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Sanders KM, Adhikari NKJ, Friedrich JO, et al. Previous cultures are not clinically useful for guiding empiric antibiotics in
suspected ventilator-associated pneumonia: secondary analysis from a randomized trial. J Crit Care 2008; 23: 58-63



Table2 Most frequent organisms grown on culture in patients
with positive surveillance cultures

Organism class Surveillance  Enrollment

culture results culture results
(n = 130)" (n = 130)"

Staphylococcus aureus 40 (30.8%) 35 (26.9%)
Hemophilus influenzae 31 (23.8%) 28 (21.5%)
Klebsiella spp 17 (13.1%) 23 (17.7%)
Enterobacter spp 15 (11.5%) 23 (17.7%)
Serratia spp 10 (7.7%) 10 (7.7%)
Escherichia coli 8 (6.2%) 8 (6.2%)
Acinetobacter spp 6 (4.6%) 2 (1.5%)
Pseudomonas spp 6 (4.6%) 6 (4.6%)
Methicillin-resistant 5 (3.8%) 5 (3.8%)
Staphyvlococcus aureus
Other 31 (24%) 22 (16.9%)
No growth 0 (0%) 19 (14.6%)

* Columns do not add to 130 because patients may have more than 1
organism in the enrolment and surveillance cultures.

Sanders KM, Adhikari NKJ, Friedrich JO, et al. Previous cultures are not clinically useful for guiding empiric antibiotics in
suspected ventilator-associated pneumonia: secondary analysis from a randomized trial. J Crit Care 2008; 23: 58-63
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Fig. 1 Crude percent agreement and 95% CIs between
surveillance and enrollment cultures for different definitions of
agreement and patient subgroups.

Sanders KM, Adhikari NKJ, Friedrich JO, et al. Previous cultures are not clinically useful for guiding empiric antibiotics in
suspected ventilator-associated pneumonia: secondary analysis from a randomized trial. J Crit Care 2008; 23: 58-63
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Bouza E, Pérez A, Mufioz P, et al. Ventilator-associated pneumonia after heart surgery: A prospective analysis and the
value of surveillance. Crit Care Med 2003; 31:1964 —1970.
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Questions Answers

In the case of a negative Gram’s stain of a respiratory No (10/12)
sample of a patient with a suspicion of VAP, would you
wait for cultures to start antibiotics? Dependingon  (2/12)

the patient*

*Yes if the clinical situation clearly suggestive of pneumonia and if patient at high risk or
clinically deteriorating

Rello J, Paiva JA, Baraibar J, et al. International conference for the development of consensus on the diagnosis and
treatment of ventilator-associated pneumonia. Chest 2001; 120: 955-970
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389 108 208
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Allaouchiche B, Jaumain H, Chassard D, et al. Gram stain of bronchoalveolar lavage fluid in the early diagnosis of ventilator-associated pneumonia. Br J Anaesth 1999; 83: 845-849
Duflo F, Allaouchiche B, Debon R, et al. An evaluation of the Gram stain in protected bronchoalveolar lavage fluid for the early diagnosis of ventilator-associated pneumonia. Anesth

Analg 2001; 92: 442-447

Davis KA, Eckert MJ, Reed RL I, et al. Ventilator-associated pneumonia in injured patients: do you trust your Gram stain? J Trauma 2005; 58: 462-466
Raghavendran K, Wang J, Belber C, et al. Predictive value of sputum Gram stain for the determination of appropriate antibiotic therapy in ventilator-associated pneumonia. J Trauma

