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Introducere. Pneumonia asociata ventilatiei pulmonare artificiale (VAP) ramane o sursa importanta
de morbiditate si este asociatd cu o duratd mai mare de spitalizare in unititile de terapie intensiva
(UTD). Scorul clinic pentru evaluarea infectiei pulmonare (CPIS) poate fi utilizat pentru diagnosticarea
VAP, pentru a incepe tratamentul precoce si a reduce mortalitatea.

Scopul lucrarii. Evaluarea potentialului CPIS de a identifica precoce pacientii cu VAP.

Material si metode. Studiu descriptiv, retrospectiv. S-au analizat 108 pacienti ventilati mecanic
pentru mai mult de 48 de ore, cu varsta de 18-80 de ani, spitalizati in UTI in Institutul de Medicina
Urgenta. Au fost analizate datele demografice ale pacientilor, durata ventilatiei mecanice, durata de
spitalizare in UTL. CPIS a fost calculat dupa 48 de ore pentru diagnosticarea VAP. Pacientii cu CPIS
>5 au fost evaluati VAP+, iar cei cu CPIS <5 — VAP. Statistica descriptiva.

Rezultate. S-au dezvoltat 4,7 VAP/1000 zile de ventilare. VAP+ pacienti (78,7%) cu varsta medie de
59,1+13,1 ani, decedati (85,4%). VAP identificati utilizind CPIS (scorul >5, 62,9%); pacienti
reintubati (6,7%). Valorile CPIS au fost mai mari cu 39% la VAP+ pacienti. Durata medie de
spitalizare in UTI a fost de 27+20 zile, iar durata ventilatiei mecanice — 20+12 zile.

Concluzii. (1) Utilizarea CPIS pentru diagnosticarea precoce si tratamentul VAP este un element de
orientare in stabilirea diagnosticului.
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Introduction. Ventilator-associated pneumonia (VAP) remains a dangerous source of morbidity and it
is associated with increased duration of ventilation, intensive care unit (ICU) stay, and cost for
healthcare. Clinical pulmonary infection score (CPIS) can be utilized to diagnose VAP, to start early
treatment and avert mortality.

Objective of the study. To assess the potential competency of a screening test, based on the CPIS, to
identify and treat patients with VAP.

Material and methods. A retrospective descriptive study was performed including 108 mechanically
ventilated patients for more than 48 hours, admitted to the ICU in Institute of Emergency Medicine.
Extremes of age: between 18 and 80 years old. Demografic data, the duration of mechanical
ventilation, length of the ICU stay and outcomes were analyzed. The CPIS was calculated after 48
hours for the diagnosis of VAP. The patients with CPIS >5 were assessed VAP+ and the others with
CPIS <5 were evaluated as VAP-. Descriptive statistics.

Results. There were 4.7 VAP/1000 ventilation days. VAP+ patients (78,7%) with average age
59.1+13.1 years; deceased (85,4%), VAP identified using CPIS (score >5, 62,9%), reintubated patients
(6,7%). CPIS levels were higher with 38,96% in the patients with VAP+. Mean length of ICU stay
was 27+20 days, and duration of mechanical ventilation was 20+12 days.

Conclusions. (1) The CPIS score for early diagnosis and treatment of VAP is an utile diagnostic tool.
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