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Comments

This is an interesting and comprehensive review of nosocomial pneumonia in the intensive care unit.
Risk factors, including supine position (head of bed < 30o) are listed, as are the common pathogens. The
importance and difficulty of differentiating between colonisation and parenchymal infection are
emphasised. There is an interesting review of the role of invasive procedures (e.g. broncho-alveolar
lavage) in diagnosis. A highly complicated treatment flowchart based on American Thoracic Society
guidelines is also presented. While the principles are sound, most readers will probably find this no
substitute for a combination of clinical judgement and good microbiological advice, based on local
knowledge. Finally, the discussion of "crop rotation" or scheduled changes in selection of empiric
therapy, as a method of reducing the rate of ventilator acquired pneumonia, interested me.
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