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Neumonia asociada al ventilador (NAV)

* Neumonia que ocurre 48 hs posteriores a la

intubacién

Am J Respir Crit Care Med 2005; 171:388
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de NAV
Iniciar tratamiento ATB empirico |
| Dia 3 evaluacion de respuesta clinica y cultivo |
Mejoria clinica
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Complicacién Ajuste fje ATB, Considerar
u otro sitio Complu.:a.aon suspender ATB Decalar ATB
de infeccién u otro sitio de

infeccion Am J Respir Crit Care Med 2005;171:388

Neumonia asociada al ventilador (NAV)

Importante causa de mortalidad y morbilidad

Mortalidad cruda: 50%

Mortalidad atribuible: 30%

Prolongacion de la internacion: 6 dias

Costo: 32000 ddlares por paciente

Infect Control Hosp Epidemiol 2010;31(5):509
Am J Respir Crit Care Med 2005; 171:388
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Estrategias para prevenir la NAV

Medidas generales

Prevenir la aspiracidon

Disminuir la colonizacién del tubo digestivo y

via aérea

Minimizar la contaminacion de los equipos

Infect Control Hosp Epidemiol 2008; 29 Suppl 1:531
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Estrategias para prevenir la NAV

 Estrategias generales:
— Vigilancia activa
— Educacién del personal sobre NAV
— Higiene de manos

— Minimizar la duracion de la ARM:
* Uso de VNI
* Evaluacidn diaria de la necesidad de ARM
* Suspensidn de sedacion
* Protocolos de destete

Infect Control Hosp Epidemiol 2008; 29 Suppl 1:531
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El Garrotillo
(El Lazarillo de Tormes)
Francisco de Goya

Evidence-based model for hand transmission during patient
care and the role of improved practices

Didier Pittet, Benedetta Allegranzi, Hugo Sax, Sasi Dharan, Carmem Licia Pessoa-Silva, Liam Donaldson, John M Boyce; on behalf of the WHO
Global Patient Safety Challenge, World Alliance for Patient Safety

"ﬂ'ﬁ' m ﬁ
presentes en la piel _ j‘\ é D % I,
del paciente y su y,ll/.’r ; ‘35’ 1@

Microrganismos flj.
]

entorno

Lancet Infect Dis 2006; 6:641
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Evidence-based model for hand transmission during patient
care and the role of improved practices

Didier Pittet, Benedetta Allegranzi, Hugo Sax, Sasi Dharan, Carmem Ldcia Pessoa-Silva, Liam Donaldson, John M Boyce; on behalf of the WHO
Global Patient Safety Challenge, World Alliance for Patient Safety
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transmitidosa
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salud

Lancet Infect Dis 2006; 6:641

Evidence-based model for hand transmission during patient
care and the role of improved practices

Didier Pittet, Benedetta Allegranzi, Hugo Sax, Sasi Dharan, Carmem Ldcia Pessoa-Silva, Liam Donaldson, John M Boyce; on behalf of the WHO
Global Patient Safety Challenge, World Alliance for Patient Safety

Microrganismos
sobreviveny se
multiplican en
las manos del
personal de
salud

Lancet Infect Dis 2006; 6:641
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Evidence-based model for hand transmission during patient
care and the role of improved practices

Didier Pittet, Benedetta Allegranzi, Hugo Sax, Sasi Dharan, Carmem Licia Pessoa-Silva, Liam Donaldson, John M Boyce; on behalf of the WHO
Global Patient Safety Challenge, World Alliance for Patient Safety

Microrganismo es
transmitido a otros
pacientes por el
personal de salud

Lancet Infect Dis 2006; 6:641
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Cumplimiento del lavado de manos

* Varia segun los establecimientos los paises, pero representa
menos del 40%
* Las principales razones para el incumplimiento segun
reportan los trabajadores de salud son:
* Demasiado trabajo
* Irritacion de la piel
* Uso de guantes
* No considerar el tema

Pittet and Boyce Lancet infect Dis 2001
Pittet D, et al Ann Intern Med 1999
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El principal problema con la higiene de manos es
la laxitud de la practica, no una escasez de
buenos productos

