General Hospital

Prevention of infection is important issue for critical care. Ventilator-associated pneumonia (VAP), urinary tract
and bloodstream infection are the three most common infection in the critically ill patients. VAP is one of the most
common causes of mortality, and it increases duration of mechanical ventilation, stay of intensive care unit (ICU) and
mortality rate up to 30-50%. Prevention of VAP is critical issue, it can reduce medical cost and mortality rate. The
strategies of VAP prevention include hand hygiene, nurse staffing, prevention of aspiration (elevation of the head of
the bed, drainage of subglottic secretions, endotracheal cuff pressure maintaining 20 to 35 cmH,0), selective oral or
digestive decontamination, daily interruption of sedation, early weaning from ventilator and removal of endotracheal
tube. To perform bundling multiple interventions has an additive benefit, but there is no consensus on the ideal set
of interventions to be included in VAP prevention bundles. Ventilator weaning protocols have striking success in
decreasing length of patients’ ventilator usage and ICU days, resulting in decreasing incidence of VAP. This strategy
is the most important when considering a VAP prevention bundle care. (J Intern Med Taiwan 2017; 28: 18-23)



