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Introducere. Pneumonia asociatd cu ventilarea pulmonard artificiali (PAV) are cea mai mare
prevalentd dintre infectiile nosocomiale n randul pacientii ventilati artificial mai mult de 48 de ore in
Unitatile de Terapie Intensiva.

Scopul lucrarii. Identificarea factorilor de risc si evaluarea impactului pneumoniei asociate cu
ventilarea pulmonara artificiald asupra mortalitatii, duratei i costurilor de spitalizare.

Material si metode. Studiul a cuprins toti pacientii internati in sectia reanimare a Institutul de
Medicina Urgenta din Chisindu in anul 2012, care au fost ventilati mai mult de 48 de ore si care au
facut PAV (exceptand profilul neurochirurgical). Astfel, au fost studiati 40 de pacienti.

Rezultate. Dintre cei 40 de pacienti cu PAV, 35 au decedat (85,5%). Repartizarea pe sexe: 18 femei
(45%) si 22 de barbati (55%). Au fost identificati urmatorii factori de risc pentru PAV: administrarea
miorealaxantelor (RR=1,79), preparatelor H, blocante (RR=1,12) si fumatul (RR=1,54). Durata
spitalizarii la pacientii cu PAV a fost cu 80% mai lunga, costurile de spitalizare — cu 60% mai mari.
Concluzii. Administrarea preparatelor miorelaxante si a celor antisecretorii, fumatul au fost
identificati drept factori de risc ai PAV, care induce, inevitabil, mortalitate inalta, durata de spitalizare
prelungita si costuri de spitalizare crescute.
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Introduction. Ventilator associated pneumonia has the highest prevalence of nosocomial infections
among the patients receiving assisted ventilation for more than 48 hours in the intensive care unit (ICU).
Objective of the study. Identification of risk factors and impact assessment pneumonia associated
with artificial pulmonary ventilation on mortality, duration and cost of hospitalization.

Material and methods. The study included all patients admitted to ICU of Emergency Medicine
Institute in Chisinau in 2012, that were mechanically ventilated more than 48 hours (excepting head
trauma patients). Accordingly, were registered 40 patients with VAP. Death rate was 35/40 (85.5%) of
cases. Sex ratio: 18 women (45%) and 22 men (55%).

Results. As risc factors for VAP, were identified: muscle relaxants drug (RR=1.79), H2 blockers
(RR=1.12) and smoking (RR=1.54). Hospital lenght of stay was by 80% higher and costs rised by 60%.
Conclusions. Administration of antisecretory and muscle relaxants drugs, as well as smoching were
found to be risk factors for ventilator-associated pneumonia, that inevitably leads to high mortality, to
prolongation of hospitalization and higher costs.
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