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Abstract

Objective: To explore the impact of particular nursing training on the prevention of the incidence
of ventilator-associated pneumonia in children, evidence-based knowledge and practice pass rate of
VAP prevention and control in children by medical staff. Methods: This study was designed with qu-
asi-experimental research and comparative study on their own before and after, using the general
data questionnaire for children with mechanical ventilation, evidence-based knowledge question-
naire for children’s VAP prevention and control, bedside project list of best nursing practices for
children with prevention and control, and quality control team members to measure and analyze the
monitoring project table to analyze data. Results: The incidence of VAP (%) after nursing special
training decreased from 7.5% before intervention to 2.5% after intervention. The pass rate of pe-
diatric ICU nurses’ knowledge of VAP evidence-based nursing has increased from 55.23% to 96.48%.
The pass rate of VAP evidence-based nursing attitude has increased from 93.00% to 98%. The pass
rate of VAP evidence-based nursing prevention behavior has increased from 90.75% to 98.5%. The
implementation of relevant prevention and control measures before and after the implementation
of best nursing practices for children’s VAP prevention and control has increased from 67.8% before
intervention to 93.1%. Conclusion: Through special nursing training to prevent VAP, improving
nurses’ cognitive rate and compliance with best practices can effectively reduce the risk of VAP
occurrence, thus reducing the incidence of VAP, improving the prognosis of children, and provid-
ing data and reference value for VAP research for children at home and abroad.
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1. 5|15

I AL AH 4 4 il 48 (ventilator-associated pneumonia, VAP)4E 58 ) L7E #2232 HLGE <697 48 h J5 B\ %
TER H 48 h AP R 2B TR i SI2 o 8% 4 [ 1] o B & AUkl <78 ) L 28 550F Il 97 =2 (pediatric intensive care unit, PICU)
(7 1Z N, VAP J2& JLEETE PICU BB PSR 32 B R 22—, 8155 =, VAP RSO LIHGE < [ E K
PICU {ERehf [AIE . TSI N, (£ Rt A B A2 = [2] [3]. #5E py7MRiE, FRE PICU P VAP K4
FEN 4.4%~4T 8%, JiFLA N 24%~50% [4] [5]: 56 EH — T £ bl PICU A 7 )LE VAP KA %05 5.2%,
FNZEMNAREIEGS, IR IS 76% [6], Pk, Qa8 i b Fi; VAP B d B B b Sy (1) 5 .
AR} EE OB VAP AHCHS X A7 L WF YIS, 42 &3 6 il VAP AHOGHE It A AT, AN
MR VAP [ A3, B RIFBUR, IERE IR .

2. BEREF&E
2.1 —fgwEE
EEUARLE 2019 4F 12 H~2020 4 11 A AP # LI F AT, 2020 45 1 H~2020 4 12 A 8T
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Ja NME PICU ARG S 120 B8 L. SIAFRE: OFE 1 R~14 £ )LE; QPLIES > 48 /s B
HIES 5AR 5. HEBRPREOQMAET s @B RN . A0 LR ™ S e . 1T 5 L fik
TR AR B H — R AIEAE ST B Z RS0 (P > 0.05), AR, 55N 29 A3+ —
MR R : SERAAE 21~38 &, PHI4ERY(28.5 £5.83) % BURR: &P IT 2 A, i 18 N, 49 A;
200 ARF26 N, BEN 3N SR PICU T/EFER: 1248 A, 3-54E9 A, >54 12 A, #JH
B EPOVAES . HERREH . AhHEoT . BERL PR R N B s s I R A .

