
   





عفونتهاا ب مار تااات نك  ماا د  هااك  ت  انياا   ت اا نك   ن        

علااد ياا  م    هااك نطاا ن ت بااوي  ااين مهااتاب      اا   اا ب   

ن  ن اااد  .مار تاااات نك    اااار مارااا تنم  شااادهو   دامااادوني 

 تصااي ن اا  عفونتهاا   20تاا   15 اااد م و و اادونك مار تااات نك 

 .تن تم اد  اي ي   مد   ار    اا م لا ك  رانه نات



 

  ك مار تات نی و و ونی م   اتبط ط کتوت  ی ت هک  ننهت  

  ت   ك  نت  ن رات مار تی ما   ن   وامگاای ک تاي  ت

 م لا ت هک م  نطان   ت مار تی ما   ننتظ ت



•  The most significant risk factor for hospital-

acquired pneumonia (HAP) is mechanical 

ventilation.  

 



• ●Increasing age (>55 years( 
• ●Chronic lung disease 
• ●Depressed consciousness 
• ●Aspiration 
• ●Chest or upper abdominal surgery 
• ●The presence of an intracranial pressure monitor 
• ●Agents that increase gastric pH (H2 blockers, antacids, proton pump 

inhibitors 
• ●Previous antibiotic exposure, especially broad spectrum  
• ●Reintubation or prolonged intubation  
• ●Mechanical ventilation for acute respiratory distress syndrome  
• ●Frequent ventilator circuit changes 
• ●Total opioid exposure  
• ●Multiple trauma  
• ●Paralysis  
• ●Number of central venous catheter placements and surgeries  
• ●Use of muscle relaxants or glucocorticoids  
• ●Malnutrition, chronic renal failure, anemia, Charlson comorbidity index, 

previous hospitalization  
 





intrinsic risk factors 

• chronic lung disease (39.5% vs 27.3%; P ¼.01) 
•  depression of consciousness (30.3% vs 13%; P < 

.001) 
•  chronic renal failure (25.2% vs 10.5%; P < .001) 
• malnutrition (23.5% vs 7.1%; P < .001) 
•  anemia (59.7% vs 33.6%;P <.001) 
•  Charlson comorbidity index 3 (63.9% vs 45.1%; P 

¼.001) 
• previous nosocomial infection (12.6% vs 4.6%; P 

¼ .009).  



 

Differences in the following intrinsic risk factors between cases 
and controls did not achieve statistical significance:  

 
• cigarette smoking (19.3% vs 12.2%; P ¼ .07), 
•  alcohol abuse (11.8% vs 7.1%) 
• Neoplasm (44.5% vs 36.1%; P ¼ .08) 
•  diabetes (29.4% vs 38.2%) 
•  chronic heart disease (17.6% vs 15.5%) 
•  obesity (9.2% vs 6.3%) 
•  liver cirrhosis (6.7% vs 7.1%) 
•  HIV infection (2.5% vs 2.1%) 
•  neutropenia (2.5% vs 2.1%) 
• fatal or ultimately fatal underlying disease (64.6% vs 

57.1%). 
 



extrinsic risk factors 

• Nebulization (31.9% vs 20.2%; P ¼.009) 

•  previous endotracheal intubation (30.3% vs 
22.3%; P ¼ .03) 

•  thoracic surgery (10.9% vs 4.2%; P ¼ .008) 

•  blood transfusion (24.3% vs 13.9%; P ¼ .01) 

•  hospital admission in the previous month (21% 
vs 9.7; P ¼.003) 

• previous ICU admission (9.3% vs 4.2%; P ¼ .03).  



Differences in the following extrinsic risk factors did 

not achieve statistical significance: 

• nasogastric intubation (16.8% vs 10.9%; P ¼ .08) 
antibiotic therapy (52.1% vs 44.1%) 

• antacid therapy (76.5% vs 82.8%) 
•  tracheotomy (3.4% vs 0.8%) 
•  corticosteroids(26.1% vs 26.5%) 
•  chemotherapy (9.2% vs 8.8%) 
•  radiotherapy (3.4% vs 2.1%) 
•  and previous surgery (35.3% vs 30.3%) including 

abdominal surgery (14.3% vs 13%) and head/neck 
surgery (4.2% vs 4.6%). 
 



• The independent risk factors associated with 
HAP on multivariate logistic regression 
analysis were 

•  malnutrition 

•  chronic renal failure 

•  anemia 

•  depressed consciousness 

•  Charlson comorbidity index 3 

•  hospital admission in the previous month  

•  and thoracic surgery 









• Although there are geographic differences, 
data from previous epidemiologic studies on 

HAP patients suggests that multidrug-resistant 
organisms are on the rise 
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