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TANYALAK PARIMON ASSOCIATION BETWEEN TRACHEAL SECRETION SURVEILLANCE 
CULTURE AND BROCHOALVEOLAR LAVAGE FOR DIAGNOSIS OF VENTILATOR -  
ASSOCIATED PNEUMONIA. THESIS ADVISOR : PROF. VISIT UDOMPANICH, M.D., THESIS 
COADVISOR : ASSOC. PROF. CHUSANA SUANKRATAY, M.D.; 88 pp. ISBN 974-17-0791-6.

Objective: To determine correlation between tracheal surveillance cultures and BAL cultures 
organism(s) in VAP patients.

Method: 100 ventilated patients in medical ICU of Chulalongkorn Hospital during Junel, 
2001 to February 15, 2002 were prospectively evaluated. All patients, Who met inclusion criteria, 
were undergone processes of tracheal secretion surveillance culture every 3 days after using 
mechanical ventilator more than 48 hours until VAP was suspected. BAL was obtained in all 
suspected cases who were absent of contraindication. Correlation between tracheal secretion 
surveillance and BAL culture results were determined case by case.

Result: 15 patients (15%) were clinically suspected VAP. Only 9 patients (9%) had BAL 
culture, the others 6 had not undergone bronchoscope due to presenting of contraindication. 4 of 9 
patients (44%) showed correlation between tracheal surveillance and BAL culture result. 2 patients 
of correlated group (50%) were survived, compared to 1 patient of non-correlated group (20%).

Conclusions: There a certain number of patients who had correlation between tracheal 
surveillance and BAL cultures result. Even though mortality rate of the correlated group were lower 
than the non-correlated group, comparison of both groups in the aspect of appropriate giving 
antibiotic regarding surveillance culture could not be determined due to small number of sample 
size. The incidence of VAP has declined probably from wide spread using antibiotics for nosocomial 
infection (non-respiratory cause) in our general wards before patients were transferred to ICU and 
ventilated. Further study might be conducted in longer period to collect adequate number of 
patients.
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คำอธิบายลัญลักษณ์และย่อคำ

CAP Community -  acquired pneumonia
HAP Hospital -  acquired pneumonia
VAP Ventilator-associated pneumonia
BAL Bronchoalveolar lavage
PSB Protected specimen brushing
DNA Deoxyribonucleic acid
PCR Polymerase chain reaction
ATS American Thoracic Society
IDSA Infectious Diseases Society of America
BTS Bristish Thoracic Society
MRSA Metticillin Resistant Staphylococcus aureus
WBC White blood cell
PEEP Positive End Expiratory Pressure
H20 Water
GMS Gomeri -  methionine Silver
HICPAC Hospital Infectious Control Practices Advisory Committee
APACHE Acute Physiology and Chronic Health evaluation
COPO Chronic Obstncitve Pulmonary disease
ICU Intensive Care Unit
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