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ABSTRACT

Ventilator-associated Pneumonia (VAP) is the most serious nosocomial infection with
increasing morbidity and mortality that impacts critically ill patients. One of the major
causative pathogens is Acinetobacter baumannii which is related to high VAP mortality. Recent
studies have reported that A. baumannii has emerged as a multidrug-resistant (MDR) organism
moving toward extensive drug-resistance (XDR) especially pandrug resistant (PDR) constituting
an important problem in antibiotic therapy as no antibiotic is available to cover this highly
violent organism. Although many previous studies have reported substantial data regarding
the risk factors of XDR-A. baumannii (XDR-AB) among patients with VAP, reported data from
patients in intensive care unit (ICU) in Thailand is limited, especially risk factors for VAP caused
by PDR- A. baumannii (PDR-AB). All cohort studies in this thesis were carried out at Chiang Mai
University Hospital, Chiang Mai, Thailand. Our studies aimed to explore the prognostic factors

for 30-day mortality and risk factors of drug resistant A. baumannii pneumonia.



The most common cause of VAP in our institute was A. baumannii (54.3%), and 91.2% of them
were drug-resistant strains. Our findings revealed that VAP was associated with high mortality.
Overall 30-day mortality rate was 44.4%, rising to 56.8% and 66.7% when VAP was caused by

XDR-AB and PDR-AB, respectively. The major causative pathogens were A. baumannii (54.3%),
and 91.2% were drug-resistant strains. The prognostic factors of 30-day mortality were
comorbid malignancy, septic shock, Simplified Acute Physiology Score Il (SAPS Il) >45,
Sequential Organ Failure Assessment (SOFA) score >5 and inappropriate empirical antibiotic
treatment. Risk factors for XDR-AB were the prior use of carbapenems and a high SOFA score.

In PDR-AB, the risk factors were the prior use of colistin, carbapenems and a high SAPS Il score.

In conclusion, our studies highlight the importance of early appropriate antimicrobial
treatment based on local epidemiology of causative pathogens. Surveillance for VAP among
mechanically-ventilated patients for early detection will lead to early treatment and improving
patient outcomes. VAP results in high mortality, especially in the case of VAP caused by drug
resistant A. baumannii. Previous use of antibiotics particularly carbapenems and colistin use
was associated with an increased risk of VAP caused by XDR-AB and PDR-AB. Therefore,
guidelines for prescribing appropriate empirical antibiotics to cover drug-resistant bacteria
using local epidemiological data could be established. Strict use of colistin, the last choice for

XDR-AB treatment, is recommended to prevent the PDR strains of this violent organism.



