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Abstract

Ventilator-associated pneumonia (VAP), occurring in mechanically-ventilated patients >48 hours, is included
in hospital-acquired pneumonia and possesses highest mortality among types of pneumonia. Empirical
antimicrobial therapy is a crucial factor affecting outcomes in patients with VAP. The JRS Guidelines for the
Management of Pneumonia in Adults, published in 2017, describes a chart for pneumonia management. This
consists of consideration in order to determine the administration of empirical antimicrobial therapy : 1)
discrimination of community- and non-community-acquired pneumonia, 2) assessment of feasibility of
aggressive therapy including antimicrobial therapy specifically for elderly patients with repeated aspiration
and/or, end-stage disease, 3) assessment of severity-of-illness using I'ROAD and/or sepsis criteria. VAP is
frequently caused by difficult-to-treat pathogens including P. aeruginosa, Enterobacter spp., or methicillin-
resistant Staphylococcus aures. Pathogen-directed therapy with narrowest spectrum should be considered when
the pathogen and its antimicrobial susceptibility are detected. Antimicrobials could be stopped if a diagnosis of
non-pneumonia is obtained. Duration of treatment can be set at ~ 7days, with monitoring of clinical status
supported by procalcitonin guidance.
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