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ABSTRACT Objective:To establish the role of the ICU ventilator specialist care team in mechanically ventilated patients. Methods:
to evaluate the implementation of Ventilator dependence of the cluster strategy and the impact on the incidence of ventilator-associated
pneumonia (VAP) before and after the establishment of the ICU ventilator specialist care team. Results:Before and after establishment of
ICU ventilator specialist care team, there were respectively 458 and 487 patients included. Hand hygiene compliance increased from
20.9% to 65.7 % (P = 0.001); compliance of bed head elevation more than 30° from 24.8% to 49.5% (P = 0.001); compliance of
sedation score was not improved significantly (P =0.06); Use of non-invasive ventilator compliance increased from 20.4% to 32% (P =
0.03). Building of ICU ventilator specialist care team can reduce the incidence of VAP (24.4% vs 41.7%, P = 0.004), reduce the duration

of mechanical ventilation and ICU stay of VAP patients, but it does not reduce its mortality. Conclusion:ICU respiratory specialist care

team can improve ventilator compliance of the cluster strategy and reduce the incidence of VAP.
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Table 1 Patient characteristics of two groups
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Table 2 Compliance of cluster care measures before and after intervention

Pre-intervention Pro-intervention P-value

Hand hygiene 20.9 % 65.7 % 0.001
Bed head elevation 30° 24.8 49.5 0.002
Sedation score 50.6 % 54.1% 0.06
Non-invasive ventilator 20. 4% 32% 0.03
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Table 3 All mechanical patients and the prognosis of VAP patients

Pre-intervention  Pro-intervention ~ P-value

Male sex 52.5 % 61.2% 0.41

Age( years) 63(45-72) 65(48-74) 0.09

Height(cm) 171(164-182) 172(166-185) 0.96

Weight(kg) 75.0(69-86) 77.4(67-85) 0.98

APACHEII score 22(4.5-22.5) 23(10-32) 0.41
Medical 32.8% 357 %
Surgery 67.2% 64.3 %

Pre-intervention Pro-intervention P-value
All patients
VAP incidence 41.7% 244 % 0.004
VAP patients
Duration of mechanical
ventilation (day) 17(12-27) 10(5-19) 0.003
Mortality 42 % 36 % 0.45
ICU length of stay (day) 30(16-44) 21(11-36) 0.03
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