












  

Since none of the available diagnostic tests, performed alone, can provide an accurate 

diagnosing of VAP, a diagnostic strategy incorporating several criteria seems to be a good 

compromise. Based on clinical data, patients with clinical suspicion of VAP should be further 

evaluated by imaging procedures, bacteriological cultures, and biomarkers (Figure 2). The 

results of complementary diagnostic procedures should be used to refine the probability of 

diagnosing VAP and guide therapeutic decisions. Quantitative cultures should be performed 

on endotracheal aspirates or samples collected bronchoscopically, each technique having its 

own methodological limitations. Delays in the initiation of adequate antibiotic therapy 

increase mortality of VAP and thus therapy should not be postponed for the purpose of 

performing diagnostic studies in patients who are clinically unstable. The presence of organ 

dysfunction may necessitate the prompt initiation of antibiotic therapy. Garrard and A�Court 

[81]  recommended regular, repeated surveillance with a simple, inexpensive, and well 

tolerated lavage technique in addition to daily clinical scoring to identify patients who may 

have VAP.  A recent meta-analysis [82] of four randomized studies with a total of 628 

patients showed that invasive strategies for the diagnosis of VAP did not alter mortality. In a 

recent multicenter trial, Heyland et al [83] randomized 740 patients, who were receiving 

mechanical ventilation and who had suspected VAP after 4 days in the ICU to undergo either 

BAL with quantitative culture of the BAL fluid or endotracheal aspiration with non-

quantitative culture of the aspirate. Empirical antibiotic therapy was initiated in all patients 

until culture results were available, at which point a protocol of targeted therapy was used for 

discontinuing or reducing the dose or number of antibiotics, or for resuming antibiotic therapy 

to treat a pre-enrollment condition if the culture was negative. There was no significant 

difference in outcomes or the use of antibiotics. The most likely explanation for this lack of 

effect on outcome is that prompt adequate initial antimicrobial coverage is the crucial issue 

affecting survival. Inappropriate or inadequate treatment refers to the use of antibiotics with 
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