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Ventilator-associated pneumonia (VAP)
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Radiology Two or more serial chest radiographs with at least Nol3guUoaagc¢ loJ sUose® >GB80d¢€ ¥ 3 d_

Systemic signs
(at least 1)

Pulmonary signs
(at least 2)

1 of the following:

1.
2.
3.

—

4.

New or progressive and persistent infiltrate
Consolidation
Cavitation

Fever (>38°C or >100.4°F)

Leukopenia (<4000 WBC/uL) or leukocytosis
(=12 000 WBC/uL)

For adults =70 years old, altered mental
status with no other recognized cause

New onset of purulent sputum, or change in
character of sputum, or increased respiratory
secretions, or increased suctioning
requirements

Worsening gas exchange (eg, desaturations,
increased oxygen regquirements, or
increased ventilator demand)

New onset or worsening cough, or dyspnea,
or tachypnea

Rales or bronchial breath sounds
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Rello et al. Lancet Respir Med 2014
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Developing a New, National Approach to CID 2013:57 (15 December)
Surveillance for Ventilator- Associated Events:
Executive Summary

Shelley S. Magill,' Michael Klompas,>** Robert Balk,*® Suzanne M. Burns,®’ Clifford S. Deutschman,®®
Daniel Diekema,”'® Scott Fridkin,' Linda Greene,""'? Alice Guh,' David Gutterman,*'* Beth Hammer,5"

David Henderson,' Dean Hess,'®'"'® Nicholas S. Hill.>™ Teresa Horan,! Marin Kollef,5?° Mitchell Levy,%?'
6,27

Edward Septimus,>Z Carole VanAntwerpen,”*” Don Wright,® and Pamela Lipsett
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Ventilator-associated evets (VAE)
2013 classification & 2015 update

2013: New diagnostic algorithm for VAEs based on more objective criteria
and easily measurable clinical criteria. It divided the causes of respiratory
worsening in critically ill patients into four tiers:
-K 95 ogoe UcUUsgheUsd & Uventlatogasoacsasey UU; o
complication (VAC)]
-seoetldd U 5 aesoe UcUUsehe Usfnfectiondes ¢ da!
related ventilator associated complication (IVAC)]
-mg3dUsose ° fplogable WAR]U
s dUs e 3 [possisla\AP]

2015: Algorithm update:
probable and possible VAP amalgamated as possible VAP (PVAP) &
a new category created: IVAC-plus



Ventilator-associated events (VAE) o b

2013 classification & 2015 update

—— ——

/ PVAP \I n n

{ Possible wentilator

associated
PRI onia

IVAC

__IVAC

plus
IVAC \

Infectious ventilator-
associated

wmplmamn / e VAE

Suspicion o
infection
And
Mew antibiotic
starts

VAC of=

Increase = 2 days T -
22 Days period in: VAC

of stability or + Fi02z 0.2 | Ventilator |

improvement Or assodated condition
PEEP 23 cm H:0

s

VAC was defined as a sustained increase in ventilator settings after a period of
stable or decreasing ventilator support.

Ramirez-Estrada et al. EUVAE study. ICM 2018



Comparison between ventilator-associated infection definitions
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Clinical criteria

Radiological criteria

Microbiclogical criteria

Increase in FiO, = 0.20 orin PEEP = 3

cmH,0 with a previous period of stabil-

ity/improvement = 2 days
And
Suspicion of infection®
And
Beginning of a new antibiotic

Mot included

1.Significative growth of a pathogen in
respiratory samples
2. Insufficient growth of a pathogenic

microorganism plus purulent sputum’

3. Pathogenic microorganism in pleural
fluid cultures

4. Histopathologic evidence of lung
infection®

5. Positive test for pathogenic virus in
respiratory samples

6. Positive test for Legionella species

One of the following:

1. Worsening gas Exchanga®

2. Tachypnea or dyspnea

3. Change in sputum characteristics

4, Rales or bronchial breath sounds

And at least one:

1. Suspicion of infection®

2. Altered mental status in adults
=70 years old®

b

MNew or progressive infiltrate, consolida-
tion or cavitation

1. Significative growth of a pathogen in
respiratory samples

2. > 5% Cells with intracellular bacteria in
bronchoalveolar lavage

3. Pathogenic microorganism in pleural
fluid cultures

4, Histopathologic evidence of lung
infection®

5. Positive growth in blood culture®

Koulenti D. VAC, VAT, iVAC, VAP| 23.10.2018

Suspicion of infection®

Absence of radiclogic criteria for
pneumonia

Positive endotracheal aspirate culture
And
Purulent sputum’

Ramirez-Estrada et al. EUVAE study. ICM 2018
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Management of Adults With Hospital-acquired and
Ventilator-associated Pneumonia: 2016 Clinical Practice
Guidelines by the Infectious Diseases Society of America
and the American Thoracic Society

Andre C. Kalil,"* Mark L. Metersky** Michael Klompas ** John Muscedere,® Daniel A Sweeney,® Lucy B. Palmer,” Lena M. Napolitano,” Naomi P. 0'Grady,
John G. Bartlett,” Jordi Carratala,” Ali A. El Solh,” Santiago Ewig,” Paul D. Fey," Thomas M. File Jr," Marcos |. Restrepo,” Jason A. Roberts," "
Grant W. Waterer,” Peggy Cruse,® Shandra L Knight™ and Jan L Brozek™
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IDSA/ATS 2016
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IDSA/ATS 2016 - VAP
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Eidog teyvikng Il covekTinota Meovektipnata
Mny emespufatinéc TEYVIKES - ATTAEC - To ostypota cvyvd
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Bpoyyookomixé PSB* LKPOOPYOVICU®V / Hopet - IIBavoi kivovvol Yo tov
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IDSA/ATS 2016 - VAP
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Osppokpacia (°C) : =36.5 ko1 < 38,4

=385 ko <38.9

=39 1 <36

AKTIVOAOYIKI EMIOSiVECT] (LETA 0O AMOKASIGUO KOPOLKNC avendpkelog kal ARDS)

Anoteiiopnata KaLMEPYELOV fpoyIKOV EKKPIGE®MV

T1eipeg 1 moboyova o apon)/pikpn avartoin (<£103)

IMaBoyova os pHETpA 1] HEYAAN avartusn (=104)

Towo naboyovo opotd 6TV gram ypoor

+1

Clin Infect Dis. 2016; 63:e61-el11
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Xauniov Kkivovvov

Aywyn évavti
MRSA

MovoBepameia Evavit MSSA kat
Pseudomonas

Av >10-20% tov oteleymv S.aureus
givat MRSA (1 dyvowotn enintoon)

Clin Infect Dis. 2016; 63:e61-el111
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