2007; 62: 1377-1383

Albert M, Friedrich JO, Adhikari NKJ, et al. Utility of Gram stain in the clinical management of suspected ventilator-associated pneumonia: secondary analysis of a multicenter

randomized trial. J Crit Care 2008; 23: 74-81



Suspected VAP

ETA & PTC*

*ETA, endotracheal aspirate;
PTC, protected telescoping
catheter

**extensive lung involvement or
severe hypoxemia (P/F ratio <
200), or occurrence of severe
sepsis or septic shock

PTC Gram stain +ve PTC Gram stain -ve
ETA Gram stain +ve

Empiric Therapy

Severity
Criteria**

ETA Gram stain -ve

Withhold Therapy

Veinstein A, Brun-Buisson C, Derrode N, et al. Validation of an algorithm based on direct examination of specimens in

suspected ventilator-associated pneumonia. Intensive Care Med 2006; 32: 676-683



Suspected VAP (n = 76)

PTC Gram stain +ve PTC Gram stain -ve
(n = 36) (n =40)

Confirmed VAP ETA Gram stain +ve ETA Gram stain —ve
(n 94 30) (n=19)

Confirmed VAP

Severity
Empiric Therapy Criteria Therapy Withheld
Pending Cultures

Confirmed VAP~ Yes (n=7) | No (n=12)  ~q firmed VAP

(n=4) (n=4)
Veinstein A, Brun-Buisson C, Derrode N, et al. Validation of an algorithm based on direct examination of specimens in
suspected ventilator-associated pneumonia. Intensive Care Med 2006; 32: 676-683




Simplified CPIS > 6

CPIS ETA-Gram stain > 6 76 40 60 58
CPIS PTC-Gram stain > 6 66 54 63 o8
Strategy studies 83 74 79 79

X —VRIT RIS
PTCH 22 Ye U 73%, i 514:83%, PPV 83%, NPV 73%, fftlRiZVAP
ETAY 2 Yot il ik 88%, 45 51E51%, PPV 68%, NPV 78%, HJfEiRiZVAP

Veinstein A, Brun-Buisson C, Derrode N, et al. Validation of an algorithm based on direct examination of specimens in
suspected ventilator-associated pneumonia. Intensive Care Med 2006; 32: 676-683
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Baram D, Hulse G, Palmer LB. Stable Patients Receiving Prolonged Mechanical Ventilation Have a High Alveolar Burden
of Bacteria. Chest 2005; 127: 1353-1357
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Bouza E, Pérez A, Mufioz P, et al. Ventilator-associated pneumonia after heart surgery: A prospective analysis and the
value of surveillance. Crit Care Med 2003; 31:1964 —1970.
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Xlll. What is the significance of Candida isolated from
respiratory secretions?

Recommendation

59. Growth of Candida from respiratory secretions rarely
iIndicates invasive candidiasis and should not be treated with
antifungal therapy (A-III)

Pappas PG, Kauffman CA, Andes D, et al. Clinical practice guidelines for the management of candidiasis: 2009 update by the
Infectious Diseases Society of America. Clin Infect Dis 2009; 48: 503-535
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Micek ST, Ward S, Fraser VJ, Kollef MH. A Randomized Controlled Trial of an Antibiotic Discontinuation Policy for
Clinically Suspected Ventilator-Associated Pneumonia. Chest 2004; 125:1791-1799
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Ficure 2. Box plots for the days of antibiotic treatment for VAP
in each stud\ group. The boxes represent the 25th and 75th
percentiles, with the 50th percentile (solid lines) shown within
the boxes. The 10th and 19th percentiles are shown as capped
bars, with circles marking the 5th and 95th percentiles.

Micek ST, Ward S, Fraser VJ, Kollef MH. A Randomized Controlled Trial of an Antibiotic Discontinuation Policy for
Clinically Suspected Ventilator-Associated Pneumonia. Chest 2004; 125:1791-1799
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Micek ST, Ward S, Fraser VJ, Kollef MH. A Randomized Controlled Trial of an Antibiotic Discontinuation Policy for
Clinically Suspected Ventilator-Associated Pneumonia. Chest 2004; 125:1791-1799
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Chastre J, Wolff M, Fagon JY, et al. Comparison of 8 vs 15 days of antibiotic therapy for ventilator-associated
pneumonia in adults: a randomized trial. JAMA 2003; 290(19): 2588-2598
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