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Effect of subglottic secretion drainage on ventilator associated pneumonia and analysis of pathogenic bacterium DU
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[ Abstract])
pneumonia (VAP) and pathogenic bacteria in patients treated by mechanical ventilation (MV). Methods

Objective To explore the influence of subglottic secretion drainage (SSD) on ventilator associated
From Mar.
2010 to Sep. 2012,106 patients,treated by MV for more than 72 hours in Intensive Care Unit (ICU),were randomly
divided into SSD group (experiment group,n=>56) and non-SSD group (control group,n=>50). Clinical data.such as
onset time of VAP, duration of MV,length of stay in ICU,etiology culture results and the mortality were recorded.
Results The incidence of VAP,duration of MV, length of stay in ICU and the mortality in experiment group were
lower than control group (P<C0. 05). Etiology culture results of SSD were similar to lower respiratory secretion. Con-
clusion  SSD could reduce the incidence rate of VAP, trachea opening time,length of stay in ICU, hospitalization time

and mortality rate. SSD could also avoid the infection of lower respiratory tract via inhibiting bacterial motility. SSD

might be an effective method for the prevention of VAP.
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