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Analysis of the etiological characteristics of ventilator—associated pneumonia in

patients with COPD complicated by respiratory failure
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[Abstract] Chronic obstructive pulmonary disease, also known as COPD for short, is relatively common in clinical
disease treatment. Ventilator—associated pneumonia is one of the most important complications of mechanical ventilation.
Due to its strong medicinal properties, there are certain difficulties in clinical treatment. The purpose of this study was
to analyze the pathogenic characteristics of ventilator—associated pneumonia (VAP) in patients with chronic obstructive
pulmonary disease (COPD) complicated by respiratory failure and the corresponding treatment measures. The method
of the study is to select 97 patients with chronic obstructive pulmonary disease complicated by respiratory failure who
were treated in our hospital from January 2020 to February 2022. Combined with the occurrence of CAP, the admitted
patients were divided into groups, namely the infection group and the In the non—infection group, including 43 cases in
the infection group and 54 cases in the non—infection group, the pathogenic bacteria in patients with chronic obstructive
pulmonary disease (COPD) complicated by respiratory failure were analyzed. Among them, there were 19 cases of
G—pathogens, 3 cases of fungi, and 9 cases of G+. Corresponding conclusions were drawn: CAP in patients with COPD
complicated with respiratory failure was caused by a variety of factors, and the pathogenic bacteria were mainly G—.
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