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 شا�عتر�ن عفونت اکـتساب�ICU

استاندارد تشخ�ص� 

روش تشخ�ص� ما در لقمانCPIS  
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 duration of mechanical ventilation

 increase intensive care and hospital length of 
stay

 increase mortality risk increase mortality risk

 increased use of anti-microbials.
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لزوم استراتژی های پ�شگ�رانه 
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 استخراج ارگان�سم پاتوژن 

 نمونه گ�ریBAL   

کشت کم� 

مقاومت های م�کرب� مقاومت های م�کرب� 
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Basic practices to prevent VAP in Adult Patients Basic practices to prevent VAP in Adult Patients 
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1. Use noninvasive positive pressure ventilation 
(NIPPV) whenever feasible (quality of 
evidence: I).
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1. Manage ventilated patients without sedatives when-
ever possible (quality of evidence: II).

a. Preferentially use agents and strategies other than 
benzodiazepines to manage agitation, such as 
analgesics for patients in pain, reassurance, antipsy-
chotics, dexmedetomidine, and propofol. chotics, dexmedetomidine, and propofol. 

2. Interrupt sedation once a day (spontaneous awak-ening
trials) for patients without contraindications (quality of 
evidence: I).

3. Assess readiness to extubate once a day (spontaneous 
breathing trials) in patients without contraindications 
(quality of evidence: I).

4. Pair spontaneous breathing trials with spontaneous 
awakening trials (quality of evidence: I).
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1. Provide early exercise and mobilization 
(quality of evidence: II). 

2. a. Early exercise and mobilization speed 
extubation, decrease length of stay, and 
increase the rate of return to independent 
extubation, decrease length of stay, and 
increase the rate of return to independent 
function. 

3. b. Financial modeling suggests that early 
mobility programs may be cost saving.
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1. Provide endotracheal tubes with subglottic 
secretion drainage ports for patients likely to 
require greater than 48 or 72 hours of 
intubation (quality of evidence: II). 

a. Intermittent and continuous drainage of 2. a. Intermittent and continuous drainage of 
subglottic secretions has been studied in 13 
randomized controlled trials.

3. b. Endotracheal tubes with subglottic secretion 
drainage may be cost saving. 

١۵



1. Elevate the head of the bed to 30 –45  (quality of 
evidence: III). 
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1. Change the ventilator circuit only if visibly 
soiled or malfunctioning (quality of evidence: I). 
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A. Interventions that decrease duration of 
mechanical ventilation, length of stay, and/or 

mortality but for which insufficient data on mortality but for which insufficient data on 
possible risks are available 
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1. Use selective decontamination of the 
oropharynx to decrease the microbial burden of 
the aerodigestive tract (quality of evidence: I).

3. Use ultrathin polyurethane endotracheal tube 
cuffs (quality of evidence: III). 
3. Use ultrathin polyurethane endotracheal tube 
cuffs (quality of evidence: III). 

4. Provide automated control of endotracheal tube 
cuff pressure (quality of evidence: III). 

5. Instill saline before tracheal suctioning (quality 
of evidence: III). 
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 موزش کنترل عفونت در
ٓ
ICUا

 واگذاری مسئول�ت کنترل عفونتICU  به �ک� از همکاران پرستار 

 نظارت و پا�ش دق�ق عفونتهایICU

 ساکشنClosed  ساکشنClosed 

 لوله تراشهEvac و ساکشن متناوب ترشحات ساب گلوت�ک

اندازه گ�ری مکرر فشار کاف 

 استقرارCPIS 

 نمونه گ�ریBAL

 بررس� ک�ف� و شروع درمان تجرب� در اول�ن فرصت ممکن 

انجام مشاوره عفون� در اول�ن فرصت ممکن 

Descalation در اول�ن فرصت ممکن 
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 (%)فراوان� تعداد عفونت تعداد ب�مار

 ۲۶ ۴۳ ۱۶۵ فرورد�ن

 ۱۷٫۱ ۳۴ ۱۹۸ ارد�بهشت

 ۱۴٫۱ ۲۶ ۱۷۷ خرداد

 ۱۳٫۲ ۲۷ ۲۰۲ ت�ر

 ۱۰٫۸ ۲۲ ۲۰۲ مرداد

 ۱۷ ۳۷ ۲۰۵ شهر�ور 

 ۲۵٫۴ ۴۰ ۱۵۷ مهر

بان
ٓ
 ۲۲٫۲ ۳۵ ۱۵۷ ا

ذر
ٓ
 ۲۰٫۵ ۳۸ ۱۸۵ ا

 ۲۵٫۴ ۴۰ ۱۵۷ دی

 ۲۲٫۲ ۳۵ ۱۵۷ بهمن

 ۲۰٫۵ ۳۸ ۱۸۵ اسفند
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 چند تصم�م نادرست
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 طراح� و اجرای د�تا بانکهای عفونتICU 

 تشخ�صPCR

 

٢۴



 تقد�ر و تشکر

٢۵
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