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Research on the prevention and nursing pathway of ventilator-associated pneumonia
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The Second Affiliated Hospital of Zunyi Medical University, Zunyi, Guizhou

[ Abstract] Ventilator-Associated Pneumonia (VAP), as one of the most common hospital-acquired infections in
the intensive care environment, its high incidence and strong lethality pose severe challenges to nursing practice. Under
the background that the clinical nursing pathway is gradually moving towards standardization and systematization,
constructing a VAP preventive nursing pathway with a clear structure, efficient intervention and controllable risks has
become a key way to improve the quality of nursing and ensure patient safety. This study focuses on the pathological basis
and nursing intervention mechanism of VAP, systematically analyzes the principles of pathway construction, key nodes,
and risk control and efficacy evaluation during the implementation process, providing theoretical and practical support for
the optimization of nursing pathways.
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