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Introduction:
Despite reductions in mortality reported with SDD, concerns about bacterial resistance and alteration of 
microbiome limit use. A retrospective observational study was conducted into the effect of local SDD protocols 
on VAP rates and resistance patterns. Over a 2-year period, 2 regimens were used dependent on drug availability 
and hospital antibiotic stewardship concerns. The study was designed to review practice and identify any risks 
of partial implementation. 
Methods:
Patients ventilated on a general intensive care were identified via clinical information systems. Three periods 
were reviewed for adherence to SDD protocols, Pre SDD (Jan - Feb 14), Full (July - Sept 15) and Partial (July - 
Sept 16). High-risk patients during both SDD periods also received IV antibiotics for 96 hours. Patients admitted 
with pneumonia or tuberculosis were excluded from VAP analysis. Remaining patients’ records were reviewed 
and the Clinical Pulmonary Infection Score (CPIS) calculated for each ventilated day to identify VAP rates. 
Positive respiratory microbiological results for all patients admitted to the ICU during each time period were 
reviewed to assess for wider changes in local resistance patterns.
Results:
Protocol adherence was assessed in 71 patients during the full SDD period and 70 during the partial. The number 
of patients included for analysis of VAP rates during each period was 38 pre SDD, 50 during full SDD and 37 
during partial SDD. There were no significant changes in resistance patterns or Clostridium difficule rates. 
Conclusion:
Compliance with the available enteral antibiotics was reasonable but with IV antibiotics was poor. It is accepted 
that alterations and non-adherence to protocols risk development of resistant bacterial strains. Within our unit 
no decrease in VAP rates was seen but reassuringly no increased rates of extended bacterial resistance were 
identified during the treatment periods. 

Table 1 : 

SDD 
Period 

Protocol Adherence % NG 
Gentamicin 

Adherence % IV 
antibiotics 

VAP cases per 1000 
ventilator days (P=0.8) 

Pre Oral chlorhexidine N/A N/A 16.6 

Full Oropharyngeal SDD paste & NG 
gentamicin/ nystatin 

80.3 45 20.1 

Partial NG gentamicin/ nystatin 70 60 16.7 
SDD Protocol adherence & VAP rates

Table 2 : 

Organism & Resistance Pre Full Partial 
Enterobacteriaceae N=24 N=22 N=23 



Ceftazidime 4 2 6 

Gentamicin 0 0 1 

Pseudomonas sp. N=10 N=12 N=11 

Ceftazidime 2 0 1 

Meropenem 0 0 2 

MRSA N=1 N=1 N=3 
Number of Resistant Organisms Isolated


