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Abstract:Objective To investigate the influencing factors of poor prognosis in patients with ventilator-
associated pneumonia (VAP). Methods From November 2019 to October 2023,80 patients with mechanical
ventilation complicated with VAP who gave up treatment and died (poor prognosis) admitted to the hospital
were selected as the study group. Another 240 patients with good prognosis of mechanical ventilation compli-
cated with VAP who had similar length of hospital stay as the study group were selected as the control group.
The clinical data of the two groups were compared. Multivariate Logistic regression was used to analyze the
influencing factors of poor prognosis in patients with VAP. Nomogram was used to predict the risk model of
random forest machine learning algorithm. Receiver operating characteristic (ROC) curve was used to verify
the risk prediction model for poor prognosis of VAP patients. Results The time of mechanical ventilation in
the study group was longer than that in the control group,and the enteral nutrition support,the number of
tracheal intubation, acute physiology and chronic health evaluation(APACHEIl ) score, pulmonary infection
(CPIS) score,C reactive protein (CRP) level,and the proportion of patients with hypoproteinemia and dis-
turbance of consciousness in the study group were higher than those in the control group,and the differences
were statistically significant (P<Z0. 05). Multivariate Logistic regression analysis showed that the duration of
mechanical ventilation, APACHE [ score,CPIS score,disturbance of consciousness and hypoproteinemia were
the influencing factors of poor prognosis of VAP (P<C0. 05). ROC curve analysis showed that the area under
the curve of the nomogram model predicting poor prognosis of VAP patients was 0. 881. Conclusion The in-
fluencing factors of poor prognosis of VAP patients included mechanical ventilation time, APACHEIl score,
CPIS score,disturbance of consciousness and hypoproteinemia. The nomogram risk prediction model construc-

ted by internal validation proved to be effective.
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