rEfEERANES 2017 483 B4 29 %55 33 Chin Crit Care Med, March 2017, Vol.29, No.3

EURNABE AT FERAE XA R RIER R E R

¥ KEE FEE

430071 AKX, X XKEPHEREREEFH
BRMEE : 248, Email : diljg1817@163.com
DOI : 10.3760/cma.j.issn.2095-4352.2017.03.019

UEE] "RRHLAESEPER 4 (VAP) M EE B RN GG R T EREM. EFRNORRY, &
B AFEAYES Y BEENTPRELSYRE, AN S BEER, RREURAREGYTEE
VAP 93657 T BB LA BT MBI R . 8 FIBUE AR A X BARATIEG YIRS VAP REEWE RPN
®H, EEEEMVRESER PSR BUBRBERLEMELRATBELGWATOBCR, HRLESRTT
SRR HEEFAFTRR,

[x@7)] BABRAITE; WEAY,; PRUECHR%; FLERITR;

ES&WMA : WitE A RBEE LT E (2015CFB695)

FAeaE

Principle and influence factors of aerosolized antibiotics in the treatment of ventilator associated pneumonia
Liu Chang, Zhang Yuting, Li Jianguo
Department of Critical Care Medicine, Zhongnan Hospital of Wuhan University, Wuhan 430071, Hubei, China
Corresponding author: Li Jianguo, Email: drljg1817@163.com

[Abstract] Ventilator associated pneumonia (VAP) is a challenging complication of critical illness. Aerosolized
antibiotic is an option for the management of VAP currently, as it is reported that it could increase levels of drug in
alveolar without increasing systemic toxicity. The articles that focused on the aerosolized antibiotics in the treatment
of VAP and its influence factors were reviewed, and it was found that to achieve maximum drug delivery efficiency and
reduce the influence of nebulization method, some factors, such as ventilation modes, tidal volume, nebulizer type, should
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be adjusted and monitored during the treatment.
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