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RESUMO

Objectivos: Caracterizacdo epidemioldgica, clinica e microbioldgica da populacdo de
doentes seleccionada, avaliando os factores modificadores da Pneumonia Nosocomial
inerentes, quer aos doentes, quer aos Servicos de internamento do Centro Hospitalar
Cova da Beira.

Material e métodos: Foram estudados 51 doentes com o diagnostico de Pneumonia
Nosocomial, internados em diversos Servi¢os do Centro Hospitalar Cova da Beira, entre
Setembro de 2007 e Junho de 2008.

Resultados/Conclusdes: A média de idades foi de 76,71 anos para a populacao total e
69,8 anos para os 16 doentes com Pneumonia associada a Ventilador estudados. Este
facto podera condicionar a elevada prevaléncia de factores de risco nos dois grupos, tais
como: internamentos anteriores (48,18% vs. 31,25%), antibioterapia nos ultimos 3 meses
(33,33% vs. 25,00%) e patologia cardiovascular, nomeadamente a Hipertensdo Arterial
(58,82% vs. 22,50%). A cirurgia prévia foi um factor de risco que se destacou nos
doentes com Pneumonia associada a Ventilador (25,00%), que por complicacdes intra ou
poOs-operatdrias necessitaram de prolongar o tempo de entubacéo orotraqueal. A principal
forma de apresentacdo clinica, foi uma sindrome caracterizada por hipertermia, tosse,
expectoracdo purulenta e dispneia (49,02% vs. 68,75%). Para o diagndstico de
Pneumonia Nosocomial, optou-se preferencialmente pela realizacdo de hemoculturas
(66,67%) e exames culturais de secre¢Bes respiratorias ndo invasivos, nomeadamente
colheitas de expectoracdo esponténea (47,37%). No caso particular da Pneumonia
associada a Ventilador, as técnicas subsidiarias da broncofibroscopia continuam a ser a

opcdo para o diagnostico (46,67%). A maioria das amostras colhidas de expectoracao



espontanea ndo era valida (73,33%). Os microorganismos mais identificados na
Pneumonia Nosocomial foram o Staphylococcus aureus meticilina-resistente, a
Pseudomonas aeruginosa e a Klebsiella pneumoniae, em aproximadamente 20,83% dos
casos, cada um. Esta prevaléncia podera ser justificada pela multiplicidade de factores de
risco que esta populacdo apresenta. Na Pneumonia associada a Ventilador, os
microorganismos mais prevalentes foram a Klebsiella pneumoniae, o Acinetobacter
baumannii, a Pseudomonas aeruginosa, a Stenotrophomonas maltophilia, o
Staphylococcus aureus meticilina-sensivel e o Staphylococcus aureus meticilina-
resistente (18,18%, em cada caso). Relativamente ao tratamento, verifica-se uma
uniformizacédo da terapéutica, independentemente do nimero de factores de risco nos dois
grupos, uma vez que a percentagem de doentes que efectuou tratamento fora das linhas
de orientagd0o mais recentes aumenta, com o aumento do nimero de factores de risco (1
factor de risco: 28,00%; 2 ou mais factores de risco: 34,00%). A maior prevaléncia de
bactérias, como a Pseudomonas aeruginosa e o Acinetobacter baumannii conduziram a
um aumento da duracdo da antibioterapia (aproximadamente 18 dias), em relacéo ao que
esta estipulado a nivel internacional (cerca de 7 dias). Quanto ao tempo de internamento,
este foi superior nos doentes com Pneumonia associada a Ventilador, comparativamente a
populacdo total (35,81 dias vs. 25,98 dias). Nesta ultima, a mortalidade foi de 19,61% e
nos doentes com Pneumonia associada a Ventilador foi de 31,25%, a qual podera dever-
se a faixa etaria da amostra e a presenca de comorbilidades e complicacGes associadas.

Palavras-chave: Pneumonia nosocomial, pneumonia associada a ventilador,
Staphylococcus aureus meticilina-resistente, Pseudomonas aeruginosa, prevencéo,

antibioterapia.
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ABSTRACT

Objectives: Epidemiological, clinical and microbiological characterization of the
population of patients selected, evaluating the inherent modifying factors of Nosocomial
Pneumonia, either on patients or on the internment Services of Centro Hospitalar Cova da
Beira.

Material and methods: 51 patients were studied with Nosocomial Pneumonia diagnose,
admitted on several Services of the Centro Hospitalar Cova da Beira, between September
2007 and June 2008.

Results/Conclusions: The age average was 76,71years old for the total population, and
69,8 years old for the 16 studied patients with Ventilator associated Pneumonia. This fact
may influence the high prevalence of risk factors in both groups, such as: previous
internments (48,18% vs. 31,25%), antibiotheraphy in the last 3 months (33,33% vs.
25,00%) and cardiovascular pathology, including Arterial Hypertension (58,82% vs.
22,50%). Previous surgery was a risk factor most noticed in patients with Ventilator
associated Pneumonia (25,00%), which for inter or pre operatory surgery complications
needed more time of orotracheal intubation. The main form of clinical presentation, was a
syndrome characterized by hyperthermia, cough, purulent expectoration and dyspnoea
(49,02% vs. 68,75%). For the Nosocomial Pneumonia diagnose, the preferred option was
the making of blood culture (66,67%) and non invasive culture exams of respiratory
secretions, namely the collecting of spontaneous expectoration (47,37%). In the particular
case of Ventilator associated Pneumonia, the subsidiarian techniques of
bronchofibroscopy continue to be the option for the diagnose (46,67%). The majority of

the spontaneous expectoration samples collected were not valid (73,33%). The most
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identified microorganisms in Nosocomial Pneumonia were Staphylococcus aureus , the
Pseudomonas aeruginosa and the Klebsiella pneumoniae, in approximately 20,83% of
the cases, each one. This prevalence may be justified by the multiplicity of risk factors
that this population presents. In Ventilator associated Pneumonia, the microorganism
most prevalent were the Klebsiella pneumoniae, the Acinetobacter baumannii, the
Pseudomonas aeruginosa, the Stenotrophomonas maltophilia, the Staphylococcus aureus
sensivel to methicillin and the Staphylococcus aureus methicillin-resistant (18,18%, in
each case). In relation to treatment, it is noticed a uniformization of therapeutic,
independently of the number of risk factors in both groups, since the percentage of
patients that effectuated treatment out of the most recent guidelines, increases with the
increase of risk factors number ( 1 risk factor: 28,00%; 2 or more risk factors: 34,00%).
The higher prevalence of bacteria, such as the Pseudomonas aeruginosa and the
Acinetobacter baumannii led to an increase of antibiotherapy duration (approximately 18
days), in relation to what is established in the international standards (about 7 days). As
for the time of internment, it was higher in patient with Ventilator associated Pneumonia,
comparatively to the total population (35,81 days vs. 25,98 days). On the last one,
mortality was 19,61% and on patients with Ventilator associated Pneumonia was 31,25%,
which may be due to the sample’s age band and the presence of comorbilities and
associated complications.

Keywords: Nosocomial Pneumonia, ventilator-associated pneumonia, Staphylococcus

aureus methicillin-resistant, Pseudomonas aeruginosa, prevention, antibiotherapy.
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