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[ Abstract)
pathogens in Respiratory Intensive Care Unit ( RICU) of patients with late-onset ventilator-associated
pneumonia ( VAP). Methods

2011 undergoing mechanical ventilation ( MV ) were collected and the predisposing factors, distribution and

Objective To study the predisposing factors, distribution and drug resistance of major
The clinical data of 92 patients in RICU from January 2005 to December
drug resistance of major pathogens for late-onset VAP were analyzed, retrospectively. Results The age,
nutritional state, serum albumin levels, bronchopulmonary disease, MV duration, the application of
glucocorticoids and antibiotics before MV were the predisposing factors for late-onset VAP. The main
pathogen among those 92 patients was gram negative bacillus (63/92, 68.5% ), which included 25. 4%
(16/63) of Pseudomonas aeruginosa (PA), 20.6% (13/63) of Acinetobacter baumanii ( AB) and 19.0%
(12/63) of Enterobacteria. The pan-drug-resistant rate was about 12. 3% (2/16) in PA and 23. 1%
(3/13) in AB. ESBLs ( + ) strain accouted about 58.3% (7/12) in Enterobacteria. Conclusions The
occurrence of late-onset VAP in RICU is affected by many predisposing factors, with gram-negative bacillus
as main pathogen. It is necessary to strengthen the monitoring of pathogens and antibiotic resistance in lower
respiratory tract secretions of patients with MV.
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