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The best strategy to prevent ventilator associated pneumonia for health care

providers

ahmad dolatyari

ABSTRACT

BACKGROUND: Ventilated associated pneumonia is the most common acquired
infection in ICU.The prevalence of pneumonia in intubated patients is 21 times more
than other patients.Tracheal tube colonization is considered as a risk factor and affected
with duration of intubation and decreased gastric acid.Ventilator-associated pneumonia
(vap)is a subgrouping of HAP that refere to the development of pneumonia after the

insertion of an artificalairway.




Materials and metods : this is a review article. The information is based on searching in

library , associate published research related to the topic.

Results:development of vap after placement of an artificial airway, because the tube
impairs of lungs normal defens mechanisms .after an artificial airway has been placed,
contamination of the lower airway follows whiten24 hours.vap represent 80%of all HAP

cascs.

Conclusions:VAP is a serious complication of mechanical ventilation.vap carries a
mortality rate of approximately 30%.several strategies may assist with prevention ,
including semirecumbent positioning, continuous aspiration of subglottic secretions
(CASS),meticulous oral hygiene with antiseptics such as cholorohexidine.and proper hand

hygiene ,prevention of aspiration microbial.
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