
Abstract

We have studied 15 patients undergoing mechanical ventilation of the lungs for evidence of a
relationship between gastroduodenal dysfunction and gastric bacterial overgrowth. Duodenal
reflux was detected by quantitative measurement of conjugated bilirubin in gastric aspirate
specimens. The pH and bacterial content of these specimens were analysed. A minority of
specimens with pH less than 3.5 contained measurable numbers of viable bacteria. The total
bacterial count and the count of Gram negative bacteria correlated significantly with specimen
pH in both cases (P less than 0.001, in both). In the 72 specimens of gastric aspirate with pH
greater than 3.5, the presence of Gram negative bacteria was associated significantly with
detectable bilirubin (P less than 0.001). The total bacterial count was greater also in specimens
containing bilirubin (P = 0.009). These results suggest that gastroduodenal dysfunction may
promote gastric bacterial overgrowth, contributing to the development of ventilator-associated
pneumonia.