Pittet D, et al. Lancet Infect Dis 2006; 6:641

Acute Applications of Noninvasive
Positive Pressure Ventilation*

Timothy Liesching, MD; Henry Kwok, MD, FCCP; and
Nicholas S. Hill, MD, FCCP

Patients. No. Mean Paco,. mm Hg Failures. No. (%)t
IXPP\' Cumro[l ! f NPPV Control !
Study/Year Group Group Pre-NPPY Post-NPPV* Group Group p Value
Bott et al’/1993 30 30 65 35 3(10 9(30 0.014
Kramer et al%/1995} 16 15 T4 67 5(31.1) 11 (73.3) <0.05
43 42 70 6S 11 (256) < 0.001
9 8 6 65 000 Not given
15 15 69 64 1(6.6) <0.05
118 118 66 61 18 (15.3) 0.02
Barbe et al'3/1996 14 10 39 4(28.6) Not given

Chest 2003; 124:699-713
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Cumulative Proportion of Patients
Remaining Free of Nosocomial Infection
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Ferrer M, et al. Am J Respir Crit Care Med 2003; 168: 70
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“Vacacion de sedacion”

INTERRUPTION OF SEDATIVE INFUSIONS IN CRITICALLY ILL PATIENTS UNDERGOING MECHANICAL VENTILATION

DAILY INTERRUPTION OF SEDATIVE INFUSIONS IN CRITICALLY ILL PATIENTS
UNDERGOING MECHANICAL VENTILATION

JoHN P. Kress, M.D., ANNE S. PoHLMAN, R.N., MicHAEL F. O’ConNoR, M.D., AND Jesse B. HALL, M.D.
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N Engl J Med 2000;342:1471-7

Estrategias para prevenir la NAV

* Prevenir la aspiracién
— Cabecera 30-45°
— Evitar la sobredistencion gastrica
— Evitar la extubacion no programada
— Aspiracion subglética
— Control presion del baldn del tubo

Infect Control Hosp Epidemiol 2008; 29 Suppl 1:531
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Cumulative Proportion
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Espacio
subgldtico

Review Article

Subglottic secretion drainage for the prevention of ventilator-
associated pneumonia: A systematic review and meta-analysis*

John Muscedere, MD, FRCPC; Oleksa Rewa, MD; Kyle Mckechnie, MD; Xuran Jiang, Msc;
Denny Laporta, MD, FRCPC; Daren K. Heyland, MD, FRCPC

SSD Control Risk Ratio Risk Ratio

or Sul Events Total Events Total Weight 95% Cl Year M-H, Ral 95% CI
Mahul 1992 9 70 21 75 62% 0.46 [0.23,0.93] 1992 ==
Valles 1995 14 76 25 77 95% 0.57 [0.32, 1.01] 1995 ==
Metz 1998 5 10 10 14 63% 0.70 [0.35, 1.41] 1998 =1
Kollef 1999 8 160 15 183 4.5% 0.61[0.27, 1.40] 1999 ==
Bo 2000 8 35 15 33 6.1% 0.50 [0.25, 1.03] 2000 —
Smulders 2002 3 75 12 75 21% 0.25[0.07, 0.85] 2002 ————
Girou 2004 5 8 6 10 57% 1.04 [0.50, 2.18] 2004 = =
Liu 2006 14 4 30 45 139% 0.51[0.32, 0.82] 2006 -
Lorente 2007 11 140 31 140 74% 0.35[0.19, 0.68] 2007 =
Yang 2008 12 48 20 43 91% 0.54 [0.30, 0.97] 2008 —]
Bouza 2008 12 331 19 359 62% 0.69 [0.34, 1.39] 2008 ==
Zheng 2008 9 30 16 31 75% 0.58 [0.31, 1.11] 2008 =
Lacherade 2010 25 169 42 164 156% 0.58 [0.37, 0.80) 2010 =
Total (95% CI) 1193 1249 100.0% 0.55 [0.46, 0.66] ¢
Total events 135 262
Heterogeneity: Tau? = 0.00; Chi? = 7.78, df = 12 (P = 0.80); P = 0% =oo1 °=1 1=o 10°=
Test for overall effect: Z = 6.57 (P < 0.00001) Favours experimental  Favours control

Crit Care Med 2011; 39:1985-1991
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Control presion del balén del tubo

Pneumonia in Intubated Patients: Role of
Respiratory Airway Care

JORDI RELLO, ROSARIO SOFIORA, PAOLA JUBERT, ANTONIO ARTIGAS,
MONTSE RUE, and JORDI VALLES

Intensive Care Department, Hospital de Sabadell, Barcelona; and Molecular Biology and Physiology Department,
Autonomous University, Barcelona, Spain

