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Abstract  Objective To define the influence clinically related factors in the prognosis of ventilated
pneumonia VAP . Methods A prospective clinical study involving 120 patients with VAP was carried ont.
Etiologic diagnosis was established under quantitative culture of endotracheal aspiration a protected specimen brush
and bronchoalveolar lavage. Prognostic using a statistical software package SPSS factors were examined for
univariate and multivariate analyses. Results Case fatality directly related to the infection was 14 percent. From
univariate analysis variables that significantly associated with attributable mortality were age older than 45 years
use of corticosteroids presence of shock in-hospital days of VAP over as follows 9 antecedent chronic obstructive
pulmonary disease and a prior antibiotic use. Through step-forward logistic regression analysis only prior antibiotic
use P<0.0001 OR=9.2 was defined as a significant factor influencing the risk of death from VAP. The
same result was obtained when severity was included in the model. However prior antibiotic use entirely dropped
out as a significant risk factor when the etiologic agent was included in the regression equation. Conclusions
Distribution of microorganisms that responsible for VAP showen different in patients who had received prior
antimicrobial therapy and this factor caused higher mortality rate. We suggested a restrictive antibiotic use strategy
among mechanically ventilated patients to reduce the risk of death frome VAP.
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