
NICU – CHILDREN’S HOSPITAL 2



What is VAP?















Apisarnthanarak A, Holzmann-Pazgal G, Hamvas A, et al. Ventilator-associated 

pneumonia in extremely preterm neonates in a neonatal intensive care unit: 

characteristics, risk factors, and outcomes. Pediatrics 2003;112:1286–9







Garland JS. Strategies to prevent ventilator-associated 

pneumonia in neonates. Clin Perinatol. 2010;37(3):638













Change ventilator circuit only
when visibly soiled or 
malfunctioning (IA)











Main results
Four trials (252 infants) / suctioning with or without 
disconnection was compared.
Suctioning without disconnection resulted in:
  episodes of hypoxia

(typical RR 0.48, CI 95% 0.31 to 0.74; 3 studies; 241 participants)

  percentage change in heart rate
(weighted mean difference (WMD) 6.77, 95% CI 4.01 to 9.52; 4 
studies; 239 participants)

  number of infants experiencing a decrease in 
heart rate by > 10%
(typical RR 0.61, CI 0.40 to 0.93; 3 studies; 52 participants)

  number of infants having bradycardic episodes 
(typical RR 0.38, CI 95% 0.15 to 0.92; 3 studies; 241 participants)



Authors’ conclusions

There is some evidence to suggest suctioning without 
disconnection from the ventilator improves the short term 
outcomes; however the evidence is not strong enough to 
recommend this practice as the only method of 
endotracheal suctioning.

Future research utilizing larger trials needs to address the 
implications of the different techniques on ventilator 
associated pneumonia, pulmonary morbidities and 
neurodevelopment. Infants less than 28 weeks also need 
to be included in the trials.







♦ 300 cm H2O suction pressure

■ 200 cm H2O suction pressure



♦ 300 cm H2O suction pressure

■ 200 cm H2O suction pressure