TABLE 3

RISK FACTORS FOR PNEUMONIA:
MULTIVARIATE ANALYSIS

Variable p Value RR (95% Cl)
Failure of CASS 0.02 5.29 (1.24 to 22.64)
| tow intracuff pressure 0.11 2.51 (0.78 to 8.03)
Coma 037 1.71 (0.51 to 5.74)
Continuous sedation 0.18 0.42 (0.12 to 5.74)
Antibiotic use 0.02 0.10 (0.01 to 0.71)

Am J Respir Crit Care Med 1996, 154:111
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Estrategias para prevenir la NAV
* Disminuir la colonizacion del tubo digestivo y

Via aerea

— Intubacidn orotraqueal

— Adecuada proteccidn gastrica

— Higiene bucal con solucién antiséptica

— Descontaminacion selectiva del tubo digestivo

Infect Control Hosp Epidemiol 2008; 29 Suppl 1:531

www.webbertraining.com
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H . . 4 ] V' .
igiene bucal con solucion antiséptica
No with event/No of patients

Study Treatment group  Control group Relative risk Weight Relative risk
Antibiotics (random) (95% CI) (95 (random) (95% C1)
Bergmans 2001™* 9/87 38/139 — 9.71 0.38(0.19t0 0.74)
Kollef 2006™ 52/362 62/347 — 15.81 0.80(0.57t0 1.13)
Laggner 1994" 1/33 4/34 -———————— 1.72 0.26(0.03t02.19)
Rios 2005"1° 15/47 13/49 —_— 10.47 1.20(0.64 to 2.25)
Subtotal (95% CI) 529 569 ‘> 37.71 0.69(0.41t01.18)
Test for heterogeneity: 3°=7.39, df=3, P=0.06, 1 >=59.4%
Test for overall effect: z=1.35, P=0.18
Antiseptics
De Riso 1996™ 3/173 9/180 -~ 411 0.35(0.10t0 1.26)
Fourrier 2000"* 5/30 15/30 ——— 7.18 0.33 (0.14 t0 0.80)
Fourrier 2005 13/114 12/114 —_— 8.79 1.08(0.52t0 2.27)
Koeman 2006"" 13/127 23/130 —_— 10.33 0.58(0.31t0 1.09)
MacNaughton 2004*** 21/101 21/93 —a 12.01 0.92(0.54 t0 1.57)
Segers 2005"° 35/485 67/469 — 14.81 0.51(0.34t0 0.75)
Seguin 2006"° 3/36 25/62 -~ 5.07 0.21 (0.07 to 0.64)
Subtotal (95% CI) 1066 1078 e = 62.29  0.56(0.39100.81)
Test for heterogeneity: 3°=11.59, df=6, P=0.07,  *=48.2%
Test for overall effect: z=3.08, P=0.002
Total (95% C1) 1595 1647 L 2 100.00  0.61(0.45 0 0.82)
Test for heterogeneity: 3°=21.07, df=10, P=0.02, 1?=52.5%
Test for overall effect: z=3.31, P=0.0009 SLENC2 o= ! 2 2 20

Favours Favours

treatment control

Chan EY, et al BMJ 2007,334:889

Topical chlorhexidine for prevention of ventilator-associated
pneumonia: A meta-analysis™

Maciej Piotr Chlebicki, MD; Nasia Safdar, MD, MS

Houston 0.48 (0.16, 1.45)
DeRiso 0.35(0.10, 1.16)
Fourrier 1.08 (0.52, 2.24)
Fourrier - 0.33(0.14, 0.75)
Macnaughton — 1.11(0.73, 1.67)
Koeman = 0.58 (0.31, 1.08)
Grap 0.95 (0.36, 2.80)
combined [random] % 0.70 (0.48, 1.04)
0.1 02 05 1 2 5

relative risk (95% confidence interval)

Crit Care Med 2007; 35:595-602
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Estrategias para prevenir la NAV

* Minimizar la contaminacion de los equipos

— Usar agua estéril para lavar el equipo respiratorio
— Retirar el condensado del circuito ventilatorio
— No cambiar rutinariamente el circuito de ventilacidon

— Guardar y desinfectar los equipos

Infect Control Hosp Epidemiol 2008; 29 Suppl 1:531.

