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Influencing factors analysis and prediction model construction of ventilator-associated
pneumonia in patients with septic shock by mechanical ventilation
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TiH KAVAPY (n = 62) KEEVAPY (n = 103) t/x? P
5 [n (%)] 0.718 0.397
b 35(56.45) 65(63.11)
e 27(43.55) 38(36.89)
AF [n (%)) 6.115 0.013
<60% 22(35.48) 57(55.34)
=60% 40 (64.52) 46 (44.66)
IRTEFEEL (kg/m®) 23.42 +2.01 23.19+1.95 0.725 0.469
IR [n (%)) 1.066 0.785
DR it IR 29(46.77) 41(39.31)
i IR 20(32.26) 40(38.83)
IR RE 8(12.90) 15(14.56)
FiAtr 5(8.06) 7(6.80)
HUGE S ] [ (9% )] 9.206 0.002
<7d 21(33.87) 60(58.25)
=7d 41(66.13) 43 (41.75)
AEICURH] [n (%)) 5.068 0.024
<15d 28(45.16) 65(63.11)
=15d 34(54.84) 38(36.89)
NHPCE RSN (%)) 11.571 0.001
<3fi 37(59.68) 86(83.50)
=3F 25(40.32) 17(16.50)
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(8:3%)
TiH VAP (n =62) K& VAP (n = 103) t'x’ P
5 )52 [n (%)] 18.587 <0.001
EAYRELES 30(48.39) 83 (80.58)
SAEFUIF 32(51.61) 20(19.42)
EKERV i 2.15£0.70 1.97 +0.64 1.689 0.093
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APACHE I ¥4} [n (%)] 10.391 0.001
<20 25(40.32) 68 (66.02)
=20 37(59.68) 35(33.98)
HEEE [n(%) 1.188 0.276
= 53(85.48) 81(78.64)
f 9(14.52) 22(21.36)
COPD [n (%)] 1.365 0.243
H 12(19.35) 13(12.62)
Jc 50 (80.65) 90(87.38)
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720N 25(40.32) 39(37.86)
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Jifi 555 2 [n (%)] 1.717 0.190
el 14(22.58) 15(14.56)
Jc 48(77.42) 88(85.44)
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HUHGE A [ 2.106 0.628 11.248 8.217 3.507~19.253 <0.001
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APACHE I ¥4 1.100 0.315 12.190 3.004 1.379~6.542 <0.001
MR IfiLAE 0.696 0.294 5.602 2.005 1.032~3.897 <0.001
ERG 0.936 0.375 2.550 1.296~5.019 <0.001
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