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VAEs(n=107) vs Non VAEs(n=988)
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VAEs Subtypes (VAC, IVAC, PVAP) vs. Respective Non-VAE Groups

2.66 (1.63 to 4.36)

e . m VAC only, n=65
:n haz;pu;al mortality 1.12 (0.37 to 3.38) m IVAConly,n=21
€r da :
e 3.62 (1.82 to 7.20) m PVARn=20
.09 (1.08 to 4.04
ICU mortality 2.09(1.08 to )
2.08 (0.63 to 6.92)
(per day)

0.83 (0.60 to 1.15)
0.40 (0.24 to 0.68)
0.42 (0.23 t0 0.79)

Survival at hospital discharge
(per day)

—l—
.
- B
+
——
7.12(3.4210 14.8) ——
HilH
—
;o
042 (0.18 t0 1.02) »—
- R

Survival at ICU discharge
0.51 (0.16 to 1.59)

er da
(per day) 0.18 (0.03 to 1.29) : -
. 0.91 (0.69 to 1.19) -
Wi
: ea':“g) O 0.59 (0.42 to 0.85) -
€r da
per a8y, 0.84 (0.55 to 1.27) "
r T T T T T T T T T 1
0.01 0.02 005 0.10 0.20 0.50 1.00 2.00 5.00 10.00 20.00
Hazard ratio
[SRDERE)

SEDOMAT. VAE EFRTROBEEMENAMEICRU XUz, SEIF ATHRGEEZEEEDRREEEEH
RICHETEDHEITELTD VAE OERICEITT, VAE OFBREZRIAT SMEDEBDEAFINSK
ED

e EEREICH T SERT —ERADRMAFIIAREKREE TIIAS<ERSICENMMNDS T AR
D VAE [XKE CDC DAFEY  BEDTFRZERE T 2 DHNKRREDIXBADMER CHIEANFHES
NTVWRUTZ, FEDBRERIT. SRISBADFH S ER(EFEER) DEDERE U TOLI ISR
BRDEFINET,

(FAEEREER]
VAE, Ventilator-associated event (AT IR2EHEESR)
VAC, Ventilator-associated condition (ATLMEIRZIEAEIRAE  FEREMED VAE)
IVAC, Infection-related ventilator-associated complication (REICBEEL= VAE)
PVAP, Possible ventilator-associated pneumonia (A TMEIR23REHERMR DATEEM)
ICU, Intensive care unit (EHAE=)
MV, Mechanical ventilator (ATIRER)
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WX Y18 Areappraisal of association between ventilator-associated events
and mortality among critically ill patients using marginal structural
model: multicenter observational study.

e Nakahashi S, Suzuki K, Nakashima T, Hayashi Y, Tanabe Y, Tanaka A,
Hashiuchi S, Yamashita C, Ito Y, Wada T, Yamashita A, Shima M,
Hoshino T, Moriyama K, Kazuma S, Lee HA, Yamaguchi Y, Nakamura Y,
Kawanobe Y, Sofue T, Nishimura Y, Shinozaki T, Goto T, Hashimoto S,
Fujino Y, Shime N; Japan VAE study Investigators Group.
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