Paquete de Medidas
* Evidencia cientifica contrastada
* Facil aplicacion

* Faciles de auditar (cumplimiento)

* No excesivo numero de medidas

* Incorporacion progresiva

Resar R et al Jt Comm J Qual Patient Saf 2005; 31: 243-8

www.webbertraining.com
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Long-Term Impact of a Multifaceted Prevention
Program on Ventilator-Associated Pneumonia
in a Medical Intensive Care Unit

Lila Bouadma,' Emmanuelle Deslandes,’ Isabelle Lolom,’ Bertrand Le Corre,' Bruno Mourvillier,' Bernard Regnier,'
Raphael Porcher” Michel Wolff,"* and Jean-Christophe Lucet®

Table 1. Characteristics of Patients who received Mechanical Ventilation for >48 h

Baseline period Intervention period

Clinical Infectious Diseases 2010; 51(10):1115

Characteristic (n = 856) (n = 835) P
Age, median years (IQR) 60.1(45.2-72.1)  60.3 (49.2-71.1) 15
Male sex 546 (63.8) 539 (64.6) 54
Admission category 37

Medical 773 (90.4) 738 (89.5)

Scheduled surgery 15 (1.8) 10 (1.2)

Emergency surgery 67 (7.8) 77 9.3)
SAPS2 score, median value (IQR) 49 (38-62) 52 (39-66) 002
McCabe score 04

0 520 (61.2) 463 (56.2)

1or2 330 (38.8) 361 (438) —
Duration of mechanical ventilation, median days (IQR) 7 (4-13) 7 (4-12) 15 === e
IDR 226 131 100
First episode of mechanical ventilation

Urinary device® 835 (97.5) 812 (97.2) 80

Central venous catheter® 610 (71.3) 625 (74.9) 006 §°7

Arterial catheter” 538 (62.9) 622 (74.5) <0001 %

Hemodialysis® 182 (21.3) 207 (24.9) 085 %

At least 1 episode of VAP 199 (232) 118 (14.1) <0001 §°%7

No. of VAP episodes 255 136

Patients with 1 episode 165 102 02s 4
Patients with 2 episodes 34 14
ien: h IF 10

IDR of first VAP per 1000 ventilatordays at risk (95% CI) 26.1(22.7-30.0)  14.9 (12.4-17.8) <001 | om . . . .
TOGNOSTS ' s 0 1 2 2 »

Length of ICU stay, median days (IQR) 10 (6-22) 9 (5-18) .002

ICU death 292 (34.1) 278 (333) 75

Hospital death 354 (41.4) 352 (42.2) 76

Collaborative Cohort Study of an Intervention to Reduce
Ventilator-Associated Pneumonia in the Intensive Care Unit

Sean M. Berenholtz, MD, MHS;"” Julius C. Pham, MD, PhD;' David A. Thompson, DScN, RN;'
Dale M. Needham, MD, PhD;' Lisa H. Lubomski, PhD;' Robert C. Hyzy, MD;* Robert Welsh, MD;’
Sara E. Cosgrove, MD;' J. Bryan Sexton, PhD;"* Elizabeth Colantuoni, PhD;” Sam R. Watson, MSA MT(ASCP);’
Christine A. Goeschel, ScD, RN, MPA, MPS;"*” Peter J. Pronovost, MD, PhD"*’

12
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Infect Control Hosp Epidemiol 2011;32(4):000-000

www.webbertraining.com

20



Prevencion de la Neumonia Asociada al Ventilador
Elias Daniel Soloaga, Terapia Intensiva, Hospital Britanico de Buenos Aires

Tasa NAV
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Prevencion de la Neumonia Asociada al Ventilador
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Tasa NAV
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Eficacia de un paquete de medidas en la prevencion de la
neumonia asociada al ventilador

Tasa NAV
14 - v
70,61%
12 - :
Previo Bundle p
- 10
N pacientes 404 162
- 8 - X
Tasa utilizacién 0,54 0,61 <0.0001
6 —t
Dias ARM 7,03+1,61 8,52+2,07 <0.0001
4
NAV %o dias ARM 12,32 3,62 0.0001 2 -
0 f

Previo Bundle  Aplicacién
Bundle

Congreso Europeo de Medicina Intensiva 2011
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Eficacia de un paquete de medidas en la prevencion
infecciones relacionadas a dispositivos

Tasa NAV

10
Tasa BAC@ Taca ITIHI CV/
8 %
7
oo
6 -
4 -
2
0 -
Pre int (01/2004-01/2010) Pre int (01/2004-06/2010) Pre int (01/2004-10/2011)

Post int 02/2010- 02/2013) Post int 07/2010- 02/2013) Post int 11/2011- 02/2013)

Congreso Europeo de Infecciones Intrahospitalarias 2013

Conclusiones
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“Quienes tienen el privilegio de saber
tienen la obligacion de actuar”
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