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[Abstract] Objective

monia (VAP) in patients with chronic obstructive pulmonary disease (COPD). Methods

To investigate the influence of ventilator tube treatment on ventilator-associated pneu-
A total of 60 cases with
COPD were equally divided into observation group and control group. All cases were treated with mechanical ventila-
tion. Patients in control group were replaced the ventilator tube daily,and those in observation group was changed ev-
ery 5 days. Results The incidence of VAP of observation group was 10. 0% ,lower than the 40. 0% in control group
(P<C0.05). APACHE-]] score of the two groups before treatment had no significant difference,both of which were

decreased significantly after treatment (P<Z0. 05). Age, APACHE-]| score,duration of ventilation and the ventilator

tube replacement time were the major risk factors (P <C0. 05). Conclusion

Rational ventilator pipeline processing

could help to reduce the VAP incidence in COPD patients and improve the prognosis.
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