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[ Abstract| Objective: To analyze the incidence and risk factors of ventilator-associated pneumonia ( VAP) in pediatric intensive care

unit (PICU), so as to provide the basic theory for VAP treatment. Methods: The retrospective analysis was studied base on the clinical
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data of 419 children with mechanical ventilation for 48 hours or longer in PICU from January 2013 to December 2014. The children were

divided into VAP group and non-VAP group. * test and logistic regression analysis were performed on potential risk factors for VAP.

Results: Totally 63 children developed VAP, and the incidence was 15. 04% . Single factor analysis showed that primary disease,

albumin levels, duration of mechanical ventilation, tracheal intubation numbers, length of hospital stay, APACHE Il scores, indwelling

tube and the use of hormones were significantly different between the two groups ( P<0.05). The Logistic regression showed that albumin
levels (OR=1.356, P<0.05) , duration of mechanical ventilation (OR=2. 135, P<0.01), tracheal intubation numbers (OR=1.892,
P<0.05), length of hospital stay (OR=1.683, P<0.05), APACHE I scores (OR=2.642, P<0.05), indwelling tube (OR =
1. 869, P<0.01) were independent risk factors for VAP in PICU. Conclusion: The incidence of VAP in PICU is affected by many

factors, which should be taken effective measures against the risk factors to reduce the incidence of VAP.
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Clinical Study of Montelukast Combined with Vitamin D in the Treatment of Infants with Asthmatic

Diseases

Zhu Xueping ( Ninghai County Maternal and Child Health Hospital, Zhejiang Ningbo 315600, China)

[ Abstract] Objective: To investigate clinical effects of montelukast combined with vitamin D in the treatment of infants with asthmatic
diseases. Methods: One hundred and forty infants with asthmatic diseases were chosen and randomly divided into two groups, including
control group (70 cases) with montelukast used alone and treatment group (70 cases) with montelukast combined with vitamin D on the
hospitalization time,

basis of routine symptomatic intervention. The clinical efficacy, disappeared time of symptoms and signs,

recurrence rate, the levels of alkaline phosphatase, 25-( OH) D, and IgA before and after treatment of both groups were compared.
Results: The clinical efficacy of treatment group (92.86% ) was significantly better than control group (72.86% , P<0.05). The
disappeared time of symptoms and signs and hospitalization time of treatment group were significantly shorter than control group

(P<0.05).
(P<0.05). The levels of alkaline phosphatase, 25-(OH) D, and IgA after treatment of treatment group were significantly better than

The recurrence rate of treatment group was significantly lower than control group follow-up after 3 months and 6 months

control group and before treatment (P<0.05). Conclusion: Montelukast combined with vitamin D in the treatment of infants with

asthmatic diseases can efficiently relieve the symptoms and signs, promote the recovery process of disease. It is helpful to reduce
recurrence risk and improve laboratory index.
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