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Introduction: 
This study aims to evaluate the impact of Ventilator-acquired pneumonias(VAP) on the patient and healthcare 
system in Portuguese ICUs. VAP is associated to increased patients’ length of stay(LOS), as well as prolonged 
periods of mechanical ventilation(MV), responsible for a fraction of antibiotic prescriptions. This study 
compared demographic characteristics of MV patients who developed VAP versus patients who did not. 
Methods: 
This study included adult subjects, admitted to ICU for any reason between July 1, 2016 and December 31, 
2017.Only subjects who started MV for at least 48 hours during their ICU admission were included. VAP patients 
and MV patients who did not develop VAP(MVnon-VAP) were identified retrospectively and randomly included 
in a 1:1ratio. Demographic information, VAP-related characteristics, and baseline severity scores were captured 
from medical records. 
Results: 
197VAP patients and 197MVnon-VAP patients were included. A larger number of patients(46.7%) in the MV 
non-VAP group were aged 70 years or older, p=0.021. The main reasons for ICU admission were different 
between groups. Differences were also observed in severity scores between VAP and non VAP patients 
(SAPSII,p=0.048)(Figure1). 
On healthcare resource utilization, statistical differences(p<0.001) were observed between VAP vs MVNon-VAP 
patients in hospital (61 vs 35.9 days, respectively) and ICU LOS (27.5 vs 11 days, respectively). Also, MV 
duration was always higher for VAP patients (20.7 vs 8 days, respectively, p<0.001). 
Conclusion: 
Among MV patients, VAP group experienced more hospitalizations and longer LOS, supporting a large 
healthcare resource utilization required by VAP which might lead to higher admission costs. Several limitations 
must be considered in this retrospective study including the different criteria associated to VAP diagnosis in 
each center. Nevertheless, these data reinforce the importance of characterizing adequately hospital infections, 
for an improved management and optimize health resources. 
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