22. FHAZE

SEHtE JLE VAP Fiis i EP B SRk
2.2.1. BINFEE

AL )LE VAP Btz /N, HEFEMPKAAS, GfaRESs An; ariiRER RS A ) LE
VAP BB & IE AR E 12 LA E SR8 50, drir 2 R = B)L VAP B 5 DS wlistis.
EERTE . BB RSTHER  7 B )L VAP B A AR . AT AU (B AT S bk, LUK
TS FISGE,; oL Fids /N G — YRR KRB f /N R 5 .
2.2.2. SLHETARG)LE VAP RSB FRIDER R

1. HEE P Ramsay PR 4ERF 3~5 43; —FHEB YRR RIS 1 &, FEEhvE, E30E
¥z, ARG 1 BE, BPEY, SHIEM 15%~25%; RIELZER T, TR H M HEE

SRS F) S o

2. BEH B EMPRER MBI BRAVERL L WS LAT I SEA SR F, Seitise H TR + B3
IR ARG o

3. BUERZAEEIRE: HmEL VAP ORI R, SEUHHE M Ef%, WERE, ks
SN BLE o

4, FTA: BAEERT. IHATIEE B ERIERT. AR E 5. HAl 8 E R BTG . BT
BTN FERS 5 N MIRIATOEF R, RS LT BT P FE LR
LRI & R — R FER— K E.

5. ki 30°~457: REMRsN /1 taE, RFFRkdam > 30°: JRER S 10°~20°, BRICTT /)
Bk, SRR SR R TT IR R 7R EERRACR SR AT, SRR V9T 5 5 R ~EEML .

6. FEJE 7] 25~30 cmH,0: /b 6~8 /MM IlIE—K, FRAUEE TEARA 2 cm HO; # IR EL
WA, NEFE: AR ML R BN HEHEAR R

7. BHEE: CRAZETSR beck HSIFIMERE M B, UEWHEFI 2% T 1 s 3,
R FHELAD AR + ohde, GAEMHAT R SNEAE; RKIaE 30°~457, kimm—l; 4EHES
TR AUE VSR E R AR AT IS DEE RS 0~2 2l ik DRI 1 R A
etk ARAE D PH (HekE TR k% .

8. bRAEMRIRAE : L TRWIR, 204 8 /NI — X JLE 41 & 80~100 mmHg- #i 4 JL 7 & 80 mmHg
PUF: BE, 08 Wk ANHERERTE K S .

9. FITFIIAMRE: R > 10 %, FUHE S I 48 B 72 /N3 HEFESE 2 /N f s £ I
5] 1.

10, FRIRALUE BR AR B KM A E IR AR B s <12 BB oS KM & IR B B 7 B A K,
AT BI04 AR A B A
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11, WRURALAE B SE A AL . (S B AR T DAL 5 45 i B o o B
12, faWESR: BERATHEWRTR: HEE WA E IR, HEERREER T EFREaN S B,
7 (= PR 1 EI A

2.2.3. KM IR0 E AR B
N FIB Bl VAP SRR BRI H K ek, AKEENLBkE — A S E “Bidz L VAP
IR B SRR H 2R 7 AT LA AR A -

224 RIRRKist
BRI AE . Sk B, L, ISRt .

2.3. FRIRHLAE XM b2 IS W AR A

R 5 v ] 22 B SR AS 1 i 28 5 W WL AR O 1 s 8 12 I AVA T $6 79 (2018 4ERR) [7], BRIHE X Bk CT &7
BT B B SR IR RS L SEAR S E BE B R, N R A 3 APl ARREAE R Y 2 APE DA b 1) R R >
38°C; 2) MRMESE S W: 3) AMEIML A% > 10 x 10%/L =<4 x 10%/L.
2.4. BN IEFR

2019 £ 12 H~2020 4£ 11 A FHini M 2020 4 1 H~2020 4£ 12 A s2jti ) LE VAP Pz B # e gk T
T RIS AL AR S 1 i 28 A A2 B BL G . B2 5% N Bt )L VAP B IE RS AT I bLase . BE45 N At L VAP
A SR AR M () LA
25. GitrESE

