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CORRESPONDENCE

Endotracheal Aspirate Microscopy
and Culture in Early Prediction of
Ventilator-associated Pneumonia in
Neonates

We read the article by Gupta, et al. [1] with great interest,
and would like to point out few issues:

First, the authors have collected endotracheal aspirate
(ETA) for microscopy and culture in all the neonates on
mechanical ventilation, irrespective of any clinical
deterioration at the time of collecting ETA sample.
Though the CDC definition of ventilator-associated
pneumonia (VAP) [2] lacks specificity in the absence of
isolation of the pathogen, the microbiological isolation or
identification of pus cells in ETA is attempted only when
there is clinical deterioration in terms of worsening gas
exchange in patients on mechanical ventilation. The same
has been highlighted by CDC while redefining possible
VAP in adults [3]. Thus, the mere presence of organism or
pus cells in ETA in absence of clinical worsening reflects
colonization rather than infection [4]. Moreover, while
doing any diagnostic study, the diagnostic test should be
performed on those group of subjects in whom it will be
applied in the real world clinical setting. Therefore,
ventilated neonates having any deterioration in terms of
increasing ventilator requirement should have been the
ideal subjects for checking the utility of ETA in early
diagnosis of VAP rather than enrolling both
asymptomatic and symptomatic neonates.

Second, there should be an independent and blind
comparison of the diagnostic test with the gold standard
while doing any diagnostic study. This is to avoid the bias
that might cause the over-or under-interpretation of the
gold standard test. The authors have not commented
anything about this comparison.

Third, the authors have instilled 0.5 mL of normal
saline in endotracheal tube for the sample yield, which is
not routinely recommended [5]. This becomes more
important in light of no information about the ethics
committee approval in the given article.
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Based on the CDC criteria for diagnosis of VAP, a
combination of clinical, radiological and laboratory
features are essential for diagnosis of VAP. Though such
stringent criteria are fine for an epidemiological
diagnosis, by the time all criteria are evident, the outlook
for the neonate may become grave. Hence the objective
of our study was to evaluate the utility of endotracheal
aspirate microscopy, culture and endotracheal tube tip
culture for early diagnosis of ventilator-associated
pneumonia in neonates. We considered   the fact that the
presence of pathogens in a normally sterile lower
respiratory tract or lung parenchyma increases the
likelihood of VAP.

We agree with the authors that worsening of gas
exchange could have been taken as the criterion for doing
the cultures but as this finding could be a harbinger of a
worse outcome, we chose the CDC criterion of one of the
clinical features used in the diagnosis of VAP  “increased
respiratory secretions, or increased suctioning
requirements”. Hence we did the aspirates when the first
suction was required for presence of secretions
considering this as an early clinical marker for VAP,
before frank deterioration possibly occurred.
Accordingly we have concluded that ETA culture colony
count (>105 CFU/mL) and ETA microscopy ≥5PMNL/
HPF is supportive in the objective diagnosis of VAP with
added advantage of early diagnosis.

Unfortunately, there is no single gold standard test for
diagnosis of VAP for comparison. Hence we compared the
time-to-diagnosis using ET aspirate studies versus time-to-
diagnosis based on CDC VAP criteria and found a
significantly shorter time-to-diagnosis based on the former
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