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O ABSTRACT 0O

Objective:To identify risk factors of ventilator associated pneumonia in neonatal
intensive care unit in Tishreen hospital.

The risk factors we will study are (sex , gestational age ,birth weight ,length of
intubation, Gastric feeding ,exclusive parenteral nutrition ,BPD)

And determine the percentage of VAP in NICU ,and the mortality percentage.

To isolate the causative pathogen through endotracheal tube culture.

Methods: The study(case_control) sample included 77 patients in NICU in Tishreen
University Hospital in Lattakia during (2016 - 2017) .

The case is incidence VAP to the purpose standard identifying ,

The control is uninsidence VAP after 48 hours of ventilation until extubation.

Results: The study sample included 77 patients with ventilation in NICU in Tishreen
University Hospital in Lattakia during (2016-2017).

32 patients develop VAP (41.6%), 45 patients don't develop VAP (58.4%)

Mortality is 56.25% in patient with VAP, and 53.3% in patient without VAP (p=0.8).

The risk factorsin this study are(male sex,gestational age,previous episode of sepsis,
frequent reintubation, duration of mechanical ventilation,Gastric feeding).

According to the data in our hospital, the main pathogenic bacteria of VAP were
gram-negative pathogens, Acinetobacter baumannii on the top 34,37%
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