AWK SPSS 21.0 FAFHATHET 400 o o — AR AE R A Ge iRk 1 7 1. THEE VR F 3580
PRAEZE(X £ )%, B CRBGE T 22 00T . THECR LR AR B R L R, AR S 50 3 (4 p < 0.05
ST E S SN
3. R
31 RS TESARXILE VAP HIEfEIEREIT

WAL LR ICU 37 LB VAP RIS BRI A% 2 55.23%FE R % 96.48%. Tl VAP
B UES BEAS LA M 93.00% 4 11 22 98%. THili VAP fiES BEAT A4 % 90.75%4 w1 £ 98.5%.
3.2. EMEJLE VAP BFiE S S B T AT A X BRI i & St F A AT Ry

67.8%H2 % 93.1%, W% 1.
Table 1. The implementation of relevant measures before and after the implementation of best nursing practices for children’s

VAP prevention and control
2 1. EHEJLE VAP s R E Bl T Al R X B R SLE R

FFRT FHiE
T e — - S -
BB AP ARE%) B AREIE ARE%)
FLRAEIEHR 1380 1365 98.9 1425 1421 99.7
Rk E EfR 850 261 30.7 1020 825 80.1
R E I IER R 670 210 31.3 736 608 82.6
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F 4 2 IR 2 785 554 70.5 813 782 96.1
J PE TR IR 581 428 73.6 780 725 92.9
IR I 2 4 R TR R 442 433 97.9 610 610 100
SRR IR 558 365 65.4 655 638 97.4
AV RE . RERIZERIERR 283 145 51.2 416 405 97.3
a1t 5549 3761 67.8 6455 6014 93.1

33. RETESAGMILE VAP SESSERRIEME

F PAEMF 98.99%I Mm% 99.7%. kI mHR 30.7%IE M4 80.1%, HURUIE . S FE I IE
1% 31.3%$ i & 82.6%, VI EEakaiiit. DR HIERF 70.50042 5 28 96.1%, A7E ) ) il 32 ZRAR
P ) LEE ()4 e 35 1A R0 4 B LR T U9 B . 9B 97 IR R 73.6% 32 =1 & 92.9%, RURIA R . i
HLIET B B IE A % 97.9% 42 /3 42 100%. 4 A4 it IE A % 65.4% 32 1 42 97.4%. K AEMINRATIRE . R
TEFER IERAZE 51.2%3E 4 97.3%. BTl VAP FHCEIRA LI IR Kt m 7 ES A LE
VAP f £ S B ARK A

3.4. FHEIREEE PICU NERES VAP K EXEL®

T-FHRT 40 4] B B ICU AERFAIY(7.2 £ 1.5) d, K4 VAP 3L 3 4], VAP KAEXRN 75%. T
Tilf5 40 5545 ICU AN MERFE] (5.0 £ 1.3) d, K4 VAP 3t 141, VAP KAEZ 2.5%; P4 EH ICU
FINAE R ] AT VAP B AER L 2 7 5.3 (p < 0.05), W% 2.

Table 2. Comparison of PICU admission time and VAP incidence before and after intervention

£ 2. FHEIEEE PICU NERHES VAP £ 4 LR

NERF[E(D, X+s) VAP RAEZ n (%)
TP 72£15 3(7.5)
FHE 50+1.3 1(255)
p & 0.024 0.025
4. g
VAP [RES BFEER . W, JRRGIREZFR R, BREEE SRR, WIEME. JMEMA

NARZR=AEIRGIRI VAP, SRR BEOGER E A, X8 TR, HEEWEAS., FEA
BN, VAP RAR —HAL TR KT o BRI — [, A EX L T B E %0 VAP
R, $REP RS, RS A . ERET A, SRR R I AT S X L ICU A
FERFE S VAP RARZERA GRS B T 52 i 0 B VAP B ZMERIAIR, RE
BN LI SRS BT, AR VAP (R KU IR 3R A R VAP (AR o RSG5 I A &
FLAA A 2 R S I 5 A R PR A0
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